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MySejahtera

Please update your current details

Please enter IC or Passport number as per registered in
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Are you reporting for yourself [ your
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Please provide your details
Please update your current details
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Note: *If vaccine received is Janssen or
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Check-in

Please upload or snapshot of your
vaccination card.
Please ensure that the d

your name, identification number and vaccination
details.

*If any fraud is found, you will be charged with an

offence under Act 342
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< Helpdesk

Your response has been channeled to the
respective authorities.

Your vaccination details will be updated in
the application after verification. This
process will take approximately 5 working

days. Thank you. &
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Digital Certificate
for COVID-19 Vaccination

D.O.B:

> Dose 1:

Date: 31-Aug-2021 08:00 AM

Manufacturer: COMIRNATY Concentrate for Dispersion
for Injection

Facility: Japan

Batch:

Dose 2:

Date: 21-Sep-2021 08:00 AM

Manufacturer: COMIRNATY Concentrate for Dispersion
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Facility: Japan
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1.MySejahtera ZRi<

MySejahtera

@ ® O

COVID-19 Status CovID-19 COVID-19 Self
Vaccination Report
Hotspot Helpdesk
§ ; ¢
Manage Health Facilities More
Dependents
Things to know Things to do

/7%, CPRC KKM

o

Jangan Laga Tangan, Siku dan Kaki
Amalkan langkah pencegahan untuk elakkan

jangkitan COVID-19

|kuti kami di : http://www.infosihat.gov.my

JANGAN LAGA TANGAN,

SIKU DAN KAKI

AMALKAN LaNgKaH PENCEGAHAN UNTUK
ELAKKAN JANGKITAN GOVID-19
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2 Do ]E

[Travelerlz5vS

< Traveller < Traveller
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o

[Travel for (H4&a1) |

Travel for

MySafeTravel (VTL)

Overseas Vaccination Details

Traveller FAQs

w9y T

2. 16¥FRAT

Please fill in this pre-departure form if you are
travelling to Malaysia

Sila isi borang pra-perlepasan ini jika anda
bercadang untuk mengembara ke Malaysia

[Start] Z4vS

HFEBAPEROEENHO

.
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mas BEAADUVELICRDEITDT.

STHEVTHSANZEMNLET

2.[58AN (ZH)

1. Please state vour nationality. *
EE (BR) Non-Malaysian %&iR

O Malaysian / Warganegara Malaysia

(O Non-Malaysian / Bukan Warganegara

2. Please select your citizenship *
Sila pilih kewarganegaraan anda*

MEREZER (Japanese)

3. Passport No *
No. Pasport *

)R- MES

4. Occupation *
Pekerjaan *

s (BIR)

5. Age *
Umur *

i n

6. Gender *
Jantina *

TR GEIR)

7. Purpose of Travel *
Tujuan lawatan *

IRITER GER)

8. Do you travel to Malaysia more than
once in a week? *

Adakah anda memasuki ke Malaysia lebih
daripada sekali dalam seminggu? *

NL—>7(CE3EIM ERRITUESH ?

9. Country of Departure *
Negara Perlepasan *

HFIZE (Japan)

10. Mode of travel *
Kaedah pengembaraan *

FATOFE (FRITHE. FERS. #BE8)

11. Flight/Vessel/Vehicle No. *
No. Penerbangan/Kapal/Kenderaan. *

ERER
12. Departure Date. *
Tarikh Berlepas . *

E®E (HxA)

13. Arrival Date and Time *
Tarikh dan Masa Ketibaan *

NL—>7EIER RS

14. Address of Stay in Malaysia *
Alamat Tempat Tinggal di Malaysia *

NL—S TR OMERT
(RTIVREFEATI)

15. State *
Negeri *

XL—T7TORTELDOM (GEIR)

16. Postcode *
Poskod *

XL =27 TORIESCDEMEES

17. Name of Contact in Malaysia. *
Nama orang untuk dihubungi di Malaysia. *

JL—-S7ERNOEES (&)
KRTINEE

ECOIEEZADURS

submitz4vy —

18. Phone Number of contact in
Malaysia. *
No Tel orang untuk dihubungi di Malaysia. *

NL—S7EROERSE (BEES)

19. How many doses of COVID-19
vaccine have you received? *
Berapa dos vaksin COVID-19 yang anda telah

terima? *

DIF AEREEIER
1[@/2[E)/3E/2n £

20. Please state the name of COVID-19
vaccine you have received. *

Nyatakan nama vaksin COVID-19 yang telah
anda terima. *

Apakah jenis vaksin COVID-19 yang anda
telah terima? *

Note: If you are exempted from vaccination,
please select option: Exempted

If you have not received COVID-19 vaccine,
please select: None

Jika anda dikecualikan dari mengambil vaksin
atas sebab perubatan, sila pilih: Dikecualikan
Jika anda belum pernah menerima sebarang
vaksin COVID-19 vaccine, sila pilih: Tiada

FERELLDIF>OIER (GEIR)

21. Have you been infected with COVID-
19 in the past 60 days ? (from the date
you are tested positive until the date of
departure) *

Adakah anda pernah dijangkiti COVID-19
dalam tempoh 60 hari? (dari tarikh anda
disahkan positif sehingga tarikh anda
berlepas) *

Note: If you answer yes to the above, you are
advised to perform RTK-antigen test 2 days
before departure

Jika anda menjawab YA untuk soalan di atas,
anda dinasihatkan untuk menjalani ujian RTK-
antigen 2 hari sebelum berlepas

BEG0AMAICIOF CRERLELLD ?

22. Have you had any of the following
symptoms over the past 14 days? *
Adakah anda pernah mengalami gejala-gejala
berikut dalam tempoh 14 hari yang lepas? *
Fever / Demam

Cough / Batuk

Difficulty in breathing / Kesukaran bernafas

Sore throat / Sakit tekak

Sudden loss of taste or smell / Hilang deria
bau atau rasa

BEI48IC, 1%, IFIREEE, DEDREH
IRE R EEEOIERIBHDELIN ?
((FV - VNZEIR)

aeiala di atas. sila dapatkan rawatan di fasiliti

ca“




C : Pre Departure FormdDA 7 &
Traveler’s CardDF1T (#EX)

3. Traveler’s CardDF1iT

Ministry of Health Malaysia

Traveller's Card

Port of Entry Country of Departure

KA SINGAPORE
Name MyS) ID
FATHIAH BINTI MOHAMAD 60101234567
ZARAFI
Time Stamp o passport o
March 8 8:00 AM
Address Pre-Departure Test

F1 PARCEL F PUTRAJAYA Pending: SUBMIT NOW

IMPORTANT NOTICE:

Please perform your COVID-19 pre-departure test two (2) days before
departure to Malaysia and submit to MySejahtera prior to departure.

Upen arrival in Malaysia, you are required to undergo a professional COVID-19
RTK antigen test within 24 hours at any private health facilities. Failure to do
so will result in i f a five (5)-day Home Surveil (Hs0).

Al related cost for testing must be borne by you.

ANFETIBE.
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[Home Surveillance Order|
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Ministry of Health Malaysia

Traveller’s Card

Port of Entry Country of Departure

KA SINGAPORE
Name MySJID
FATHIAH BINTI MOHAMAD ZARAFI 60101234567

IC/Passport No.

Time Stamp Mz3ee
March & 8:00 AM
Address Pre-Departure Test

F1 PARCEL F PUTRAJAYA Pending: SUBMIT NOW

IMPORTANT NOTICE:
Please perform your COVID-19 pre-departure test two (2) days

before departure to Malaysia and submit to MySejahtera prior to
departure.

Upon arrival in Malaysia, you are required to undergo a
professional COVID-19 RTK antigen test within 24 hours at any
private health facilities. Failure to do so will result in issuance of a
five (5)-day Home Surveillance Order (HSO).

All related cost for testing must be borne by you.

Min iealth Malaysia

Home Surveillance Order

der [H

Lokasi ketibaan / berlepas Country of Departure

KLIA SINGAPORE
Name
FATHIAH BINTI MOHAMAD ZARAFI MysJ ID
60101234567
Time Stamp

March 8 8.00 AM
IC/Passport No.

Address A123456
F1 PARCEL F PUTRAJAYA

Order

You are instructed to undergo Home Surveillance Order (HSO) at the premise with the
above address. You must remain within the premise until the end of the HSO period
except to seek for medical treatment or to undergo sampling for the COVID-19 test.

Throughout this HSO period, you are also required to monitor your health status via
Home A  Tool (HAT) on your application

Authorised Officer's Instruction
Tan Sri Dato' Seri Noor Hisham bin Abdullah
Director-General of Health Malaysia

Date of Home Surveillance Order

4. [EMEEIBHEDOE R
PSR BAE RIS

Ministry of Health Malaysia

Traveller's Card

Port of Entry

Country of Departure

KLIA SINGAPORE
Name MySJ 1D
FATHIAH BINTI MOHAMAD 60101234567
ZARAFI
Time Stamp IC/Passport No.

March 8 8:00 AM

Address Pre-Departure Test
F1 PARCEL F PUTRAJAYA Pending: SUBMIT NOW
IMPORTANT NOTICE:

Please perform your COVID-19 pre-departure test two (2)
departure to Malaysia and submit to MySejahtera prior to|

Upon arrival in Malaysia, you are required to undergo a pr
RTK antigen test within 24 hours at any private health faci

so will result in issuance of a five (5)-day Home Surveillanc

All related cost for testing must be borne by you.

A123456

covip-19
re to do
50).

oINS -Th—RICHD

[ Pre-Departure Test]

wAYT

BRIFIACEIZEL.
2SR E T iR

1. | hereby declare that the result of my
pre-departure test conducted before my
departure is negative. False declaration
made by me is an offence under Section
22.(d) of Prevention and Control of
Infectious Disease Act 1988 [Act 342]
and if convicted, | may be punishable
under section 24 of the same Act.

Saya dengan ini mengesahkan bahawa
keputusan ujian pra-perlepasan saya yang
telah dilakuk belum saya berlepas adalah
negatif. Jika saya memberikan maklumat yang
palsu, saya boleh disabitkan kesalahan di
bawah Seksyen 22.(d), Akta Pencegahan dan
F lan Penyakit Berjangkit 1988 [Act
342] dan jika disabitkan kesalahan boleh
dihukum di bawah Seksyen 24 akta yang

sama.

1 am traveller and have done COVID-19 pre-
departure test two (2) days before departure
S S T A e T B e
—ARDIATEDIE S
O IHAEER v
'
saya berlepas ke Malaysia. Saya akan
membawa salinan sijil vaksinasi dan keputusan
ujian pra-perlepasan semasa hari ketibaan
saya.

| am frequent traveller and have done COVID-

19 pre-departure test a day before departure
16 Malavsia | will brina mv nhwsical conv of

| —ERCEAEEIL ST

O {F&RIBAHEILAEER
sehari sebelum saya berlepas ke Malaysia. Saya
akan membawa salinan sijil vaksinasi dan
keputusan ujian pra-perlepasan semasa hari
ketibaan saya.

2. Please select your pre-departure test
date. *
Sila nyatakan tarikh ujian pra-perlepasan anda.

15 RERZAD

3. Please upload your snapshot of pre-
departure test result *

Sila muat naik gambar keputusan ujian pra-
perlepasan *

It sEEAEAIREIL. TySO—-R
Ul'Submit &5y
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—
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Ministry of Health Malaysia

Traveller's Card

Port of Entry Country of Departure

KLIA SINGAPORE
Name MySJ 1D
FATHIAH BINTI MOHAMAD 60101234567
ZARAFI
Time Stamp fl/zpizssiun No-
March 8 8:00 AM
Address Pre-Departure Test
F1PARCEL F PUTRAJAYA Submitted

IMPORTANT NOTICE:

Please perform your COVID-19 pre-departure test two (2) days before
departure to Malaysia and submit to MySejahtera prior to departure.

Upon arrival in Malaysia, you are required to undergo a professional COVID-19
RTK antigen test within 24 hours at any private health facilities. Failure to do
so will result in issuance of a five (5)-day Home Surveillance Order (HSO).

All related cost for testing must be borne by you.
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