
TRAVEL TO 
THE PA ENUA
Do I need a health exit clearance 
to travel to the Pa Enua?

YES, ALL PERSONS TRAVELLING MUST:

a.	Complete a Health Declaration form

b.	Answer a few questions from a Health 
officer at the port of departure

c.	Have their temperature checked

d.	Provide a negative 
COVID-19 test within 24-48 
hours of departure  
(If travelling to Northern 
group islands)

e.	Be prepared to delay travel if further 
clinical assessment and management is 
required. 

DOMESTIC EXIT HEALTH SCREENING
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Are you feeling well today?

YES NOAny headaches or pain behind the eyes/muscle 

or joint pains?  Date of onset _________________________
YES NOHave you had any nausea or vomiting/Diarrhoea/

Rash?
Date of onset__________________________

YES NOAny cough/sore throat/difficulty in breathing?

Date of onset _________________________ YES NOAny international or domestic travelling history  

in the last 14 days.

YES NOHave you had Dengue-like symptoms over 
the past 3-4 weeks? If YES please provide more 

information. (medical clearance might be required)
YES NOHave you had COVID-19-like symptoms over 

the past 3-4 weeks? If YES please provide more 

information. (medical clearance might be required)
YES NOTemperature checkIs temperature check >38.0°C?

YES NO
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Health Criteria for boarding met?
YES NO

ALL SUSPECTED OR PROBABLE CASES MAY BE ASKED TO DELAY 

TRAVEL FOR FURTHER CLINICAL MANAGEMENT.

Date of assessment
Full Name

Date of Birth

Direct Contact number
Passport Number
Pa Enua Address

DOMESTIC EXIT HEALTH SCREENING
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Are you feeling well today? YES NO

Any headaches or pain behind the eyes/muscle 
or joint pains?  
Date of onset _________________________

YES NO

Have you had any nausea or vomiting/Diarrhoea/
Rash?
Date of onset__________________________

YES NO

Any cough/sore throat/difficulty in breathing?
Date of onset _________________________

YES NO

Any international or domestic travelling history  
in the last 14 days. YES NO

Have you had Dengue-like symptoms over 
the past 3-4 weeks? If YES please provide more 
information. (medical clearance might be required)

YES NO

Have you had COVID-19-like symptoms over 
the past 3-4 weeks? If YES please provide more 
information. (medical clearance might be required)

YES NO

Temperature check
Is temperature check >38.0°C? YES NO
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Health Criteria for boarding met? YES NO

ALL SUSPECTED OR PROBABLE CASES MAY BE ASKED TO DELAY 
TRAVEL FOR FURTHER CLINICAL MANAGEMENT.

Date of assessment

Full Name

Date of Birth

Direct Contact number

Passport Number

Pa Enua Address

For more information, call Public Health on 29110 
during office hours or 54885, 54008 or 54883.


