
COVID 19 Ship Questionnaire - Version 6 - Last updated 27/01/2022

DECLARATION TO BE READ IN CONJUNCTION WITH HARBOUR MASTERS NOTICE 01 – 2022

Vessel Arrival date 

List the LAST International Port visited Departure Date Shore leave allowed for crew Y/N 

1 YES NO 

List all previous Australian Ports visited within the last 14 days (if appl.) Departure Date 

1 

2 

3 

List location of all Crew changes in the last 21 Days Date of crew change 

1 

2 

3 

What isolation measures did the new crew undertake? 

Are any crew members displaying COVID-19 symptoms? YES NO 

Fever 

Cough 

Sore throat 

Shortness of breath 

Runny nose 

Loss or change in sense of smell or taste 

PILOT WORKING AREA YES NO 

The Master is to ensure that the COVID Precautions for Marine Pilots are undertaken as 

detailed in Harbour Masters Notice 01 - 2022

Do you have any specific requirements for the pilot? 

Masters Declaration 

I declare that I have read and understood the requirements detailed in Harbour Master’s Notice 01 – 2022
and that the required precautions COVID Precautions for Marine Pilots will be in place prior to the pilot 

boarding the vessel. 

Captain Name Signature Date 

In accordance with Harbour Master’s Notice 01-2022 the Master of a vessel calling at the Port of Portland 
shall complete this declaration and submit to the Port of Portland  email at shipping@portofportland.com.au 

via the vessel’s agent 24 hours prior to the pilot boarding time.  The form must be signed by the ships master 

and the ships stamp applied. 

If any crew develop symptoms, the Master is to advise the Port of Portland Harbour Master or Duty Pilot 

immediately. 

PORT OF PORTLAND 

COVID-19 CREW HEALTH DECLARATION 

http://www.portofportland.com.au/wp-content/uploads/2022/01/Harbour-Masters-Notice-01-2022-COVID-19-Requirements.pdf
mailto:shipping@portofportland.com.au
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