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5.3.2 Mandatory Laboratory Testing for Residents at POE
All travellers entering the country through international borders and airports will
be required to provide a negative SARS CoV -2 PCR test result. The test should
have been conducted within the previous seven (7) days prior to arrival. Those
who do not present a negative SARS CoV -2 PCR test result that is valid for seven
days shall be subjected to mandatory testing at their own cost.

5.3.3 Exit screening at POE

Travellers exiting the country at the POE should be subjected to a rapid
assessment using temperature check and visual observation for respiratory
signs and symptoms suggestive of COVID-19, and should present a valid negative
SARS CoV -2 PCR test. Personal details of the traveller including final destination
shall be recorded.

5.3.4 Detection of ill travellers at POE
ILL travellers at the POE shall be detected either through:
o self-reporting
o visual observation of individuals exhibiting respiratory symptoms
suggestive of COVID-19 (cough, shortness of breath, difficulty in breathing,
sore throat and headache)
o body temperature measurement (equal to or above 38°C)
All travellers meeting the case definition for COVID-19 and their travel
companions shall be separated from others and escorted to the holding bay while
maintaining physical distance (not < 1 meter).

5.3.5 Reporting of alerts of ill travellers at POE

Reporting of alerts of ill travellers shall be conducted on board and upon arrival
or exit.

Communication linkages should be maintained between the POE and the District
Health Office. The following means of communication shall be used:

o Port health officers shall receive health information documents and
reports from conveyance operators regarding the travellers on board,
conduct preliminary assessment of health risk and shall provide advice on
measures to be taken to contain the risk

o Il travellers shall be managed according to local guidelines. Contact the
relevant authorities in accordance with the guidelines for alert
management

o Crew aboard any conveyance with an ill traveller(s) shall inform the point
of entry prior to arrival

o Port health officers shall inform district, provincial and national health
surveillance systems of ill travellers or suspected COVID-19 cases.
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REPUBLIC GF ZAMBIA
MINISTRY OF HEALTH

Certificate Serial Number: 05-006-000001

SARS-CoV-2 MEDICAL CERTIFICATE FOR INTERNATIONAL TRAVEL

TO WHOM IT MAY CONCERN

In accordance with the Statutory Insfruments No. 21 and No. 22 under the Public Health Act (Laws, Vol. 17, Cap
295) of the Government of the Republic of Zambia: | hereby cerify that; (Traveler's

NEME] .. ..o asamonsnnsnsminnn s huimelhsns dosaidnanionssssssissss (SeX)eurrneee (AGE) e, holder of Passport No............ccooee...
Citizen/Resident of [CoOuntry)....occvveiiiinriiiieiiieis Lab NUMBE: csssmssa i sirsianes was tested for
COVID-19 on (Date)....... 7 — Fieasii and results were NEGATIVE for SARS-CoV-2 using RT-

PCR/GeneXpert/Hologic Panther/Cobas 6800. | therefore certify him/her free from COVID-19. This medical
certificate shall be valid for 14 days from the date when testing was perfermed.

SIGRTUIE i cvisasiivsvnass tosmum e s s iaviss
NOME: cvcannrmnaniaie s O e
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Tick applicable below for the undersigned:

Director, Zambia National Public Director, Infectious % 5 <
Health Institute i D Natficnal Cocrdinator, Laboratory Services
D Provincial Heclth Director D District Health Director

Signature, Verifying Port Health Officer:.........cooiiiieiiiiiiiiiiieanns
Name of Port Health OffiCer. ....cveieeee et e eemieees e snenena Official Date Stamip

REPUBLIC OF ZAMBLA
MINISTRY OF HEALTH

Certificate Serial Number: 05-006-000001
SARS-CoV-2 MEDICAL CERTIFICATE FOR INTERNATIONAL TRAVEL
TO WHOM IT MAY CONCERN
In accordance with the Statutory Instruments No. 21 and No. 22 under the Public Health Act (Laws, Vol. 17, Cap
295) of the Government of the Republic of Zambia; | hereby certify that; (Traveler's ‘!

L g o (Sex)........... [FaXo -} FOPE holder of Passport No......ocoeennes
Citizen/Resident of [country)....cccivririiiiiiniieae. a2 (€] g0l ov=| U was tested for
COVID-19 on (Date).......feeeccecfeeeeeo... and  resulls were NEGATIVE for SARS-CoV-2 wusing RT-

PCR/GeneXperi/Holegic Panther/Colkas é8C0. | therefore cerfify him/her free from COVID-19. This medical
cerfificate shall be valid for 14 days from the date when testing was performed.
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Tick applicable below for the undersigned:

D Director, Zambia National Public Director, Infectious
Health Institute Diseases

D Provincial Health Director D District Health Director

D National Coordinator, Laboratory Services
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