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GENERAL AIRCRAFT DECLARATION: 
HEALTH PART 

 
The Civil Aviation Authority through the Airports Department and in liaison with the Ministry of Health - Directorate 
of Health Surveillance -, communicates to the pilots and other members of the crew and aircraft operating 
companies, that the form called: "Sanitary part of the General Declaration of aircraft", which must be completed 
by the crew of the aircraft that lands at the airport in international flight or medical transfers, either in positive or 
negative cases. 
 
The current format of the General Aircraft Declaration came into effect from July 15, 2007, a document that can 
be obtained on the ICAO website: https://www.icao.int/safety/aviation-medicine/guidelines/ 
AvInfluenza_declaration_sp.pdf # search = Declaration% C3% B3n% 20 General In addition, on the DGAC 
website: https://www.dgac.go.cr/apartments-de-costa-rica/#1581354065027-5c391238-1ba1 Editable document 
available. The form must incorporate the following detail: 
 
 

Health Declaration: 
Name and seat number or function of the people on board who suffer from illnesses other than airsickness or the effects of an 
accident , which may have a communicable disease, the presence of fever (temperature of 38°C/100°F or superior) 
accompanied by one or more of the following signs or symptoms: apparent evidence that is not well; persistent cough, difficulty 
breathing, persistent diarrhea, vomiting, skin rashes, bruises or bleeding without previous injury, or confusion recent onset, 
increases the probability that the person is suffering a communicable disease), as well as cases of that kind of illness landed 
during a previous stop 
.…………………………………………………………………………………………………….…………………………………………
…………………………………………………..…………………………………………………………………………………………… 

 
Details of each disinfestation or sanitary treatment (place, date, time, method) during the flight. If the disinfestation has not 
been done during the flight, please give details of the last procedure. 
………………………………………………………...………………………………………………………………………………………
……...………………………………………………………………………………………………………………………………………… 
 
Signature, if required with time and date:    ________________________________ 
                                                                           Crew member to whom it may concern 
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