
Date of Intended / Scheduled Entry to Sual: ______________________________ 

Duration of Stay: ___________________________ 
 

 
__________________________________________________ 

(Printed Complete Name / Signature/ Date Signed) 

************ To Be Accomplished by the TSC Medical Clinic ************ 

Declaration Form Received By: 
 

 
_____________________________________ 

(Printed Complete Name / Signature) 

Date Received:  
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