
FORM F 
 

   Regulations 34,  
35 and 36 

 
 
 
 

COUNTERFOIL 
 
Name: _______________________________ 
 
 
Nationality: ___________________________ 

FORM F 
INFECTIOUS DISEASES ACT 

(CHAPTER 137) 
 

INFECTIOUS DISEASES 
(QUARANTINE) REGULATIONS 

PERMIT TO LAND A BODY 
 

Sex: _________________________________ 
 
 
Age: _________________________________ 
 
 
Place of death: ________________________ 
 
 

I hereby give permission for the body of 
________________________         who died 
on the vessel ______________________ 
on____________________ 19_____ to be 
brought ashore subject to the following 
condition(s): 
 

Other relevant information: ______________ 
 
_____________________________________ 
 
 
_____________________________________ 

(1) That the body be directly transported 
to a Government mortuary for the 
cause of death to be certified (but the 
cause of death need not be certified 
where there is a valid Minister’s 
certificate under section 17A of the 
Coroners Act 2010 in respect of the 
death). 

 
 (2)  

 
                                            _________________ 

                                Port Health Officer 
Date: ___________           _______________ 
                                            Port Health Officer 

 

 TO: THE COMMISSIONER 
OF POLICE 

 
 


