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NO CHANGE OF HEALTH STATUS REPORT FOR 
HEALTH PRATIQUE 

The Master must complete this form. This is a notice to confirm the health status aboard your vessel 
following your earlier ‘Advance Notice of Arrival’.  

Complete this form and the Maritime Declaration of Health and send to the Port Health Authority (Public 
Health Service) 12 – 24 hours before your arrival. Failure to provide these two documents within the required 
timeframe means the vessel may be liable to quarantine and may be met by port health officers on arrival.   

To:      _________________________________________________Public Health Service 
From vessel:  _________________________________________Vessel ETA (pilotage area) date/time: ______________ 

  (print vessel’s name) 

Since sending my ‘Advance Notice of Arrival’ there has been: (tick the appropriate box) 

No change to the health status aboard my vessel OR 

A change to the health status  

Additional health question 
YES NO 

Are there any passengers or crew on board who tested positive for an infectious illness 
or are suspected of having an infectious illness, in the last 14 days? 
If YES provide details below and complete Maritime Declaration of Health attachment. 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

Signed: _______________________Master’s name: ____________________________________________Date:__________ 
(Print) 

This form and the Maritime Declaration of Health must be sent to the port health authority no earlier than 24 hours and 
not later than 12 hours before arrival. 

Agent’s details  
(Port Health Authority will copy Pratique confirmation to agent, NZ Customs and Port of Arrival duty pilot) 

Company name:  Agent’s name: 

Email: Cellphone:  
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