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No

The questionnaire may be transmitted to the authorities. The data will be processed in full compliance with data protection regulations. The 

Controller is Adria Ferries S.p.A., with registered office at Lungomare Vanvitelli no. 18 - 60121 Ancona, Italy, privacy@adriaferries.it. Processing 

relates to common personal data and data relating to you pursuant to Art. 9 of the GDPR. Processing is necessary for the reasons of public interest 

identified by Decree Law no. 6/2020, as supplemented by the Council of Ministers’ Decree of 23/02/2020 and the orders passed by the regional 

authorities of Lombardy, Veneto, Friuli Venezia Giulia, Emilia Romagna, Liguria, Tuscany and Campania. Processing is lawful pursuant to Arts. 6(1), 

lett. c), d), e) and 9(2), lett. h) and/or i) of the GDPR. Your data will be processed in accordance with the principle of proportionality and necessity, 

and will not be disclosed to third parties, other than in the cases laid down by law. You must provide your personal data in order to be allowed to 

board Adria Ferries vessels. You can contact the Data Protection Officer at dpo@adriaferries.it. The complete data protection policy is available at 

www.adriaferries.it

Yes No Yes

Signature of each adult passenger. 

Yes No Yes No

I also undertake promptly to inform the Commander of the ship and/or the Ship’s Doctor if my health conditions should change during the voyage.

4. Have you had close contract with anyone who 

has travelled in or through the places indicated 

in point 1.?

SignatureSignature

Signature of an adult accompanying a passenger 

under 18 years of age.

Signature Signature

Please answer with reference to the last 3 days:

5. Have you suffered episodes of vomiting?

Yes No

1.Have you stayed in and/or travelled to one of 

the countries indicated in Annex 1?

Please answer with reference to the last 14 

days: Yes No Yes No Yes

ANSWERING IMPRECISELY OR UNTRUTHFULLY CAN BE DANGEROUS FOR PUBLIC HEALTH AND SAFETY

No

Port: Name, Surname Name, Surname Name, Surname

2. Have you been in close contact with anyone 

who is currently being tested or treated for the 

COVID-19 Coronavirus or is suspected of having 

it?

3. Have you had a temperature of 37.5°C 

(99.5°F) or symptoms of illness of the lower 

respiratory system, such as a cough or shortness 

of breath?

Name, Surname

Vessel: Ticket no.:

COVID-19 CORONAVIRUS WARNINGS

Measures to combat and contain the spread of the COVID-19 virus throughout the country

Dear Passenger, as you know, various national governments, including the Italian government, are adopting restrictive 

measures to limit the spread of the so-called Coronavirus. In order to safeguard public health, it is important to comply 

strictly with the directives and the guidelines issued each time.

We are asking you to help by filling out the following questionnaire. Based on the answers given by passengers, 

restrictive measures may be adopted upon embarkation.

Date:


