e ROYAL
ASSOCIATION OF NETHERLANDS COVID-19
NETHERLANDS VACCINATION PROGRAMME FOR SEAFARERS

SHIPOWNERS

STATEMENT OF CONSENT

Netherlands COVID-19 Vaccination programme for seafarers

| have read the information in the invitation letter and its attachments about the COVID-19
vaccination. | have had a chance to ask questions, which were answered to my satisfaction. |
understand the benefits and risks of the vaccination as described. | also understand that there will
be no cost to me for this vaccine, that vaccination is not compulsory and that, if | have opted to
give my consent below, my personal details as provided on this statement will be shared with the
Royal Association of Netherlands Shipowners (KVNR) and with its contracted medical services
providers in order to execute this programme and only for the duration of this programme.

| declare that the information | have provided below is correct, that | am giving my FULL CONSENT
to get the COVID-19 vaccine under the Netherlands COVID-19 vaccination programme for
seafarers of my own will.

| hereby consent to receive a basic regular COVID-19 vaccine under the Netherlands COVID-
19 Vaccination Programme for seafarers. (vaccine: Johnson & Johnson)

| hereby consent to receive a booster COVID-19 vaccine under the Netherlands COVID-19
Vaccination Programme for seafarers. (vaccine: Comirnaty by BioNTech/Pfizer)

Optional: | agree to also register my personal details provided on this statement in national
digital databases of the Netherlands government, if applicable. If you select this box in case
you have a Dutch social security number (BSN), then you can later retrieve your vaccination
details via DigiD in the CoronaCheck app on your smartphone.

| do NOT wish to receive a COVID-19 vaccination through this programme.

Full name:
(as shown on travel document)

Date of birth:

Nationality:

Travel document type and No.
(e.qg.: Passport + ID No. or
Seaman’s Book + ID No.)

Ship name + IMO no.:
(working aboard of or traveling
from/to the ship)

Date:

Town and country:

Signature:

Upon completion of the form, please return it in order to proceed. v2.0 - 14JAN22
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