
At Old Bahama Bay we recognize the importance our resort plays in providing a positive Bahamas hotel
and marina experience to our unit owners, guests, and staff members. The health and well being of our 

valued unit owners, guests, staff members, and vendors are always our top priority. We have spent the last few 
weeks closely monitoring all guidelines and advisories issued by the Bahamas Ministry of Health, 

the U.S Centers for Disease Control, and the World Health Organization regarding the Coronavirus (COVID-19).
Currently we have no plans to close the resort and are taking proactive measures to ensure the safety of 

everyone so that OBB can remain open for your enjoyment including:

Enhanced cleaning protocols: We have increased the frequency of cleaning service on all surfaces both hard
and soft goods throughout the resort and have increased the use of sanitizing cleaners/disinfectants use on 

all surfaces throughout the resort. Additional sanitizer and disinfectant products: While we have increased 
The quantity of sanitizing cleaners/disinfectants and their use by our staff throughout the resort, we are 

additionally providing wipes free of charge in every room to make available for our guest in-room use. For 
your information, our wipes of choice are Purgo Wipes. These particular wipes are made in the USA with 100% 

Natural and FDA GRAS ingredients. To view Purgo’s testing results go to  www.PurgoTestResults.com

Health and Travel Notices. There are not travel restriction notices from the Bahamas, or the CDC restricting 
travel between the Bahamas and the US. The Government of The Bahamas has prohibited entry for persons who 

have traveled from China, Iran, Italy and South Korea, United Kingdom, Ireland and Europe within the last 
20 days. This restricted travel list of countries will be continuously monitored and updated as necessary. 

To Ensure safety, all visitors are being screened by the government at ports of entry.

We will continue to respond to the latest on COVID 19 with guest and employee safety first and foremost. 
Please visit our Facebook for further information on our efforts, which we will continually update.

As always, we appreciate your business support and friendship. 

03/20/2020  
COVID-19 Update

Old Bahama Bay remains
OPEN!!





Nassau, The Bahamas  

Medio;ll Officer  

MARITIME DECLARATION OF HEALTH  
('T 0 be completed and submitted to the competent authorities by the Master of Ships arriving from Ports outside the 
r erricory)  

Submitted at the port of  ____________________________________ _  

Name 9£ ship or vessel____________ Registration/IMO No.  
Arriving from  _____________________________ sailing to  _______ _  

(Natiomality)(Flag of vessel)  ________  __ .  ___________ Master's Name  
Gross tonnage.fship]  ______________ _  

Valid Sanitation Control Exemption/Control Certificate carried on board? yes  _______________________ No  ___________ _  
Issued ~t  Date  _______  ______ _  
Re-inspection required? Yes  No  __  __________ _  

Has ship/vessel visited an affected area identified by the World Health Organization? Yes.,  _______________ No  _______ _  
Port and date of visit  ________________________________ _ 

List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter: .  

Upon nequest of the competent authority at the port of arrival, list crew members, passengers or other persons who have 
joined ship/vessel since international voyage began or within past thirty days, whichever is shorter, including all 
ports/ countries visited in this period (add additional names to the attached schedule):  
(1) Name Joined from: (1) (2}  (3) ___________ _

(2) Name Joined from: (1)  _____________________ (2)  W  _______ _  
(3) Name Joined from: (1)_.. ,(2)  (3) ______ _

Number of passengers on board  ____________________ _  

Health Questions  

(1) Ha4 any person died on board duri.ng the voyage otherwise than

as a result of accident? Yes  ______________________________________________
If yes, state particulars in attached schedule.  Total no. of deaths,  _____ _ 

(2) Is mere on board or has there been during the international voyage any case of disease which you suspect to be an
infectious nature? Yes  No  If yes, state particulars in attached schedule.

(3) Has the total number of ill passengers during the voyage been greater than normal/expected? Yes __ No __
How many ill persons?  ___________  

(4) Is there.any illꞏ person on board now? Yes __ ._._.No------ If yes, state particulars in attached 
schedul~.
(5) Wa$ a medical practitioner consulted? Yes  No  ________ _

If yes, state particulars of medical treatment or advice provided in attached schedule.
(6) Are: you aware of any condition on board which may lead to infection or spread of disease? Yes_ꞏ _No __

If x~s, state particulars in attached schedule.  
(7) Ha4 any sanitary measure (e.g. quarantine, isolation) disinfection or decontamination) been. applied on board?

Yes]  No  ________ _
If Y/lS, specify type, place and date  __________ _  

(8) Ha~~ any stowaways been found on board? Yes __ . __ No If yes, where did they join the ship (if  
kn~tn) ,  

(9) Is thrre a sick animal or pet on board? Yes No __ ~  _ _ 

I here~ declare that the particulars and answers to the questions given in this Declaration of Health (including  
the schedule) are true and correct to the best of my knowledge and belief.  

I  ..  
I
 
!

/.  

Signed ..  _____ _  

Master  

Dare _~  ____________________ _  
 

Countersigned  ____ .  _________________________ _  

Ship Surgeon (if carried)  

Note; It1 the absence of a surgeon, the master should regard tbe fo llowin  .  .  .  
disease oi u: infectious nature:  g symptoms as grounds for ~pectJIlg the existence of a 

(a) f~ycr, persist.i.ag for several days or accompanied by (i) prosrrarion, (iJ) decreased coasci .. C".)  "  . 
jaundice: (v) cough or shortness of breath: (vi) unusual bleAd:ng' 0 (").  alvsi  ousness, ill gl:wdularswt:llWg; (IV)
. h cr wi  .  '  'c ~, r VIl par YSIS.

wit or without fever: (1) any acute skin rash or eru rion. (ii)  .  ..  {  
(iv) recurrent convuisiocs. P  ,  severe vonunng other than sea sickness); (ill) severe diarrhea; or  

____ Date  

N umber of crew members on board 
_  

( 



MARITIME DECLARATION OF HEALTH  
APPENDIX 5 (CONTINUED)  
SCHEDULE TO THE DECLARATION  

PARTICULARS OF EVERY CASE OF ILLNESS OR DEATH OCCURRING ON BOARD  

 
NAME   CLASS OF  AGE  NATIONALITY  DATE OF EMBARKING  NATURE OF  DATE OF OFF-SET  RESULT OF  DISPOSAL OF  

I  I  RATING  I  ILNESS   ILNESS  CASE  

 

 * State whether recovered:  Still Ill:  Died:  ---  

 

MASTER'S SIGNATURE  
 




