Health Declaration Form

Name (English): Name (Chinese):

HKID Card No.: () Serial No.:

In order to comply with Health and Safety guidelines and ensures precautionary measures in
place, we request you to complete this form.

Fo 1 ESFIEREANZ 215 p AL AECR PRI FEHE > FRMEDRIA R I RAL -

1) Have there been any confirmed or suspected COVID-19 cases in the buildings where
you have lived or been to in the past 14 days?
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YES / NO e / &

2) Have you been in close contact with anyone who has been diagnosed or is suspected
to be infected with the COVID-19 Coronavirus in the past 14 days?
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YES / NO e / &

3) Have you had any of the following symptoms in the past 14 days? Fever, Dry Cough,
Diarrheas, Vomiting, Difficult in Breathing, Loss of Smell/Taste, Other Respiratory
symptoms.
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YES / NO e / &

4) Travel history in the past 14 days (Please specify the dates and city / province /
country)
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| declare all information given in this form is true. FEEHHLE I FAE TR ALAVA A (S B EE
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Signature: Date:




