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HEALTH DECLARATION FORM

“"E P 4% EBEE
Name: Contact Tel.:
Y YN =

Emergency Contact Person:
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Emergency Contact Person:

1. BE 14 HABSEBAM S EhZEZRatfREIER / ithE? B YES
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Have you travelled to the Mainland or countries/districts in
which mandatory quarantine is required in the last 14 days?
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If YES, when did you return to Hong Kong?

2. MEBAEBLUNRYEE : 326 - W - BBR - [BILERBUER?

Do you have any of the following symptoms: Fever, cough, A YES
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diarrhoea, vomiting or flu-like symptoms?

3. REBEEEZHFRUTERAREREEAEEREE?
Have you been in close contact with anyone diagnosed with or A YES
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suspected of any respiratory disease?
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K7 Please tick if appropriate
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The information collected will only be used to ensure the safety and health of the

courses environment and will be destroyed 3 weeks after the date of visit.
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