Health Declaration Form/{E A &R K F*

Please complete the compulsory question marked (*)/BrH LA (*) &2 A BIEHES

1.

Name/#f %4 *

Department/ZBFT*

Student ID/E2 4 45 *

Telephone No. /& 55215

E-mail/E &P HE

Have you travelled outside Hong Kong in the last 14 days? /i 14 BN 2 GRS H? *
O Yes
O No

Where outside Hong Kong have you been to in the last 14 days? When did you return to Hong
Kong? /187 14 AN EEEFRE A RBA B R MK ? (REFEIE A HI?

Do you have any of the following symptom(s)? /R EEHE I T EIEE? *
O Fever/Z51&

O Difficulty in breathing, cough or sore throat/IZ i\, =0 [F £8 55 MK Mz B
O Diarrhea or vomiting/fg J& 55 &Mt

O Flu like symptoms/3i B AE AR

O None of the above/|{_F &8 H

Signature Date submitted



