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Health Declaration Form
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To prevent the spread of COVID-19, all visitors are required to complete this questionnaire prior to entry.
Please complete this form to the best of your knowledge and return it to the Security Staff at the
Security Counter.
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If (i) you have any of the symptoms as set out in Part A, or (ii) your answer to any of the questions under
Part B or Part C is “Yes”, you may not be admitted to our school campus. 71 BENG) HIREEERY]HAY
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PART A HEF (Please tick M as appropriate 5 F M#EEH & 8HVE ZE) Yesi2 Nof&

1. Have you recently (last 3 days) experienced any of the symptoms below:
AT (3 KA B IAEEEAELITMER |

fever #%/&
- cough IZBK
- sore throat MEBESEF
- shortness of breath g {i¢
- breathing difficulty "I (R &
- other resplratory symptoms, if yes, please state ELATIEIRGZE FASHEL A
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PART B ZZf — In the past 14 days FF#85% 14 HN Yes £ No&
1. Have you returned from Mainland China T ¥EE[HEAH? ] []
If yes, please state 175  ;FEE
2. Have you returned from other countries B | 8-SR N2 ] []

If yes, please state 175  ;FEE

PART C FE5 - In the past 14 days fF#8% 14 HN Yes 2 No#&

1. Have you ever been under compulsory quarantine or medical surveillance order [ ]
by the Department of Health of Hong Kong?
M T Y EEEREH#R TR ZN R R R R LR
2. Have you ever been in close contact# with confirmed case(s) and/or probable [ ] []
case(s) of COVID-19 patient(s)?
T & 2019 EARHBRAVTERS & /B EE L G A A U

3. Have you ever lived with any person under home quarantine? [] []

BT EE Y & EE A IE AR Z R BRI A ERIE?

# Refers to any person who has not taken effective protection and has been in close contact with (a) probable case(s) or
confirmed case(s) 2 days before the symptoms onset; or (b) asymptomatic infected person(s) 2 days before the sampling.
1E1E() BEIUR GRS ONER LB AT 2 REFLG; BU(b) FRMERBLEREABREERT 2 RBFMG - RERAUE AP E 5
HATEEER 2 AL -

I declare that all the above information is true. & AEHHD F RS LIBE -
Date HHF: Class/T Class No HF5&: ( ) Visitor Name .5j & #E:54:

Data collected is for internal use only. LR} A ALEL(E A » Please fill in Block letter. 25 DA FEFSIE




