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iG0") Entry-Exit Inspection and Quarantine of the P.R.China

\Z  H/  f r€RFHf ,
Health Declaration Form On Entrv/Exit

+RE4^*i*Hi*#[#[8, h] Mffihb;\fneR, iFln*6&lH#, !n€
Kffi4E1HHffi , FftffiA**F*iliEfifH*Fft "

According to the relevant laws and regulations, for the health of you and others, please fill in
the form truly and completely. False information may cause legal consequences.

f* Sumame' € Name' 'l4fllj Sex, n E Uae nt Femate
,HeEffi lu*of Sinh,- +,,- n r* Effi/ruX Nationality/Region:
FW\E9*tWWiEg,friitr€E +tntffit^.tffiw+

Vehicle/Ship/Flieht No. :

E,fn€
Seat No.:

Passport/Identity Card No. :

+ffiEI+WE
Train section NO./Car plate No.:

1 rFtilHatr*7 E^, ,f6$ljtrffi8a/ie8fififr
Please iist the countries/regions and cities that you visited in the past 7 days

2. afi.* 7 E ̂ , 1fi E65tfr B4rtdt+fi{tffi HAA jt$ t]J&hA?
Have you had close contact with patients of flu or penon with flu-like symptoms withrn the last 7 days?
n EYes nFNo

3 ir€Df,Tfi{ j_ iF4ft)Uiiffit I
Please put a !! before the symptom if you have any
E E#! Fever n pZffi Coueh n r*Tffi Sore throar
n ,qJ1AffifEXijffi Muscle and joint parn n F* Stuffy nose n XH Headache
n flFtg Dianhoea n pEph Vomiting n i;iFi4 Runny nose
n ryr&EtE Breath difficulty n 2i Fatigue

*X 7 E ffllrfE Itinerary for the next 7 days:

M&ffift*ryffiffirx (fifi. +ttu D.ME H H
Date:Next FliehtGhip/ffain/bus) and Seat No.:

ffi*rt l*, Contact idormation :
He,m*,H1fr &€HFj&lt
Tel. No. (cord/cordless) : and Email:
^* 7 E klffilEfurLContact address for the next 7 days;

fi BMtr+ Ffr*tr'US4, #ftilTDJI +fl hAEffi JE*"
I hueby declare ttrat all the infornation given above is tue and conect.
Effi Date' ifttr#Z Signature:

{4IH(&EBE/HE}H5)
Temperature( Quarantine official/staff only ) , _oC


