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Health Declaration Form On Entry/Exit
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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.

2 Surname: % Name: P Sex: [ 5 Male [1%& Female
H4E HHA Date of Birth: Fyy  HAmm EEMX Nationality/Region:

3 BRI 2 GIF A BIE /B i 5 1 ERIRG RIS

Passport/Identity Card No.: Vehicle/Ship/Flight No.:

LB /S JRERL 5

Train section NO./Car plate No.: Seat No.:

LG 2 7 B, ARE i E 5% X g

Please list the countries/regions and cities that you visited in the past 7 days

2fEEET AN, BRESHERSRBEER K B E A TS
Have you had close contact with patients of flu or person with flu-like symptoms within the last 7 days?
L] 2 Yes 175 No

3 UL TR, AT L
Please put a before the symptom if you have any

[ &# Fever [ mZmk Cough [ ] &7 Sore throat
L] WLAIRAI S5 Muscle and joint pain~ [] 8428 Stuffy nose [ kY8 Headache

[ 11875 Diarthoea [ MXr: Vomiting [ ¥ 53 Runny nose
[ P R 3 Breath difficulty [1 =1 Fatigue

KK 7 HH4THE Ttinerary for the next 7 days :

ERATIRALHIRTHE (. Bk R ES H 84
Next Flight(ship/train/bus) and Seat No.: Date:
THc4% 7577 Contact information:

B/ Tk E e B bk

Tel. No. (cord/cordless): and Email:
Rk 7 HRIBEEE bhE Contact address for the next 7 days:

REFMARRRHIIER, HEIEL EHRABERBE.
I hereby declare that all the information given above is true and correct .

H Date: RE 24 Signature :

R E RARGIEE)
Temperature( Quarantine official/staff only ) : °C




