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Name
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(English Name & < 4+ %) (Chinese Name # < 4 %) (Student No. # # #3%.)

Date and time of use
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1. For the past 14 days, have you had any of the following symptoms: #
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Fever 3% |:| Yes
Coughing 23 7y \:l Yes
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Sneezing / Running Nose i fi-k /4. | | Yes LS
Diarrhea / Vomiting Big | YRk [ ] Yess LS

2. Forthe past 14 days, have you been in contact with person(s) with “Severe Respiratory Disease
associated with a Novel Infectious Agent™? #
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3.  For the past 14 days, did you travel outside Hong Kong? #
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#  Please check the appropriate box. # 2 7 775 f& 4+ “y ek
Should any “Yes” is selected above, student should not come to the campus and please seek medical consultation
immediately (for ltem 1). 4o+ EipF penf %5 T7 , » 3 30 RFEF G T f (4osf p Lg# ) o

Signature Date
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Personal Information Collection Statement: (1) The student’s personal data will be used by the University for the purpose of preventing the
occurrence or spread of an infectious disease or contamination. (2) The University may transfer or disclose the personal data collected
with other parties within the University, Government bureau / departments or relevant parties. (3) Subject to exemption under the Personal
Data (Privacy) Ordinance, the student has the right of access to and correction of his / her personal data provided in this form.
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Declaration:

(1) I confirm | have read and understood the Guidelines and Personal Information Collection Statement stated above before filling in the
declaration form.

(2) I confirm that the above information is true.

(3) I agree to comply with the Guidelines currently in force on the campus.
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Remarks: All students are required to complete and submit this form on the first class of the course for checking by the course lecturers;

or to do so upon request by the course lecturers.
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