.- A AR

-- The Education University
of Hong Kong

Health Declaration Form

wEhY L
Name
i
(English Name) (Chinese Name)
(F247) (F 24 t)
HKID Card No. Mobile Number
LR Rl A : LR THEEAE

(Letter & first 3 digits)
(322 % 3 mik3)
Date and time of visit
PR : (Time pF /¥ )

Place(s) of visit /
person(s) being visited
SRl Y

1. For the past 14 days, have you had any of the following symptoms: #
L 14 pp o BREE G T AR

Fever TR O Yes 7 O Noix3
Coughing A O Yes 7 L Noix3
Sneezing / Running Nose s RNV A L Yes L Noix3
Diarrhea / Vomiting R R O Yes 7 O Noiz3
Loss of Taste / Smell RS S AN O Yes 7 O Noixs
2.  Forthe past 14 days, have you been in contact with a O Yes 7 O Noizi
confirmed case of COVID-197 #
tiEd 14 pp o> REEF A E 2019 B ;}i;-»f T BE?
3. For the past 14 days, did you travel outside Hong Kong? # O Yes 7 L Noix3
L 14pp > Y THEAE?
4. Are you currently under the 14-day mandatory quarantine? # L Yes L Noix3
REED AR 14 p R H IR R?
# Please check the appropriate box. # 2z 7 775 f& 4 * e
Should any “Yes” is selected above, declarant shall not be allowed to enter / stay on campus.
dorl f ERFAAFEL T P T gHEEe A RF]| BRFIEY -
5. For the past 14 days, have you been in contact or living with O Yes3 O Noizs

person(s) under mandatory quarantine?
hiEd 14 pp o REE R EEFRFIGEANL BRPLPA?

Signature Date
¥ : P

" Personal Information Collection Statement: (1) The collected 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, you have the right of access to and correction of the personal data provided in this form.

DR BT (1) KRGS PR TR R BAR AR R E LN BLE () R G S R ﬁwﬂym.
RPN Z B AAE - (3) 'f BAFFFE)Fo)or7m/l cTigB g o I F AR E LT BARR R TR BT

. Declaration: (1) | confirm | have read and understood the Guidelines and Personal Information Collection Statement stated above before
. filling in the declaration form. (2) | confirm that the above information is true. (3) | agree to comply with the Guidelines currently in force on .
+ the campus.

P () A EREAEG AR T o BYPF A g 5 E TR o (2) R ARSI AR R A o (3) & 4K
Dz g‘g.ﬁfim‘*ﬁﬁmw = hy e
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