Hong Kong Shue Yan University

Health Declaration Form for Visitor

1) Personal Information {ii \ &}

TR R R

Name of Visitor 5/j& %4 :

Gender M5

HK Mobile No. HFHETHEESS -

Email 5 FHZEE 4 -

Date of visit FI[Z; HHH:

Purpose of visit ZIFFHHY :

SYU department / person to visit

F RS2 BRAS BT B A

2) Travel Declaration within the last 14 days prior to the visit to HKSYU

FETRHMCRERHTHY 14 REVSMNIFELIR EH

[0 No travel within the last 14 days &2 14 K954 MNE

The Most Recent Travel FiT—XEEHE (BHEIT—XEIBEE)

Date of Departure & HHf : / / Travel Duration 4[iE H#y -
Destination Region 4@ : | OO PRC 1K
[0 Japan HA

] Korea H&[E]

O Thailand Z&[E]

[ Singapore #7137
I Iran f#EH

0 USA EE]

O Italy = AK]

O France A£[E]

[0 Germany &[]

1 Spain PEHES

1 Others EA

Cities of Travel B EIEH 7T :

The 2nd Recent Travel FTEE — KBk

Date of Departure & HHf : / / Travel Duration 4iE H# -
Destination Region 4z & : | OO PRC 1K
O Japan H A

[ Korea H&[EH]

O Thailand Z&[E]

[ Singapore #7137
I Iran f#EH




[0 USA =[]

O Italy &K
(1 France j£[&]
0 Germany {&[&H]
O Spain FEIEST
[0 Others EHAr :

Cities of Travel REZ(ZH 7k -

3) Health Declaration {EEFER$R

Symptoms found in the past 14 days prior to the visit to HKSYU
RNGHREHH - REERITHY 14 H AR

If any symptom found,
please state the number of

IR ke / VPR PRI

days
WEFIR _Falpsfe > sEEE %
i HEL

Fever &%/ O Yes B ONo@H

Chills & Rigor 2£14 O Yes &5 ONo&H

Cough Tk OYes & ONo8A

Diarrhea 175 OYes H ONo J8H

Shortness of Breath /

Difficulty in Breath OYes H O No )ZH

HAEE Other Symptoms
(55%1/HH Please specify)

Visited wet market outside Hong Kong in the past 14 days prior to the visit to HKSYU
MR BRI 14 H NSRBI MY EE /M

OYes H Country Province City
B % : Hi: AR
ONo )&F
O lunderstand and agree that in accordance with Personal Data (Privacy) Ordinance, all

personal data provided in this form will only be used for internal reference of HKSYU.
KRNI KERE - AR AN &R (RARR ) (RGii Fr i SR E AR &
{EE BB RN EEA -

O | hereby confirm that the information provided herein is accurate, correct and

complete.

ARANCEMESEF B EMEER - FrIbhEs -

Sighature g2

Name #}:44:
Date HHf:




