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Health Declaration Form
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Recently, there are still cases of Coronavirus infection in Hong Kong. Please fill in the form.
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YNIEELSE: Traveling record
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1. Did you visit countries or cities other than Mainland China, Macau
and Taiwan in past 14 days?
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2. Did you visit Mainland China, Macau or Taiwan in past 14 days?
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3. Have you had contact with people with Coronavirus or with people
who is suspected with Coronavirus in past 14 days?
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Please put a ¥ before the symptom if you have any
O #%#E Fever
O mzmk Cough

O (& Shortness of breath
O g PREE Breathing difficulty
O UAMESE Sore throat
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If yes, please state:
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The personal data provided will be used by the FMO for the purpose of preventing the occurrence or spread of an infectious

disease or contamination.
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I declare that all the above information is true.
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