WEEBET
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fiE 5 FH ¥ 7% Health Declaration Form

44 Name :

ARNZEHLUT A V&R IR R E -

| declare that all information given below is true and correct to the best of my knowledge.

(a) TRHYRSIRAE 38°C B LA L - H.Yes / & No
My body temperature is 38°C or above.

(b) £ 2 Bl 14 RNFA TR E B E0R (HIaImg ~ R iEsE) - & Yes / & No
In the past 14 days | have acute respiratory tract infection symptoms (such as cough or
shortness of breath, etc.).

(c) 1EZ Al 14 RNFLA S A SR SR A FERET R 2 / il 7= Yes / 75 No
In the past 14 days | have been to Mainland China or countries / regions
where mandatory quarantine is required.

%= Signature / HHf] Date

3 EEE7H Point to note:
WM{RE LA ZERSRR T2y |, ENESNEES.
If you are indicating ‘Yes’ in any of the statements above should NOT attend the event.






