Hong Kong Shue Yan University
Health Declaration Form for Visitor

PR R
1) Personal Information {i A\ &k}
Name of Visitor £ 444 :
Gender 4 %I : OMale 22 O Female %

HK Mobile No. &3 FHEEEE -

Date of visit |55 H HA: 7}%_5

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

EEGEHCKERFTHY 14 REJSMEECERH I

Any travel within the last 14 days

NN =PI =P\t
O Yes & Date of departure 2% HHA:

Destination Region 4[N [

O No2H

3) Health Declaration {EjgF EH R

Symptoms found in the past 14 days prior to the visit to HKSYU
RN EREEIEH R RI 14 H N HERHEE

Fever 2%/ O Yes H O No4FH

Chills & Rigor 2% O Yes H O No4F

Cough TZI5% O Yes H O No&FH

Diarrhea 18 O Yes H O No &K

Shortness of Breath /

Difficulty in Breath OYes H O No %FH

NP (R / VP PR

HAFEE Other Symptoms

(5 %1/HH Please specify)

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.
ANHABKEE - IEFRASARIEE A B (RARR) BRI SRR E A &R S &
AR REANERER -

O 1 hereby confirm that the information provided herein is accurate, correct and complete.

AR NEHEZIE S B REMEERR - R -

Signature g2




