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Health Declaration Form

44 Name : MR Sex: O 5B Male O 7z Female

B 4% F# School Name :

SERALDUTNER} Please provide the following information:

1. ALK - 5 v
Please put a v’ before the symptom if you have any
i) O %% Fever
ii) O MEU7 PR EE Breathing difficulty Z 0 Cough
AE Shortness of breath PEYJE Headache
HILIAIYRE Muscle pain
WFISEYE Sore throat

M&EH Vomiting

B[R &% Stuffy nose/Runny nose

O O O 0O

O
O
O fE7E Diarrhoea

O

2. BFE 14 RNAEIMELCHE 2 In the past 14 days, did you leave Hong Kong?

O % No. O A Yes (415 > BFBHHHEA ~ BISFIT If yes,

please provide your travel history )

3. {REURIIEER AN BE Y M2 By 2019 S ARHE TR 2
O & No. O A Yes (W1 - 5AEIZE 3b [HRE)
(b) EECESEMERHEE O O%®

4. IREARIVEERNA 6 G #ifr L 2R R H bRt 2
O & No. O 7 Yes (417 - FFYIBH5ERERE R HIH )




(ERNELSE
FARZB DL F{EFHBNELEEE - | declare that all the information given above is true and
accurate to the best of my knowledge.

B8 A 5558 Signature

HHH Date:

HEEW

KRAFEEMF A EERRANS 2 EEE o | concur that all the information given by my

son/daughter is true and accurate to the best of my knowledge.

% B4 44 Name of Parent :

>

X %2 Parent’s Signature :
g

14 {URE{% Relationship with the student :

\

HHH Date:

* VLT EECEA AN ERRIRISG ZIES - L B F ALK 57 -

* % BFHIBFERFOE S AT B ) KO EIREL - F 2N A T4 S84 R ARSI -




