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Health Declaration {EE B I{EK

Name : Student / Staff ID
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College : Hostel
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Department :
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A. SYMPTOMS Jm# NO | YES | If Yes, number of days
i3 =) whE, BE

1. Fever E&J&

2. Chills & Rigor &%

3. Cough "MK

4. Diarrhoea 1B

5. Shortness of Breath / Difficulty in Breath
P IR S / P R 2

6. Other Symptoms (Please specify)
HimE (B

Please provide the following information: 52t LA T~ & ¥

B. Travel history within 14 days +I9 X X B FRilEac 8%

C. Related health history (Visit of hospitals or close contact with patient with significant

infective disease) (Please specify) BB &% (SR H BRI EEXHEEFTEY
) EE)

Signature 2%

Contact number Bi#&E5E

Date HHf
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