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Health Declaration i 5% Hi 3 3%

Name: Student / Staff ID:

w4 LA | T B A

College: Student Hostel (incl. Room No.):

=1 Ta s (B G S5 %)

Department / Programme:

T | SRR

A. SYMPTOMS 12 NO | YES | IfYes, number of days
Eli3 H wnf, HE

1. Fever #%4# (>37.5C)

2. Chills & Rigor #%¥

3. Cough Pk

4. Diarrhoea 178

5. Shortness of Breath / Difficulty in Breath
I i /P I e

6. Other Symptoms (Please specify)
FoAb it (R 21 99)

Please provide the following information: 42 LL N &k}
B. Travel history within past 14 days (Please specify the dates and city / province / country)
12D R N TR Al sk (550 W1 H AR T /48 0 1 BIEK)

C. Related health history (Visit of hospitals or close contact with patient with significant
infective disease) (Please specify name and address of hospital)

HHBEE REAC SR (0 2157 58 e BB (3 G fE 35 A 3 VIR ) (5 41 9 BB B A R AN i k)

Signature %% 44

Contact (mobile) number Bi4% (T-5%) E &5

Date H #:
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