United College
The Chinese University of Hong Kong

Health Declaration f&E B R &

Name: Student ID:
e B4 iRo
Hostel: Room No.:
B =i
A. SYMPTOMS J&# NO YES If Yes, number of days
i =] 7, B¥
1. Fever )& (>37.5C)
2. Chills & Rigor %%
3. Cough "M%
4. Diarrhoea 178
5. Shortness of Breath / Difficulty in Breath
MR AR/ N R
6. Other Symptoms (Please specify)
HibmE(FE58R)
Please provide the following information: 52t F &}

B. Travel history within past 14 days (Please specify the dates and city / province / country)
BE TR AR FcEEiCEk (357188 B AfNE T/ &4/ BR)

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

TERIERICER (BT Bl I E R B E AR UEME) (555 A& @At

D. Compulsory guarantine conducted in HK (Please specify the dates, name and address of hostel)

EEBEZETRE By PRZE A8, BEEREMMLL)

E. If you need to undergo self-monitoring after mandated quarantine in HK, please specify the dates.

MEEBEZEGERINAETARER, HFVHERENE

Signature F4&:

Contact (mobile) number B&#&(F14) B EE:

Date HHA:




