THE CHINESE UNIVERSITY OF HONG KONG

Committee on Health Promotion and Protection S v s
e <o Ol T SR B O R R B it
14 Days Self-medical Surveillance Form 14 X B EBEEIER
Name: Student / Staff ID:
w4 A TR A R
College: Student Hostel (incl. Room No.):
Hhi i 2 (L5 5 5%)
Department / Programme:
ERFT | ERAR

According to the recommendation of The Committee on Health Promotion and Protection (CHPP), CUHK, during the medical
surveillance period students / staff (kBB ABRBIRERVEZERIES|  CERBEEZHBEELE /BB

BEER

can monitor their body temperature daily and record in the surveillance form SI8H2Ei&R W IFEERR

should wear surgical mask and maintain good personal hygiene FEME; 0 S W {RIFRIFEAGE -

should report to their warden / supervisor immediately for arranging medical intervention when they have fever or any signs
and symptoms of respiratory disease % 3R 88 G2t L RIBRURAEAR - EVBEIBASE | FEIIZHEENA °

Please delete as appropriate Bl &R EEE
Travel history within past 14 days (Please specify the dates and city / province / country) 87+ 0K ARIAREEACHE: (FB5REE A
My 1 & 1 EX)

@ Related health history (Visit of hospitals or close contact with patient with significant infective disease) (Please specify name
and address of hospital) BB 2R 4R (B EIFHEE Mok A ERR B E AR EE) (B2 IRBT2 BRI
Fever Sore |QOther respiratory #Travel history within . .
Date P Cg;;h throat | symptoms | past 14 days g;ﬁg;(ighglth history Slgkgaéure
(>375C)| " | MEEEE | HACPPGERY | BE+TURATREAE PIERRLER .
1 *No/ | *No/ | *No/
Yes Yes Yes
2 *No/ | *No/ | *No/
Yes Yes Yes
3 *No/ | *No/ | *No/
Yes Yes Yes
4 *No/ | *No/ | *No/
Yes Yes Yes
5 *No/ | *No/ | *No/
Yes Yes Yes
6 *No/ | *No/ | *No/
Yes Yes Yes
7 *No/ | *No/ | *No/
Yes Yes Yes
8 *No/ | *No/ | *No/
Yes Yes Yes
9 *No/ | *No/ | *No/
Yes Yes Yes
10 *No/ | *No/ | *No/
Yes Yes Yes
11 *No/ | *No/ | *No/
Yes Yes Yes
12 *No/ | *No/ | *No/
Yes Yes Yes
13 *No/ | *No/ | *No/
Yes Yes Yes
14 *No/ | *No/ | *No/

Yes Yes Yes
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