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Health Declaration g5 52 #13

Name: Student ID:
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Mobile No.: Hostel & Room No.:
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Please put a V in the appropriate box
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A. SYMPTOMS ## '\iqu&) Y?ES ﬁ[:fﬁY?s%nﬁthrgﬂbgngdays

. Fever #¢Ji (>37.5C)

. Chills & Rigor %)%

. Sore Throat MY

. Cough %

. Running Nose /i £7K

. Diarrhoea 13
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. Shortness of Breath / Difficulty in Breath
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8. Other Symptoms (Please specify)
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Please provide the following information: 52 LA N &}

B. Travel history within past 14 days (Please specify the dates and city / province / country)
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C. Recent Medical History or Medical Information (e.g. a COVID-19 confirmed case and recovered /
close contact with COVID-19 confirmed case)
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Declaration ZHH

I declare that all the above information is accurate to the best of my knowledge.
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Signature g544: Date HH:
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