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1. IRAANEG PRI EREE 14 HAE Y RIMERE?

Have you or anyone you live with, arrived in Hong Kong from overseas in the past 14 days?
L & YES LI 7 NO

2. RERBEEFIERZ ZEREE N AV ? SUrE S AR EREEA 12
Have you been in close contact with someone who is on Mandatory Home Quarantine from the
Centre For Health Protection, or have been issued one?

L0 & YES LI 7 NO

3. IRIAEIRF - BufL 14 REGHSREEIFIGE RGSER (X - BEHRE - ek~ flim)?
Are you currently experiencing fever or respiratory symptoms (cough, sore throat, runny nose, flu,
shortness of breath etc.) or have had any such symptoms in the past 14 days?

L & YES LI 74 NO

4, AR BRI R ?
Have you been infected with COVID-19?

L0 & YES LI 7 NO
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I confirm that the above information is accurate to my best knowledge and agree that such information will be used
for preventing the occurrence or spread of an infectious disease or contamination only.

%44 Signature H Hf Date
AR AR Y T - SLRE A 11012 % Room 1012, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay. Hong Kong.
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