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Personal Health Monitoring Form

42 Name : , 'HRS Passport No.:
7 R B &k O REEZRMEYE REERH. ZH. | RERH B K
/A | E O AREWLHERE | RRAEEEME | 8. RELHEH
Have you been in Do you have any Have you taken any
7 Days Date Forehead [J close contact with suspected symptoms of | medicine for fever
D/M Underarm O anyone who has infection such as fever, | or cold etc.?
Temperature been tested positive | fatigue or respiratory
for Nucleic acid? discomfort?
F1KR T |2 Yes O & Yes O & Yes O
Day 1 7% No 0O %5 No O 7% No 0O
F2KR T |2 Yes O & Yes O & Yes O
Day 2 % No O % No O % No O
E RN T | & Yes O & Yes O & Yes O
Day 3 7% No 0O %5 No O 7% No 0O
RN T |2 Yes O & Yes O & Yes O
Day 4 5 No O % No O %S No O
EAN T |2 Yes O & Yes O & Yes O
Day 5 5 No O 5 No O %S No O
ENPN T |2 Yes O & Yes O & Yes O
Day 6 5 No O % No O %S No O
E NN T |2 Yes O & Yes O & Yes O
Day 7 %S No O % No O %S No O

AARIENLEERREESL, HH. T8, FoBREREHR
B34 5 &£ . | hereby declare that the information provided is true,
accurate and complete, and | am aware of the legal consequences

in the case of partial or false disclosures.

A N4 signature:

EX AR HLi5 Telephone Number:




