Child’s Name REZ=F:

Travel & Health Declaration Form

SN R R ER R IR R

*Please tick or circle as appropriate ;E#SEH AN S EE

Relationship with Child B152 & {4 : Parent R

/ Accompanying family member FgEIZX &/

Domestic helper X EE1E L

Arrival Date #Z S /O0HER :

PART A The CHILD has / had the following conditions at present and/or within the past 14 days
RERERBE 14 RKASHIRU TR

NO YES | If Yes, please specify dates or details
g B | WA, FIABEERE
Symptoms & &
1. Fever E2VE&
2. Chills & Rigor 2%/%
3. Cough IZ Ik
4. Sore throat MEREIR
5. Runny nose / frequent sneezing
TR ETK /A E TSI
6. Diarrhoea 175
7. Shortness of Breath /Difficulty in Breath
ISR e R /R [

8. Other Symptoms please specify
H?@rﬁﬁl nﬁ DIEH)

Travel history 9Mi#5C §5

9. Have travelled to areas with active Community
Transmission of Covid-19 *
SRRl mEE SRR BRI E*

10. Have family members under the same roof please specify family member
travelled to countries that required 14 days of 5 :if BB X A
quarantine EfEX A ZREHEREE 14 K89
EIE Travelled country B Z2:

11. Visited other Country RlIFHE Mt B =X

12. Have physically contacted ZEIRFIALTBR)IERH :

> persons from areas with active Community
Transmission of Covid-19
REEAFEEEECREEIEA L

> persons who have fever or show symptoms
of respiratory infections 75 25 & K7 IN-1K, 35 J&;

FYREBA L

» suspected/diagnosed patient(s) of Novel

Coronavirus [E5¢ M fifss2 B wtifm s A 1




PART B PERSON FILLING THE FORM has / had the following conditions at present and/or within the
past 14 days IEREHFIRERBHE 14 RAZHIRU TR

NO YES | If Yes, please specify dates or
R B | details 1A, FFEAREEIAS

Symptoms & &

1. Fever )&

2. Chills & Rigor #&/%

3. Cough IZ K

4. Sore throat MEREIF

5. Runny nose / frequent sneezing
it S K /AR F T

6. Diarrhoea 178

7. Shortness of Breath /Difficulty in Breath
IR e R /R [

8. Other Symptoms, please specify
HAmEE (FBEAA)

Travel history 9Milz5C £

9. Have travelled to areas with active Community
Transmission of Covid-19 *

BEF AR &R R EERY i E

10. Visited other Country ZRlFHELfth B =

11. Have physically contacted 84 Ei [ %1] A -5 22 {4 :

> persons from areas with active Community
Transmission of Covid-19 *

*REWRFEE R EEREIERAL

» persons who have fever or show symptoms
of respiratory infections 75 25 & K7 IN-1K, 35 J&;
Felfe AL

» suspected/diagnosed patient(s) of Novel
Coronavirus 85 K2 ALt AN B A+

| declare that information given above is true and correct to the best of my knowledge and understand
that | will take all responsibilities for the consequences caused by false and incorrect information.

Name IERERZRF: Signature 32 %3:

Date HEf:




