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INFORMATION OF PERSONAL HEALTH CONDITION

4 YEAR Fl MONTH H DAY

44 NAME: # %) GENDER: [18 MALEOZ | 4F# AGE:

FEMALE

¥ K 4 #% NAME OF |4E4R (%4 )YEAROF |3 % / & % ( # 1)
INSTITUTION: COLLEGE (FOR CLASS/DEPARTMENT (DIVISION) :

STUDENTS) :

B 4 NATIONALITY: BHRiEE /B E ID NO. /PASSPORT NO. :

FEPEAE (¥ 4E) 3l RESIDENCE (TEMPORARY) ADDRESS IN SHANGHAI:

P2 & 4 4 HOUSEHOLD REGISTRATION

ADDRESS:

B3 (H ) YOUR OWN PHONE NO.:

Wip A/ B &% & A W% PHONE NO. OF
GUARDIAN OR EMERGENCY CONTACT

PERSON:

S5 3 &) & 5 % 3 DID YOU LEAVE SHANGHAI DURING | E &3k DESTINATION:

WINTER VACATION: [0 YESOOE NO

# Z4K3i#E GO TO “BODY TEMPERATURE” IF YOU

CHOOSE NO)

(E#& 5" B

3 42 H 3 DATE OF RETURN:
4 YEAR | MONTH ©
DAY

ERRF £ H L DID YOU
RETURN VIA HUBEI PROVINCE:
0%, E{k#b&% YBS, PLEASE
SPECIFY THE  LOCATION

& #H A FORM OF TRAVEL:
O%#L (#E3% ) AIRCRAFT (FLIGHT NO.)
OX % (%% ) TRAIN(TRAIN NO.)
O&%E (JLAKXE? ) COACH(TIME OF
DEPARTURE)
O % SELF-DRIVING
O OTHERS




4T A% KB Z 7 & NAMES AND CONTACT INFO OF FELLOW TRAVELERS:

k38 BODY TEMPERATURE: T

AAA LEW 14 X
FOURTEEN DAYS PRIOR TO MY ARRIVAL IN SHANGHAI, I:

OE(E/#®2H4 R XT (8 H#: ), RAHAERRXTKE (H
. )

STAYED IN/PASSED WUHAN, HUBEI PROVINCE (DATE: ), OR VISITED WUHAN,
HUBEI PROVINCE FOR SIGHTSEEING (DATE: ).

DEE/2Z#E (RRART) (BH: ), AL (BRAXT)
R (B3 )

STAYED IN/PASSED HUBEI PROVINCE (EXCL. WUHAN) (DATE: ), OR VISITED
HUBEI PROVINCE (EXCL.WUHAN) FOR SIGHTSEEING (DATE: ).
OHESEMTRE LY (AERRT) WEREAFRBEREE (B
-1 )

WAS IN CLOSE CONTACT WITH A PATIENT FROM HUBEIL PROVINCE, ESP. WUHAN WITH
A FEVER AND RESPIRATORY SYMPTOMS.

O EEEaTH A TRAS MR/ HY EE (B )
WAS IN CLOSE CONTACT WITH A PATIENT WITH CONFIRMED/SUSPECTED NOVEL
CORONAVIRUS PNEUMONIA (DATE: ). :

OE{E/% 250 (KR#dkd) (B H: ), AN (BR#ALE) K
W (H#: )

STAYED IN/PASSED ANOTHER REGION (EXCL.HUBEI PROVINCE), OR VISITED
ANOTHER REGION (EXCL. HUBEI PROVINCE) FOR SIGHTSEEING (DATE: ).
Ofasp &R (B #: )

HAD OTHER SPECIAL CIRCUMSTANCES (DATE: ).

Ox LR EH

HAD NONE OF THE ABOVE CIRCUMSTANCES.

A A H B4 B3R ¥, CURRENT HEALTH CONDITION:

1% # FEVER [I7%# COUGHS I3 3% SNOTTY NOSE CI%iji§ SORE THROAT Ok
PHLEGM [ %% CHEST PAINS O3 LI BJ% /% % & SORE MUSCLES/PAINFUL JOINTS
04 {2 SHORTNESS OF BREATH CJJf 75 DIARRHEA

0% 3R B ¥ 5 4k NONE OF THE ABOVE UNUSUAL SYMPTOMS

AAKEN L RANABELER. METE, AARABGLIRY WS

REEHRE.
I PROMISE THAT ALL THE ABOVE INFORMATION IS TRUE AND ACCURATE. IN CASE

OF ANYTHING FALSE, I AM WILLING TO BEAR ALL THE CONSEQUENCES AND LEGAL
LIABILITIES THEREFROM.
A NAMB: oo S35 H B DATE: oo -
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