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Student Health Declaration E24: {(EEFHERFE

Student Name E24:4f:4 ( ) Class HFHI :
A. SYMPTOMS Jp1#t NO # | YES A& | If Yes, number of days
nAE, HE

1. Fever &)

2. Chills & Rigor #£%

3. Cough NMZIL

4. Diarrhoea f1)8

5. Shortness of Breath / Difficulty in Breath
P il /DR R

6. Other Symptoms (Please specify)
Btttz (5518H)

Please provide the following information: EfEALtDL &R

B. Travel history within 14 days (Student and Parents are inclusive)
TR R 8 (EFEER A R A)
Please put a “v"” into the box provided where appropriate 5{F & N TAEANIIE TV

[ Ino

VARYY

I:' If Yes, %175 > Please provide the information Z5%I/HH :
Travel Date 7P HHA : -
Place (Country and City) HPEE (BRIZ% K Iki) ¢

C. Related health history (Visit of hospitals or close contact with patient with significant
infective disease) (Please specify) FHREERRACH: (Y FlhEbie B {FIYREZ AT
PEfE) (F5119)

Parent’s Signature FXE%4

Contact number 4% EEEE - Date HHH :




