BRERR R BRR

Personal Health Monitoring Form

4 Name: , ¥R Passport No. :
EFLORM |ROAERR.Z |
BABARY |3, eRAKE | T RRR
wm | ENER | ERpER | A RS
1% H Have you been | Do you have any
Body in close contact suspected Have you
7Days Date | Tempera with anyone _ Symptoms of taken any
ture who has been | infection such as medicine for
tested positive | fever, fatigue or
\ ) fever or cold
for nucleic respiratory tc.9 !
acid? discomfort? cte.
F1X £ VYesCl F Mol | % YesO) & NolJ |  Yes[d % NoDd
Day l s v] es (o] es o]
®2% % YesTl F Vo[l | % YesD] & NoDJ | J2 Yes[J % NolJ
Day 2 es 0
'%83)'5; R Yes[d & No[d | X Yes[d & No[d | £ Yes[d & No[d
%:yjf & Yes[J & No[l | £ Yes(d & No[d | B Yes[d F N
%:y’; B YesD BNl | £ Yes[I & Nold | & YesT) & NoDd
%fy? B Yos0l B Noll | & Yesl % NoDl | & YesD) & NoDJ
%:y’;ﬁ & Yesd T No[Dd | & Yes[d ¥ Nod [ £ Yes[J &FNoO

ARARECL LXBEEIE, W, TX, FofREKENRYE
M5, [ hereby declare that the information provided above is true, accurate
and complete, and I am aware of the legal consequences in the case of partial or

false disclosures.

RAL4 Signature: B% % W.iF Telephone Number:




