HEEANER B MR R RER
Visitor’s Personal Information Record and Health Declaration Form

(P—r 4 S1 Registration Day 28 & 29 July 2022)

Date HHA: Time of Visit ZIg5HF:
Name of Visitor 5% #:44 (Same as HKID #5778 B0 SCAFTR):

Visitor’s Contact No. EjZ& 4% EaEh:

Purpose FI[5H HHAY: S1 Registration Day

a) I have symptoms of COVID-19, such as having a fever
(body temperature at 38°C or above), symptoms of acute
respiratory tract infections (such as a cough or shortness of
breath) or sudden loss of sense of taste or smell, etc.
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b) I am under mandatory quarantine (including StayHomeSafe
Scheme or home isolation).
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c) Iam still awaiting the test results of COVID-19 compulsory
testing today.

S RIS f IR -
d) Thave done the COVID-19 rapid antigen test (RAT) today. | Positive

£ RO SE R TR B D U, - Pt
Negative
fe4:

I declare that all information given above is true and correct to the best of my knowledge.

ARNEHLL LA ERIYEE -

Parent’s Signature 7% %%
* This declaration form will be shredded after 31 days following government’s advice.
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