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HEALTH AND TRAVEL HISTORY DECLARATION

(V.20200310)

Pickup Form No:

Date Time

Name Sex Age

Occupation Contact Number Contact Number
P (Mobile) (Landline)

Company Name

Home Address

Body Temperature (°C)

Have you been to China recently?

Yes O

No O

If yes, please provide
the details

Have you been to Korea recently?

Yes O

No O

If yes, please provide
the details

Have you been to Italy recently?

Yes U

No OJ

If yes, please provide
the details

Have you been to Iran recently?

Yes OJ

No O

If yes, please provide
the details

Have you been to Japan recently?

Yes O

No [J

If yes, please provide
the details

In the past 14 days, have you had
close contact with people suffering
from novel coronavirus infection?

Yes O

No O

If yes, please provide
the details

In the past 14 days, have you
suffered from symptoms of fever,
coughing, etc?

Yes O

No [

If yes, please provide
the details

If you have never left Hong Kong, please fill in "None". Please provide the details if you have travelled to other

places

In the past 14 days, have you

been travelled to other districts?

Additional information

(if any)

| declare thal the information . .
Signature:

given above is true and correct.




