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Health Declaration on Departure

144 Name: PERI Sex: [] % Male [ % Female
A H

Date of Birth: Fyy H mm  [B%% Nationality:

HEHR By R IHES

Passport/Identity Card no.: Occupation:

JLBESE,H () K
Flight/ship/vehicle no.:

H (143t Destination: BESHLIE Via:

Wi 4 A 11 8 5E Contact address and telephone number:

1 @Es e 25 1 F ARSI i Y B SR

Please list the countries and cities that you visited in the past 10 days

2. fEMZE T H R ARAT A B e o SV AR AR AT (TR LB AR ) e A 2
Have you had contact with people with SARS in the past 10 days?

L] # Yes ] % No
3. WA LURAEAR o wETEREARTTH]
Please mark before the symptom if you have any
i) [] #&#4 Fever
i)y ] mmk Cough [] 4N Shortness of breath [ FFUZ IR Breathing difficulty
FEE B JAS FH R R TS FIE > SIEOREE LA b RN 2 IR T o

I hereby declare that all the information given above is true and correct.
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Date: Signature:
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