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According to the Communicable Disease Control Act, you are required to fill in and submit this
form accurately. (If "Yes", place a check mark "v™* ; If "No", place a check mark "x".

O HRE&E A (F5%RE-FE)UAP - EFFHrRERHTE® (FHB)?
Have you (including co-residents, visitors) visited, or transited, any countries/regions in the
past 14 days?
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Have you (including co-residents, visitors) had COVID-19-like symptoms such as fever (equal
or higher than 37.3 degree Celsius), shortness of breath, difficulty breathing, cough, sore throat,
extremely fatigue, muscle or body aches? (For those who had taken medications, please place a
check mark "v'™.)
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Have you (including co-residents, V|S|tors) recelved a "Home (Self) Isolation Notice",
“Self-Health Management Notice " or " Health Declaration and Home Quarantine Notice"?
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Please sign once you have answered above questions. Thank you for your cooperation.
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