ET Trade

S
station
Health Declaration for Visitors g5 & R

Visiting Date: Visiting Time:
FFHHA FIEHFHE
Visitor’s Name: Visitor’s HKID No.: (Prefix & first 4 digits)
FUE-S = B rEess (PR R E 4 (E85)
Name of Exchange Participant:
LG 2 BE LT

Please provide the following information: sEfHRE L &R :
A. Do you have the following symptoms? {REEH L FEE?
Symptoms No Yes If Yes, number of days
Tt i H WH > HE
Fever &%)z (>37.5°C)
Chills & Rigor %%
Cough 1%
Shortness of Breath / Difficult of Breath Iz (i / BEOK R #E
Sore Throat M HzE
Diarrhoea 1%
Other Symptoms (Please specify)
HAtw L (G551HH)
B. Travel history within past 14 days (Please specify the dates and city / province / country)
B 14 RV s (K580 HIEARIT / &4 / B%)

N |9k W d e

C. Related health history (Visit of hospitals or close contact with patient with significant infective disease) (Please
specify name and address of hospital)

THBRRRRRAC S (M BIR R be s SR B ARV ) (FB5 0 s b LAt

Personal Information Collection Statement UtZE{E A EHfelEEHE :
®  ET Trade is committed to implementing and complying with the data protection principles and the relevant provisions of the Personal Data (Privacy)
Ordinance. % 5 K s 1 & R T ORa {8 ARLBER A - W et TR AT BIRE AR (FABR) IREIAZ A REREET

Visitor’s Signature 5575 % 44 Date [ Hf

FOR ET TRADE INTERNAL USE ONLY

Visitor’s Leaving Time: Handled by

[Updated in Mar 2020]




