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Personal Health Monitoring Form

%4 Name : ,» ¥R % Passport No. :
[=]
EARANE |, pRASE | SERAR
EEeg | ERMER | Pt
14 % g 3 &3 Have you been | Do you have any |. &
in close contact suspected H
: ave you
14 Date Body with anyone symptoms of e
Days Temperature | who has been | infection such as e dicIilne %’
tested positive | fever, fatigue or p a
X : ever or cold,
for nucleic respiratory etc.?
acid? discomfort? ¢
DE]XT 2 Yes[D & Nold | & Yes[d & NoD | & Yes[J & NolJ
E};;? A& Yos[J & No[ | & Yes[J & NoO | & Yes[] & Noll
%Sya;{ & Yes[J & NoD | & Yes[d & WolO |+& Yes[] % No[J
%a‘;f & YesO) & Nold | & YesO & NoO | A& YesDJ % No[J
%asyj.‘ii & Yes[O & Mol | & Yes[J F NoD | & Yes[] & NoDJ
%aéyit & YesO) FNod | & YesO i No[d | A& Yes] & NolJ
%f;? £ YesO B Mo | # YesOl % Nold | & YesD3 % NolDJ
%{g{f % YesO & Nod | % YesO & NoO | & YesO % NoDJ
_%ag;j;{ & YesO & NolJ | & Yes[) & Nold | & YesOd & NoO
%ﬁé £ YesO FNo | & YesO & NolJ | & YesO % NoOl
%alylii £ YosO F NoD | & YesO & NoO | & YesO % Nod
%a}fé_{ £ YesO ™% Yo | & YesDD & Noll | & YesOO % NolJ
%aly3 15_"1& - E Yes[d & No[ | A& YesO % No[J | & YesO % Nold
ﬁé;ﬁé £ YesT F o0 | £ YesD & Nold | & YesO F NolJ
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#25 B . 1 hereby declare that the information provided above is true, accurate
and complete, and I am aware of the legal consequences in the case of partial or

false disclosures.
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