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Personal Health Monitoring Form

%4 Name: , # B ¥ Passport No. :
RELSHRE RFARK.Z
EARANE |, eRAxE | SERRL
am | EREM | dmpuEr | R R
14 % B3 Have you been | Do you have any
Body in close contact suspected Have you
with anyone symptoms of
Timys | Rwte Te:::f:ra who has been | infection such as mt:;(i(::?naéngor
tested positive | fever, fatigue or foonsaraulil
for nucleic respiratory sk % ’
acid? discomfort? B
%alvle & YesOD & No[d | & Yes(J & No[J | £ Yes[J F No[J
%azv? & Yes[J & Nold | R Yes[d & No[J | & Yes[J & No[J
_—%:vi; £ Yes(O & NoOd | & Yes(d & No[J | & Yes[] & NoJ
%:VT £ Yes[d & NolJ | 2 Yes(d & No[O | £ Yes[J & No(J
%:vasi #& Yes[J & Nold | & Yes(d & No[J | £ Yes(J & No[J
%:y? £ YesD) & Noll | £ YesO) % Noll | £ YesI % NolJ
—%a’lv§ & Yes[J & Nold | £ Yes[d & No[J | £ Yes[J & No[J
%:v? & Yes[J & NoO | & Yes[d & NoOJ | £ ves[] & No[J
%:vf; £ YesT % NolJ | 2 YesTl & NoOJ | & YesC) & NoCl
%JVOI%E £ YosTl & Kol | % YesTl & NoJ | & YesC) & NoCl
%a'v' ) £ Yes & NoJ | % YesOl & Noll | £ YesO] % NolJ
%a‘vzl’; 2 YesT % Mol | & YesO) & NolJ | £ VesCJ % No[J
%aljlf % YesD) & NoOJ | % YesCl % NoDl | f Yes % NoDJ
%;y“lf £ YesT % NoD) | £ YesD % NoDJ |  YesO) % NoDl
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)5 R. 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.

KA L4 Signature : B & 1% Telephone Number :
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