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Health Declaration Form - Novel Coronavirus (COVID-19) Precautionary Measures
#“¥Name

# 1 Organization ZRF9/ % PDepartment F#SREMobile Phone
0 BERMAXEBIMRESE - (BABRLBEEALATEATDOGE)

You are NOT with the overseas travel history in the past 14 days.
(Those who do not check this box are not allowed to enter the NSRRC.)
o FEMBEI4REEARE WK ZEER ? CREEFES "2 !
Have you had symptoms such as fever, cough or shortness of breath during the

past 14 days? For those who have and took medications, please choose “yes.”
[]=2Yes - O%fEfever OzMicough OMIEZ{Eshortness of breath OHEfthfiEdRother
[ ]&No -
o FEMLEBELIEBEA  SEIZBHMEZXK?
Have you been to other countries in the past ONE month?
[12ZYes - BB =l have been to
fitfrom / Zlto / - 258 and completed
[ B EEEthe Self-health Managementfor  Hdays -
[ EXRt@&the Home Quarantine / [] EXPw#tthe Home Isolationfor  Hdays -
[ ]&No -
o FRMEBELIERRN EEER2AMHIAGEBEMBIFRIATEL mEES ?
In the past ONE month, did you come in close contact with anyone who has been to

other countries in February or March?

[[1=2Yes - IRFWhen: /
%= A A 2K Band the person comes from:
[ ]&No -

*REIERPORE - EARXPOLABRHREES  WEaLEWEER ; MAHEE  RBYHNESAEE - AP
OB EEA -

*According to the NSRRC regulations, everyone is required to accurately complete and submit this form at
the NSRRC Security Guard Office upon entering the campus. Anyone who refuses to do so will not be
allowed to enter the NSRRC.

#Z&Signature HHiDate (Z£YYYY/EMM /HDD)

iem (Bl / Bof) ¢ °C (BEE=R1{_ERFilled in by NSRRC)




