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Personal Health Monitoring Form (5 Days)

, B85 Passport No.:
, HAE4H D.0B. :

42 (WA ) Name of Enterprise (enterprise employee only) :

5 K2R MIE IE H 31 Health Monitoring Date:

5K H# | &k O RESERME | REERH. ZH. | RERABRE
/A | & O ARESEER | FFRAEFRELE | 4. RELFS
5 Days Date Forehead (0 Have you been in Do you have any Have you taken any
D/M Underarm O close contact with suspected symptoms of | medicine for fever or
Temperature anyone who has infection such as fever, | cold etc.?
been tested positive for | fatigue or respiratory
Nucleic acid? discomfort?
ERIPN & Yes O = Yes O = Yes O
Day 1 %5 No O %% No 0O % No 0O
2R = Yes O = Yes O = Yes O
Day 2 % No O % No O % No O
EEPN & Yes O & Yes O & Yes O
Day 3 % No O % No O % No O
AR & Yes O 2 Yes O & Yes O
Day 4 B No O S No O S No O
H5K & Yes O & Yes O & Yes O
Day 5 7% No O % No O % No O

AARIEULHERRESE. R, &, FoBZRUAEHRNEEE
R . I hereby declare that the information provided is true, accurate and
complete, and I am aware of the legal consequences in the case of partial or
false disclosures.

A NZ4 Signature:

EX & B 1 Telephone Number:

Nk E () Enterprise stamp (enterprise employee only):




