ST STEPHEN’S COLLEGE
Health & Travel Declaration Form (Visitor)

Name: Gender: M/ F
Category: LI Alumni [ Speaker/Guest of Assembly/Talk I Docent Tour L1 Parents

[ Others (Please specify: )

A. Record of Travel History outside Hong Kong in the past 4 weeks
O Thave NOT been away from Hong Kong during the said period.
O T have paid visit outside Hong Kong in the following period:

Date: from (departure d/m/y) tO (arrival d/m/y)

Destination:

B. Health condition for the past 4 weeks
0 Thave NOT confirmed infection for COVID-19 during the said period.
O Thave confirmed of COVID-19 infection and has already recovered.

Hospitalization period (if applicable): from, (d/m/y) to (d/mfy)

C. Health Status of those Taking Care of or Living Together with me for the past 4 weeks
OO0 Persons taking care of or living together with me have NOT confirmed infection for COVID-19
during the said period.
O Persons taking care of or living together with me have confirmed infection for COVID-19, the
person *has recovered / is still receiving treatment in hospital / has been discharged from
hospitals and taking medicine.

Relation with me:
O 1 have NOT been classified as ‘close contact of an infected person’ of COVID-19.
O I have been classified as ‘close contact of an infected person’ of COVID-19.

D. Whether My Current Residence, Workplace or Visited Places is / are on the List of Buildings or
Districts with Confirmed or Probable Cases of COVID-19
[0 My current residence, workplace or visited places is NOT on the list of buildings or districts with
confirmed or probable cases of COVID-19.
O My current residence, workplace or visited places is / are on the list of buildings or districts with
confirmed or probable cases of COVID-19.

Please specify:

E. Arrangement for Taking COVID-19 Test / Quarantine at Home or Hotel
[0 Ttook the *Compulsory / Targeted Groups / Voluntary COVID-19 test on (d/m/y)
and the result is *Negative / Positive.

O TIhad been arranged for quarantine at *home / hotel from (d/msy) to (d/m/y)

F. My Current Health Status
O Thave NO symptoms of cough, shortness of breath, breathing difficulty and sore throat.
O Ishow symptoms of cough, shortness of breath, breathing difficulty and sore throat.

*please delete as appropriate

I declare that all the information given above is true.

Signature: Name:

Contact no.: Date:

version 202102



EriRRER

RERIMERREIE)
R A58/ X
R : 0O 8% 0 BE/BERE/FE 0O 28E8 O X&
O Efh(FEE - )

B BENEHZIMNERE
O ARAWKRR i HARERES
O ARAZGKR LB SRBEREELRIT BrthiEEE
HE : A (#E/B/B) 2 (&/R/H)
HROMH :

Z BENEHZEEKR
O zl:/\ﬂﬁ?ﬁﬁérfr‘aﬁﬁ*ﬁ&” / BERR _ERE AR Am L
O AAERELMHEREZ /[ BEELLTERESMXR - IRCERE
BIEEER)
HE : A (&/A/B) £ (E/A/8)

A BEMNERERXAGRZEB/ AL
O HBERABEBEBZ ATIWRR DB / BEER RN RmEhg
O BRAEREEBZALTESRDMHEIED /R ETENRSEME R ER / Bhuoak / B
fh(FERERR :
BARANZ B
O AAREHRBLEERES 2019 BikEEH . BLEZNETEGE -
O AABBEERES "2019 BikmEH B2EENETEEE -

T FAREEREAE  IEFEGFHEASHIIASHERZHEEL "2019 BiRAmSR . EREMAEH
ERER
O AANREBFEARE - TESIEGMEEERIAGHEZERM 2019 BARKRSH ., BEEMARES
HEZER -
O AARERFEARE - TESIFERIIAZERZIHEE "2019 BFESH . BENREIME
ZERA -
AR

K AABEER "2019 BikmEH . R / ZHEXE S SR B
O KABER 2019 BikAmsE. *BREERR / atgRl / SEFER8 GlEFERE) -

~

AEHE (E/B/R) - BRBEHE / B -
O FABHRZHRE / BIEMRE - HIHS (&#/A/H) £ (&#/5/8)

C AARBHRERR
O AAREREEW - RiE - F0REZ0IRERESER -
O AAREBEEW - BiE - 9 REZLRIERESEK -

EREEERNELVE, R * METEREREZER -
AR A 98 B &R

Y
A

KRR

iz
& HER -

i

£2

44

Ressl
™
EI)?I
allk

==
=%




