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Personal Health Monitoring Form

42 Name: , PHBS Passport No.:
=S
EESHER | 5o | EEEEEG | ETMEA
'I.EAREJ‘_J& %u ﬂdr’lﬁ Ej. @éﬁ% = B % ith B
= | i RE{UUE : &
Do you have any - N
77X HEA Have you been Have you ever
. suspected
Body | in close contact Have you been to a
: symptoms of )
7 Days Date Tempera with anyone : . taken any gathering
infection such as .
ture who has bp;n fever, fatigue or medicine for p}ace for
tested positive res’ irato fever or cold, dinner or
for nucleic acid? dis cl:()) mfoit}f? etc.? shopping?
%alyaf £ Yeso & Noo EVYeso Noo | 2Yeso & Noo | 2 Yeso & Noo
%azyaze 2 Yeso & Noo 2 Yeso & Noo | 2Yeso & Noo | 2 Yeso & Noo
%jy;; 2 Yeso & Noo 2 Yeso & Noo | 2Yeso & Noo | 2 Yeso & Noo
%;;945 2 Yeso & Noo 2 Yeso & Noo | 2VYeso & Noo | 2 Yeso & Noo
%a5y95€ 2 Yeso & Noo 2 Yeso & Noo | 2VYeso & Noo | 2 Yeso & Noo
%I;)ai/%e 2 Yeso & Noo 2 Yeso & Nono 2 Yeso & Noo | 2 Yeso & Noo
%;y?; 2 Yeso & Nono 2 Yeso & Nono 2 Yeso & Noo |  Yeso & Noo

FAFRIEEZEEELGNEEE™EHTARSIE, LI EES(EREE.
A, FEERISFRIBERAYERB R, 1 hereby declare that I have taken

closed-loop management strictly in the period of personal health monitoring and

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.

A AZER Signature:

BXZHiE Telephone Number:




