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Person~l Health Monitoring Form 

~4; Name: _______ , :Jf'P.«% Passport No.: ____ _ 

.::. :l:~~~-pa :l:~~jt~,~ ;J! ~ Jl)ft l! 
1lAPt*ltllC :)J ' llf-~lt~lt ~ii,f&I~ 
1e•~fek $it1~~~ 

·~4* 14 7C aM 'f*ll Have you been Do you have any 
in close contact suspected Haveyou 

14 
Date Body with anyone symptoms of 

tak:en any Days Temperature who has been infection such as 
tested positive fever, fatigue or 

medicine for 
fever or cold, 

für nucleic respiratory 
acid? discomfort? 

etc.? 

jJ 1 7C :.ll: YesD ~ NoD :l: ·YesO ~ NoO ;I! YesO ~ NoO Dav 1 
•27'. ;{ YesO ~ NoO ~ YesD ~ NoO ;I! YesD ~ NoD 
Dav2 . 
• 3 7C ;1t YesO -i NoD ,,'t YesO ~ NoD :l. YesD -i NoO Day3 
„4* ~ YesD -i NoO ;l: YesO ~ NoD :l: YesO ~ NoD Dav4 
•s.JC ;1t YesO ~ NoD ;1t YesO ~ NoO !f._YesO *NoO Day5 
~6}( 

~ YesO ~ NoD l: YesD * NoO ;;!!: YesD 1i- NoO Dav6 
„77'. ;{ YesD ~ NoO :l: YesO 1i- NoD ;l YesO 1i- NoD 
Dav7 „ 8 Je 

;l: YesO 1i- NoD ;l! YesO 1i- NoO ;l'l!: YesO -* NoO Dav8 
jJ 9 }( 

;l: YesO 1i- NoO :k YesD-* NoO :k YesO -*NoO 
Dav9 
~ lOJC ;1t YesO -* NoD ;1! YesD ~ NoO :l. YesO ~ NoD Day 10 
• 11 JC ;{ YesD 1i- NoD ;{ YesO 1i- NoD ;k YesO 1i- NoD 
Day 11 
~ 121;.. .l: YesD 1i- NoO ){: YesD 1i- NoD ~YesD 1?No0 
Day 12 
• 13 7'. ;lt. YesO 1i- NoO ;1! YesO ~ NoD :l: YesO 1i- NoO 
Dav 13 

• 14 JC ;lt. YesO 1i- NoO ;l YesO 1i- NoO J!: YesD 1i- NoO 
Dav 14 

*A~u~L·~~g-~,*~,~-,~~~~~~~~·~~ „ !{; jfl 0 I hereby declare that the infonnation provided above is true, accurate 

and complete, and I am aware ofthe legal consequences in the case of partial or 

false disclosures. 

*-A4-~ Signature: ____ «~ JI!, ~ Telephone Number: __ 


