HKSI Guests/Visitors Health Declaration Form
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1| Having any of the following symptoms - fever, malaise, dry cough, shortness of breath or other
flu-like symptoms now or in the past 14 days.

#E 14 HNEEERTA L MEEIR - BEEEE ~ = 77 ~ 520% MR IAEEURE ER

2 | Have been out of Hong Kong in the past 14 days.
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3| Have been in close contact with any person who have travelled outside Hong Kong in the past
14 days in particular family members, helpers or drivers.
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4| Have been in close contact with any person who is a confirmed or preliminary positive case of
Coronavirus (COVID-19) infection in the past 14 days.
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| am not required to undergo COVID-19 testing pursuant to a compulsory testing
notice or direction or

| have undergone COVID-19 testing pursuant to a compulsory testing notice or
direction and the result is negative.
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| confirm that the above information is accurate to my best knowledge and agree that such
information will be used for preventing the occurrence or spread of an infectious disease or
contamination only.
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Signature %34 Date HHH
Contact / Company Telephone No. : Entry Time Leave Time
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(Contact/company telephone no. is applicable for the registration purpose of guest/ visitor without
using the mobile app “LeaveHomeSafe” Only)
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