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£ai(Name) :
A£4FHH(DOB) :
[E%&(Country) :
&E55E S (Contact Phone number) :
fEPR(Address) :

1. RARIBOIEIRNGHDEUEN ? DL, B, B, &K, FIREEHRE
(Have you recently had any cold symptoms: sore throat, runny nose, cough, phlegm, breathing
difficulty?) (FW(YES) / LWWZ(NO)

2. mof. 37.5 B EORBAEIRNHOEUD ?
(Have you recently had any fever?) (FW(YES) / LWWZ(NO)

3. 2BBMUARISBHANDEMENHDEITH ?
(Did you travel abroad in the past 2 weeks?) (FW(YES) / LWWZ(NO)

EARERERDIRV - FIB LB =EBREREE
EREE U TFOED. BABRORR - FIFPIREELET, NEEHRLE . IRASER TR,

(Organizer may collect and provide related with the following kinds of personal information in purpose of

personal health check and follow-up regarding novel Corona virous. Please read below carefully and decide
whether agree or not.)

OELNIBHIROE=ERMECEIISZANSE Details of personal information providing third parties
IR BEANIEER Types of Cllected Personal information :

ZEl. £EAH. BiFES. FFF (Name, Birth of date, Contact Number, Address)
-HWOIRW-FIFBDBE/ Purpose of Collecting Personal information :

EE/NRIFEE (Medical/ Public Health)

LEDLSC, BEABRHROE=FRHCAZILEITH ?
Do you agree to provide personal infomartion to third parties as above?

kW (YES) / LWz (NO)

Es(Signature) :




