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In order to effectively prevent and control the epidemic of COVID-19, and ensure your health and others, please read
the following contents and fill in the relevant information carefully. Please mark "\" in the corresponding "o".

= 5| Fig BXEEIE HER FRE(FIE
Full Name Gender | Age Contact Number | Grade/Class | Current Residential Address

1. BIRKR : #Foc ™MEE o.  Physical condition: Healthy o Unhealthy o

2. iIEX14XKA , BEBEBLATEER. Have you ever had any of the following symptoms in the past 14 days?
BR(237.3°Co I o RAEMRIEE)0 NRFIXTRE o 82 o LE o RER o FIREM o =10 HEERo T EAERo
Fever (237.3°C) o Cough o Sore throat o Muscle pain and joint pain o Stuffy nosen Headach o Runny noseo
Difficult breathingo  Fatigueo Other symptomso None of these symptoms o

3. A UXAREEIHNRHECRESAMXIRESE ? Bod o AEFEE  EKETEEEAXNNMEZE: B H
Have you traveled to Wuhan and other areas with high epidemic outbreak in the past 14 days? Yes o No o
If yes, the date you departed the high-risk areas is: Month Day

4. I%K 14 RAREBEIHTEBETREXIRESE ? 20 8 o SER R, BEFRETREHXANEE : B H
Have you traveled to other areas of moderate epidemic outbreak in the past 14 days? Yeso No o
If yes, the date you departed the moderate-risk area is: Month Day

5. REIRARIEIMBKIRESE ? B0 & 0 SiEFR BEFR/MXANEZ : B B
Have you traveled outside of China during the past holiday breaks? Yes o No o
If yes, the date you departed the overseas area is: Month  Day

6. X 14 RAREBEMIRXAEEERFER. PHEHMRAR ? B0 o HEFE , REEMINE: B H
Have you had contact with people from Wuhan and/or other areas with high or moderate epidemic outbreaks in
the past 14 days? Yes o No o If yes, the date of your last contact with them: Month  Day

7. @F 14 RARSEMET TSR RSRRNMSFHIAR ? 2o o E8F'E SEEMINE: B B
Have you had contact with anyCOVID-19 cases in the past 14 days? Yes o No o
If yes, the date of your last contact with them: Month  Day

8. N ARSEHEEENARZRERTHIL (Ro o)  EEEMITBICREAR (2o &o) BHEMAER

EREMmW2 , FMURHIFERIAR. 208 o,

Have there any members who have lived with you been to Hubei in the past half month (Yes o No o), have they

had contact with people from Wuhan (Yes o No o), and is there anyone among their closely-contact friends and/or
relatives who has been diagnosed, suspected and/or had symptoms of COVID-19 ? (Yes o No 0)?

9. MHEBEEBEUTIEIR. Are you currently having any of the following symptoms?
RR(=37.3°Co I o IRAEMRIERE)0 NRFIXTE o B2 o LE o RER o FIREM o =0 HEERo T EAERo
Fever (237.3°C) o Cough o Sore throat o Muscle pain and joint pain o Stuffy noseo Headach o Runny noseo
Difficult breathingo  Fatigueo Other symptomso None of these symptoms o
BRE DIMASERESE. . SEOURE. RREER  EEERR. FRSIRIN—ER | BsRIKHIARARA,

| promise that the above information is authentic and accurate, without any concealment or misrepresentation.
Any consequences caused by concealment or misrepresentation shall be borne by me.

FH I AR Legal Guardian Signature: FHARAZS Student Signature:
20206 H H 2020 A H
Date: Year 2020 Month  Day Date: Year 2020 Month ~ Day
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