{EFE R ZFZHEALTH DECLARATION FORM
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AR EELL BT 46 TIF ABA Al TLEEE -
In response to the development of COVID-19, we have implemented measures to prevent spread of

virus at the race event. All participants must fill in the below form and return to us before the race
can start.
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FEEE

If (i) you have any of the symptoms as set out in Part A, or (ii) your answer to any of the questions
under Part B is “YES”, you will not be able to participate in the race

FHES Part A

B T =AU E{AHER 2 Do you have any of the following symptoms?

Eigt Yes & | Yes & |RdE Yes &
Fever No & Sore Throat No & Shortness of Breath  |No &
I Yes & |MPURIREE Yes & |=7] Yes &
Cough No & Breathing Difficulty |No & Malaise No &

ZEf Part B (35 VA 2 Please choose as appropriate )

Yes & [No&
(1) B M EEEL14 HNZ S G BRI EALSMNLTT ?
Have you travelled outside of Hong Kong in the past 14 days?
(2 B N B EIRIER 2 B AR A B0 R s e B a2k ?

Are you under compulsory quarantine of medical surveillance
ordered by the Department of the Health of Hong Kong

(3 M T REMEEELS HNY B12019 5wk % s s [ 55 R, BEE

e =0 B E T 2

Have you been in close contact with confirmed case(s) and / or preliminarily
tested postive case(s) of COVID-19 in the past 14 days?

4 BTN Rairi k14 BN Y BIEER 2R EREI AL EE ?
Have you lived with any person under home quarantine in the past 14 days?
(5) BT REirEE14 BN NAEZEENREEE ?

Have you lived in a building with confirmed case(s) in the past 14 days?

RAEIHDL FHRANSTEEES - | declare that all the above information is true.

24 B
Name: Phone:
- HHA -

Signature: Date:




