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Health Declaration Form

I Surname: £ Given Names:
(fﬁ“Ju%ﬁ’ [*Ji% £ As printed in identity documents)

TEW] Sex: CJ§iMale [] ¢ Female

s pry S/ BT

Date of Birth: F yyyy Elmm  Nationality / Region:
R VTR ) 5T ST 4
Passport / Identity Card No.: Vehicle/ Ship/ Flight No.:
RS F e e B

Train Section No./ Car Plate No.: Seat No:

B~ B Crew: [] kL Yes ] ?‘, No

1. E'?”/l[ lIH:’f 78 "[Jaf INEES /%Elﬁlb‘:ﬂ
ledbe list the countues / regions and cities visited in the past 7 days

2. A TN i ?E’I}Jsifl SRS L‘F?ﬁ" (N IR R s 3 e
Was there history of contact with any person suffering from suspected or confirmed swine flu
infection in the past 7 days ?
[ # Yes O ?‘, No

3YPEN T B S
Plea%e put aV betjj)re the symptom if you have any

1) [ $8%=Fever
i) ] PZpR ES Breathing difficulty [ [ Cough (11 ¥% Diarrhoea
(] P Headache CI AP Muscle pain - [ 3 548 Runny nose
[ [i={azfy Sore throat [] &22€ Stuffy nose (] &+ Vomiting
7 T A pUERAE Ik Ways of contact for the next 7 days
r Fl:[ /Yﬁ FU “1 Wﬂlf ‘-f/[;i;'jil[_‘
/ Mobﬂe P one No.: Email:

,.’I‘i»’lﬁfﬁ H+Contact Address:

F e TR R S LU ) RIS [
Destinations and vehicle/ ship/ flight no. for the next 7 days: Date:

ZS T '%’;[’J?j‘:—* ﬁﬂfaﬂ‘éf > I declare that all the above information is true.

[ 1#] Date: & % £ Signature:

?”EYFW/UEE'F FVRE 1/ 18 )

Temperature (if abnormal, to be filled in by quarantine official / staff only): °C
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Personal Information Collection Statement

Purpose of Collection
1. The personal data provided will be used by the Department of Health for the purpose of
preventing the occurrence or spread of an infectious disease or contamination.

2. The provision of personal data is obligatory under Cap 599, the Prevention and Control of
Disease Ordinance.

Classes of Transferees

3. The personal data you provide may be disclosed to other Government bureaux/departments
or relevant parties for the purpose mentioned in paragraph 1 above, if required. Apart from
this, the data may only be disclosed to parties where you have given consent to such
disclosure or where such disclosure is allowed under the Personal Data (Privacy) Ordinance.

Access to Personal Data

4. You have a right of access and correction with respect to personal data as provided for in
sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance.
Your right of access includes the right to obtain a copy of your personal data provided by you
during the occasion as mentioned in paragraph 1 above. A fee may be imposed for
complying with a data access request.

Enquiries
5. Enquiries concerning the personal data provided should be addressed to Clerical Officer,
Port Health Office, Department of Health (Tel.: 2961 8852).
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