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3. eI

1,

Personal Information P AEER

Last saved data BXRIFIFEE ~

* 1.Are you travelling from/to Hongkong SAR or Macao SAR:

EREBIERIAR:
Yes 2 No &

* 2.Exit or Entry:

HAIESEE: Exit tHi& Entry \i&
* 3.Name:

e

* 4 Gender:

51 Male 5 Female iz

* 5.Nationality and Region:
Ef (tX) :

* 6.0ccupation:
ARl

* 7.Date of birth:
HAERE:

* 8.Passport type:
PIEEick

* 9.Passport No.:
IH4EES:

(w3 /required)

v  (@8/required)

v  (i8/required)

(i /required)

v  (18/required)

(ws38/required)
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4. 7ol Qe

2. Exit/Entry InformationH/ A\EER

1.Please fill in for passengers entering and leaving by
commercial transportation _ .

(Inbound and outbound passengers taking international or
Mainland-Hongkong/Macao/Taiwan flights, trains, buses, ferries
and cruises should provide the flight/ship/train/vehicle number
and the seat number):

FEAZELEHNSNREEES
(NRLEFEFRENI. J1E, E5 LE SfRHINSHARS
MRS/ A/ E XRS5 ENS):

Flight (Ship/Train/Vehicle) No:
i (BB/E=R) =:

Seat No.:
B S

* 2.Please select the Mobile number type:

EEEFYSHR: Chinese &R Overseas &b
* mobile phone/landline number:
BRFSHEEERE:
(Wit required)
* 3.Contact persons in China and their mobile phone/landline
number:
ECERAEHEEANEBRFISHEESE:
+ (Wit required)
* 4 Address in China:
B EEiBE:
v o+ v (Wi required)

- (WiE/required)
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3, Travel History B

*1.What countries {regions) have you visited during the past 14
days (For Chingse adafress, please specifythe County/County-
level city/District/Banner)

BEUARES, SHENERTLX EniiER RS
2/m/X/E)

0

*StartDate:

Frichtil ] (2 equied
“EndDate;

) 8] (2required
* Countries and Regions:

EX(X): vt (1equired)
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4. JHEE &

4. Health Condition@@iXR

=
=

*1.Do you have the following symptoms:

EEREEGEM MER:

Yes

If yes, please tick your symptoms with “v" :

0E, BAE:
FeverR#

Coughlzit

HeadachekfE

Muscle pain or joint

paind|FEATIE

Rabh) JE

Lymphadenopathy#

Bk

* 2. What is your COVID-19 antigen test or nucleic acid test result

No &

ChillsZ5,

Difficulty breathing
e

Sore throatiRE
Nausea and
vomiting VIt

FlushE &g

Yellow stain of
scleral skin and

mucosal BRI

wnthln 48 hours before departure:
BT\ E RSN RS AR

Positive fRiE

Negative fEt%

FatiqueZ 1

Stuffy nose or
running noseBE
®

Chest painfSfE

DiarrhealES

Congestion or
ecchymosisi* AR

OthersEE/NEER
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5, Catchati

 Unverfied A

| ereby certifythat allthe above information is true and correct, | willtake the legal
responsibilty in case of false declaration.

#\SRHAIET BEILSEAIRRER REERI BREE pl)

iR,

Back EFER

Verify #

Submit SR
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