COVID-19 Pandemic 'c G |
Health Declaration Form Medicarg;igigigtg

To keep you and our staff safe from COVID-19, please complete the following declaration before reporting
to our staff for your appointment. 7% 7 {RETLEIZTNEEAE - BERZIEREM TR -
1. Have you tested positive for COVID-19? 2B FH HIEE] COVID-19 f&:?

O Yes & - Date tested: Location:

O No &

2. Do you have any of the following symptoms? & LU FEVEARTE?

o Cough Ik YESE/NO &
e Sore throat IR YES 2 /NO &
e Shortness of breath MR [R&: YES 2/NO &

e Runny nose or sneezing Ji & = $T1EEE YES/NO &
o Loss of smell ZEBRBYESE /NO &

3. Are you a household contact of someone who has tested positive for COVID-19?

B BH B CoOVID-19F5 IR A?
O Yes & LNo&

If you answered NO to ALL of the above, please proceed into the clinic and hand in your declaration form to

the staff. U EBEEZES - BRIGEMNBEAS -

If you answer YES to any of the above, please do not enter the clinic and leave your declaration in the tray

provided. U LEEEBER - BOEAZFRILHEERIAIEZFE -

Name #:4 :
Signature %52 . Date HHf :
Email ETFEF : Phone &L :




