42 Name:
57 Gender:

BEERIKRENER (14 X)

Personal Health Monitoring Form (14 Days)

, P'HRS Passport No.:
’ m.’:t‘:ﬂzﬂ D-O.B. H

M 42 FK (WFH ) Name of Enterprise (enterprise employee only) :

PHEARE BS Hb & Quarantine Location:

AR ERIEH® Quarantine Date:
14 KA AT I H 3 Health Monitoring Date:

ARG | O0F OFfmE |2REEAEKRERE2 24
B Ol Oz | ZREAMERE: £0O/ &0
Previous | [1never Do you have at least 2 PCR negative reports (with 24hrs
infection | [Juncertain interval) after infected COVID -19?
of Clsuspected Yes [1/ Noll
COVID-19 | Linfected
E AY
B SRR §§§§§%§ BT R A
ANRBLIEEE %—%ﬂuiﬂﬁ 4. REAEY
R e /]
. Do you have any
14 K H# Have you been in euspected
Body | close contact with P Have you
symptoms of
14Days Date | Temper | anyone who has infection such as taken any
ature been tested fever. fatique or medicine for
positive for reé irat% i fever or cold,
nucleic acid? esp y etc.?
discomfort?
%ahaf 2 Yeso & Noo EVYeso & Noo | & Yeso & Noo
%azyaze 2 Yeso & Noo 2 VYeso & Noo | & Yeso & Noo
%[;ai/%e 2 Yeso & Noo 2 VYeso & Noo | Yeso & Noo
%;}'/ZE 2 Yeso & Noo EVYeso & Noo | & Yeso & Noo
%[;ai)/%e 2 Yeso & Noo 2 VYeso & Noo | Yeso & Noo
%fy%e 2 Yeso & Noo B Yeso 5 Noo | & Yeso & Noo
%Jyaf 2 Yeso & Noo B Yeso 5 Noo | & Yeso & Noo
%;;986 2 Yeso & Noo B Yeso & Noo | & Yeso & Noo
HOIXR 2 Yeso & Noo B Yeso & Noo | & Yeso & Noo

Day 9




%alyol%i & Yeso &Noo | 2Yeso &Noo | 2 Yeso & Noo
%alyllali & Yeso &Noo | 2Yeso &Noo | 2 Yeso & Noo
%alyzlze £ Yeso & Noo £ Yeso & Noo | 2 Yeso & Noo
%aly3194€ £ Yeso & Noo £ Yeso & Noo | 2 Yeso & Noo
%b;;lzi BVYeso HNoo | EYeso FNoo | £ Yeso & Noo

ARARIEUEHEERFRESE., BH. 2%, AnBREAERRNEEER. |
hereby declare that the information provided is true, accurate and complete,
and I am aware of the legal consequences in the case of partial or false

disclosures.

A N4 signature:

EX & Hii% Telephone Number:

M3 E (A1F ) Enterprise stamp (enterprise employee only):




