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Student Accommodation
Health Declaration for Influenza A HIN1
S 1 P HIND YRl

Name:
ESN

(Surname) (Given Name) (Chinese 175 #)
Name of Hall / Quarters: Room Number:
Tffﬁ [ S
Home Address: Telephone Number:
e Ak

1. For the past 7 days, have you had any of the following symptoms:
A TR r’ﬁ\ﬂ_ﬁ\l"ﬁju—k PR

Fever i’ [ ] Yes 7 [ | No 12
Coughing [t I:] Yes F| I:] No J27F
Sneezing 7 [iE L |:| Yes | |:| No 1<%
Runny nose i)~ [ ] Yes 7 [ | No 12

2. For the past 7 days, have you been in contact with person(s) with Influenza A HIN1?
S TR R E AL PR HIND R - 2

|:| Yes ”EJ |:| No iéﬁj

3. For the past 7days, did you travel outside HK to an area with local transmission of Influenza A
H1N1?

A T EP LA E P R HIND R 2

e o
If yes, please state where:

yp"EJ ’ ﬁ%ﬁ%pqﬁgﬁ:

For Office Use B£/7/ -
Date ['H1

Request resident to seek treatment at A&E unit of HA hospital ASAP:
Fr st gt o SRR RS P S

Inform SAO and Warden 3|15 4 ﬁ‘%&?}j&'/ﬁ e

Check in to Sick Room #f * fﬁﬁ vﬁégr :
Room No 5% ( )
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