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If had intimate contact with confirmed or suspected COVID-19 % No |:| =& Yes |:|

cases within past 14 days.
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If had symptoms within past 14 days such as fever, coughing, A No |:| Z Yes |:|
runny nose, sore throat, chest pain, muscle soreness, joint pain,
shortness of breath, diarrhea, vomiting and fatigue

IR BT 14K &R 12 % | Daily temperature within past 14 days ( degree centigrade)
a normal temperature should be lower than 37.2 °C

Whether family members are all
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This record will need submitting on the first day when/if you enter campus. Access to campus will not be permitted if student or family member has a
fever, symptoms of a respiratory infection, or has not completed the 14-day temperature monitor.
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By my signature below, | confirm that | understand the campus rules | must follow, and the content of the record is real, accurate and complete.
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