Qi NS 4 R BEBE K | Student Health Status Record

F4 R Student name %5 Student Number

HI4R Class 537 A B23F Guardian phone

EI4RRREEM T HI2BERRMEE

If had intimate contact with confirmed or suspected COVID-19 % No |:| =& Yes |:|
cases within past 14 days.

FERIARBRUTER: &AW RS 155 Kk NRERRE
XfE AR BE R ZH

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

Day K&§ Date HHA Temperature {8 (°C) :\é 2?::;; ;Tg;g;;;;rg;?)
#F—XDayl 18-May
$5”X Day2 19-May
%=X Day3 20-May
S5PYX Day 4 21-May
$HXDay5 22-May
257K Day 6 23-May
%£+tXDay7 24-May
%J\X Day 8 25-May
F K Day9 26-May
%5+X Day 10 27-May

%+—X Day 11 28-May
%+=X Day 12 29-May
%+=X Day 13 30-May
#+UX Day 14 31-May
%+FHX Day 15 1-Jun

IEREEFERRNFERS. IRFEXARABLRA. FREBRERIRETH AR EREN B RN EEHNKE,
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.

BAEUTEZHHIN, RABBRALTETHRMA, BIERABTERL. Hi. &,
By my signature below, | confirm that | understand the campus rules | must follow, and the content of the record is real, accurate and complete.

SAEFSF/Student Signature W3R A% ==/Guardian Signature




