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CONFIDENTIAL %4

Health Declaration Form
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Please complete this form upon your arrival. We appreciate your cooperation.
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‘ A/ Details of Visit 5/ ZI5:¥E
Date of Visit g5 HEA Time FEHEFE

For Members g 515
Name #:4, Membership No. & 55515

For guests 15,

Name (as appeared on identification document)/ Name of Host Member (if applicable)/

Associated Club/Organization

Telephone No. )
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| B/ Declaration Z. /%3

[ hereby declare and agree that:
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1. I, my family members and guests do not have any of the following symptoms - fever, malaise, dry
cough, shortness of breath of other flu-like symptoms.
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2. I, my family members and guests have not been out of Hong Kong in the past 14 days.
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3. I, my family members and guests have not been in close contact with someone who has been out of
Hong Kong in the past 14 days.
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4. 1, my family members and guests have not been in close contact with someone who is a confirmed or
preliminary positive case of Novus Coronavirus (COVID-19) infection in the past 14 days.
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5. Tunderstand that Members are also responsible for the declaration of their guests and family
members. Any Member or guest who knowingly makes a false declaration will be considered to be in
serious breach of Club rules.
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6. I confirm that the above information is accurate to my best knowledge and agree that such
information will be processed and used by the Club as the need arises.
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Signature %2 Date HHA
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