Letter of commitment for personal health declaration

NGRS

Name ID numbers / Passport numbers
4 e /4105
Epidemiological | Within the past 7 days, have you experienced fever, dry cough, malaise, | & =0
history decreased sense of smell and taste, nasal congestion, runny nose, sore throat,
AT % | conjunctivitis, myalgia, and diarrhea?
WE7 BN, REEIKHK. T, 207, BREIREER . &2, .
WA AT . LR AN TS SRR ?
Within the past 7 days, have you been quarantined or been quarantined at | &[] =0
your place of residence and have not had a nucleic acid test?
27 AN, R AL A A R 5 B A R 2 LR R A ) ?
Within the past 7 days, have you come from or visited medium-risk and | &O =0
high-risk areas or counties (cities, districts, banners)
E7 HA, ARk E BRI E P22 o e U DX T 78 B DX T (B LA
mmx, 52 ?
Within the past 10 days, do you have a history of travel outside your country | & =0
(territory) or to a high-risk area in the outbreak?
10 HN, AR A FE (358) S0l A e o s XU X fs 5 2
Within the past 10 days, have you had a history of contact with a confirmed | & =0
case of COVID-19, a suspected case, or asymptomatic patient?
10 BN, IR f S5HeE i R A2 me] . SERUR F] 5 E A I TGAEIR 24
BB ?
Do you or have you ever been a confirmed case of asymptomatic patient? =0 |
PRI BB G ONHTE T RS TOREIR B ?
Is any of the above mentioned among the persons and family members living | &[] |
with you?
5 R F AN RIS EE R o A Rl AL ?
Personal | hereby solemnly promise that all information (proof) filled in and presented on site is true, accurate,

Commitment complete and valid, and | voluntarily assume the relevant responsibilities and accept the corresponding
NN treatment due to inaccurate promises. | will strictly abide by the epidemic prevention regulations and obey

the on-site staff management and epidemic prevention and control work arrangements.
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