
HeaIth DecIaratioⅡ Form for Visa ApplicatioⅡ

I(Fu1l name: PasspoⅡ number:~ˉ ____——D
hereby declare that I have had none of the following situations ovcr the

14days iΠⅡnediately pre。 eding the date on this IΙ ealth lDeolaration Forrr

1. Being conflⅡ Ⅱed or suspected of()OVIE卜 19infection by any rrledical

instituJon;

2.Rurming a fever at or above37.3° C or showing respiratory symptoms;

3,Coming into contaGt w“ h connmed or suspected COVIDˉ 19cases;

4.Coming into contact with patients with a fever or respkatolγ

symptoms;

5, staying in a corrlrnunity or hotel reporting oonfl.ⅡIed or suspeoted

COVIDˉ 19cases;

6, At least tWo peTsons in IYly ofⅡ ce or fanlily mnning a fever or showing

respiratory symptoms;

7, Taking rnedicine1or fever or cold;

8.Visiting public spaGes h盹 hospitals,theaters,restaurants and leisure

facilities or taking part in group aotivities、 vithout taking protectiVe

measures hke wearing a rnask。

I dedare the tmthhlness and vemcity ofthe statements above。 r any

above丬mentioned situation h巳ppens to me before leaving for China, I

sha⒒ Gancel the trip。

I acknowledge and0ccept the responsibⅡ hies under this Declaration

p【rsuant to the relevant laws and regulations of the People’ s RepubⅡc of

China should I conceal any health GOndition that rnight cause the spread

of quarantinable infeotious diseases or give ose to serious risks of such

spread。

Signature ofthe'appⅡGant: Date:


