The Chinese University of Hong Kong
S.H. Ho College
Health Declaration Form (S.H. Ho College New Student Orientation Camp)

Student Name: Student No.:

1. Student Health

If the student has ever had the following medical condition(s), please mark “v” in the appropriate box and specify the details
in both English and Chinese.

Tick (v') if
applicable

; On
Diagnose Medication
G6PD deficiency (BB A& S EERE = E)
Asthma(Ezi)

Epilepsy (=£)

Fits due to fever (545 |EHiE)

Kidney disease (&%)

Heart disease (/{:#5%)

Diabetes mellitus (§%5R3%)

Hearing defect (&R {&2)

Blood disease ([fii5F)

Allergic to drug/ vaccines/ food/ others (EE¥lE s/
B E A SR

Tuberculosis (ffi%5%)

Minor operation (38 3&7T/NEYE47)

Major operation (& 31T AEIFAT)

Others (Efih)

Details of Disease

2. Emergency Contact :

Name: Relationship: Number:

Name: Relationship: Number:

A personal contact number (local) :

A personal contact number (roaming) :

| have completed this form and filled all the information needed for the purpose of S.H. Ho College New Student Orientation

Camp 2018, all information collected will be obliterated after the camp.

Student’s Signature; Date:




THE CHINESE UNIVERSITY OF HONG KONG

EHEPXKRE
Health Declaration
REFHRE
Name Student / Staff ID
w5 24 /BB %%
College Hostel
4 8 &
A. SYMPTOMS &4 NO YES If Yes, number of days
3 A w0 B

1. Fever 1%

. Chills & Rigor 24

. Cough %k

. Diarrhoea A5

| B W] N

. Shortness of Breath / Difficulty in Breath
R EE S/ FRE

6. Other Symptoms (Please specify)
H b i GE 7 8R)

B. Health condition for the past one week including history of fever and respiratory
symptoms i — EHA A A bRl gm MR AR

C. Travel history in the past 14 days & 14 X 894k ¥ 304k

D. Contact with poultry or camels in the past 14 days &% 14 X B F & R 585

Date H #j

Contact number ¥4 &%

Signature %%

UHS Fax number: 2603 5598

(rev 6/2015)




