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Health Declaration Form for Visiting the HKMA Information Centre
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The HKMA is committed to providing a safe environment for visitors of the Information Centre. Please complete this form to the best of your knowledge. You
may not be allowed into the Information Centre if you fail to complete this form or if you answer “yes” to one or more questions in this form. We
appreciate your cooperation.

*EENE R *Please delete as appropriate
SEAE A RSN EN (Please tick the appropriate box(es))

A [NE T2 P i

*Mr / Miss / Ms Surname : Given name :

CFHEEFATHES)

(As printed in identity documents)

RS / SIS (FEERTEARA, AR R) Rfhags | Mdentity document numbersG{iER:
S L T Ix[x]x[x]x]
*Identity card number / Passport number (Only enter the first 4 units, including any | Place of issuance 54 g &

letters) and place of issuance of identity document :

R4S EEEEGRRS |
Contact phone number :

EL -

Email address :

M T EEZE2 VR ES A EAHAGE R FEEIR - B8 - FIR s REE ?
Have you had any symptoms of the novel coronavirus (COVID-19) in the past 21 days, e.g. fever, shortness of breath, o7& Yes o 4 No
or breathing difficulty?

R NMEBE2VR G A EEE AN ?

Y N
Have you been out of Hong Kong in the past 21 days? HoE e o & No
T R IEAE R s A B R e BB SR R 2 ek
Are you currently under compulsory quarantine or medical surveillance order by the Department of Health of Hong o7& Yes o 4 No
Kong?
R TEE 21 KA & BUE T B s 2 Bs AN s 2 AL (Fsm{Ed RaiE &AL ) BT ?
Have you been in close contact in the past 21 days with any person who is a confirmed or preliminary positive case of 0 /& Yes o 4 No

COVID-19 infection in Hong Kong or outside Hong Kong?

R TR 2221 KA A BLIEAE B2 A A A B s A e o B B s 2o e B AR V) B 2
Have you been in close contact in the past 21 days with any person who has been under compulsory quarantine or o0& Yes o 7 No
medical surveillance order by the Department of Health of Hong Kong?

KNEHL EREAR BT - W HRERE RS SRS L N EE B AR R R A APt Eok -
I declare that all the above information is accurate to the best of my knowledge, and I authorise and consent to such information being processed and used in
accordance with the Personal Information Collection Statement below.

%44 Signature : HHH Date

(A EkIEEEH  Personal Information Collection Statement :

B F AT T UCERAE A ERhRE FH (EORIE A S 4 R « (B A BRI BLAURE B R - AREERRIVA AR - B MR rTse N e &L - K
e ARHE AZROREILR « B NI E G RHEA R ZENER T » TTReE m BB SR m/E P TEE R 8 - DUE B R - BRIEGDA
Hh o ZEER A R N E R a2 i B s A R (EAERE (RARR) REG1) A esfiyiE T - A e AR T e - B N A REZOR AR
I IEASSRFARVE NEAER o B T HZITEEEERN - FHRAMEAER (publicenquiry@hkma.gov.hk) EAFH) TEANBRFIEEE, -

The personal data collected from you will be used for the purpose of safeguarding public health. The provision of personal data is voluntary. A failure to
provide the requested data may result in you not being allowed into the Information Centre. We will retain the personal data collected from you through this
form for 31 days. The personal data you provide may be disclosed to other Government bureaux/departments or relevant parties for the above purpose, if
required. Apart from this, the data may only be disclosed to parties where you have given consent to such disclosure or where such disclosure is allowed under
the Personal Data (Privacy) Ordinance. You have a right to request access to, and correction of, your personal data held by us. If you wish to exercise this right,
please email the Data Privacy Officer of the HKMA at publicenquiry@hkma.gov.hk.
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