BB E

Hong Kong Basketball Association

A
Health Declaration Form {[i A {iEF H#RZE
Name #:44: Contact No. 4% EEEE:
Team Name / Company Name EK[% / /N E]: (For competition

use only 2 A LLEE)

SYMPTOMS JEf# If Yes, number of days
A YES f#E NO WE, HH

1) Fever #£/#(>37.5 °C)

2) Chills & Rigor %%
3) Cough I
4) Diarrhoea A1/&

5) Shortness of Breath / Difficulty in Breath
IR AR/ PP PRI

6) Other Symptoms (Please specify)
HAtp (4075 FHBIEH)

e 14 0N > B NESA L MEEIR ?

Have you had any of the following symptoms within the last 14 days?

87 14 HIA Inthe past 14 days : 2 YES |& NO
(1) | T 2 EFEHEF LM Did you travel outside Hong Kong?

(2) |ETEEE G E R E AL MEIE A A 175 B2 3% Have you been in close contact

with any person who travelled outside Hong Kong?

(3) [T BE YK EE 2 &5 B H T s B 2 22208k ? Have you been
under compulsory quarantine or medical surveillance order by the Department of
Health of Hong Kong?

(4) | MRS Y KRR I R B2 R BRI T [EI(: 2

Have you lived with any person under home quarantine?

(5) | Y BEUL]HEE ~ SEBHER B BN B I A e 2

Have you been in close contact with any person with a suspected, probable or confirmed
case of COVID-19?

RNFZILFRN - DIEHDL ERAS ST EE - MRS T SO EEE N BRI A AR A &R -
By signing this form, | declare that all the above information is true, and | consent to the uses of my personal data as described
in the Personal Information Collection Statement below.

%44 Signature : HHH Date :
WA N B R © B TR A E I RAS USRI FTA R - DU A AR S MRS E & Rl eisl b - B3 N REREFTAER - RIFTEE R e A

LRSI - USRI R NG ER TEESAE (EAER (FARR) FrE1) RFFAIEIT - A A e B - BN A R ([EAER (R
T6&(51) BERAR ~ ol R/ SMERE NIV E AR - AR ZEREADEm R a4 e (hhk k&S SRR sk K 1 9REIE A 1006 %) 2 -
Personal Information Collection Statement: Your supply of all information collected in this form is required for the purpose of the association’s
assessment of your suitability to attend the training or competition. If you fail to provide all the information, you may not be granted access to the
venue. The information collected will only be disclosed to other parties or authorities with your consent or where it is permitted under the
Personal Data (Privacy) Ordinance. You have the right to request access to, correction and/or erasure of your personal data in accordance with the
provisions of the Personal Data (Privacy) Ordinance, and any such request should be made in writing and addressed to the association at Room
1006, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, Hong Kong.




