
 

香港籃球總會 

Hong Kong Basketball Association  

Health Declaration Form 個人健康申報表 

 

Name 姓名: __________________   Contact No. 聯絡電話: _________________ 

Team Name / Company Name 球隊 / 公司:_________________ (For competition 

use only 只適用於比賽)  
 

在過去 14 日內，閣下是否有以下任何症狀？ 

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

 
在過去 14 日內 In the past 14 days : 是 YES 否 NO 

(1) 閣下曾否到訪香港以外地區 Did you travel outside Hong Kong?   

(2) 閣下是否與曾經到訪香港以外地區的人士有緊密接觸 Have you been in close contact 

with any person who travelled outside Hong Kong? 

  

(3) 閣下是否曾經或現正接受香港衞生署的強制檢疫或醫學監察安排？Have you been 

under compulsory quarantine or medical surveillance order by the Department of 
Health of Hong Kong? 

  

(4) 閣下是否曾經或現在與正在接受家居檢疫的人士同住？ 

Have you lived with any person under home quarantine? 

  

(5) 閣下曾否與任何懷疑、疑似或確診感染新型冠狀病毒的人士有緊密接觸？ 

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

  

 
 
 
本人簽署此表格，以聲明以上申報內容全部屬實，並同意按下文之收集個人資料聲明所述使用本人的個人資料。 

By signing this form, I declare that all the above information is true, and I consent to the uses of my personal data as described 
in the Personal Information Collection Statement below. 
 
 

簽名 Signature：____________________ 日期 Date：______________________ 
收集個人資料聲明：閣下須提供在此表格中收集的所有資料，以用於本會評估閣下是否適合出席訓練或比賽。若閣下未能提供所有資料，則可能不會獲准進入

比賽場地。獲收集的資料只會在閣下同意或在《個人資料（私隱）條例》允許的情況下，向其他人士或機構作出披露。閣下有權按照《個人資料（私隱） 

條例》要求查閱、修改及/或刪除閣下的個人資料，而有關要求須以書面形式向本會（地址為香港銅鑼灣掃桿埔大球場徑 1 號奧運大樓 1006 室）提出。 

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. 

SYMPTOMS 病徵 
有 YES 無 NO 

If Yes, number of days 
如有, 日數 

1) Fever 發燒(>37.5 °C)       

2) Chills & Rigor 發冷       

3) Cough 咳嗽       

4) Diarrhoea 肚瀉       

5) Shortness of Breath / Difficulty in Breath 
    呼吸急促 / 呼吸困難       

6) Other Symptoms (Please specify) 
    其他病徵 (如有請例明)       

 


