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Informed consent for sampling

Dear passenger:

have one or more symptoms as follows:

Because you/ye
fever, cough, vomit, diarFfFees=myatgia and so on, quarantine officials doubt that you/your
ward may=be=tnfeeted with some kind of infectious disease. In order to protect your/your
ward’s and ctherpersons’ health, quarantine officials need to take blood or other samples
for the related lab tests.

If you understand the above contents and would like to cooperate with quarantine
officials in sampling, please sign below.

Thank you for your cooperation!

Name:William

Date:February 6, 2019
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FOR YOUR HEALTH

TO TRAVELER:
You are required to keep this card for 4 weeks for the sake of your health since

you might be exposed to communicable diseases before arriving in Mainland China.

If you develop any symptom such as fever, cough, difficulty breathing, acute skin
rash, jaundice, diarrhea, vomiting or glandular swelling etc, please go to the nearby
hospital and show this card to the physician, you will get the priority of diagnosis.
Your information on the recent travel outside Mainland China may be helpful to your

physician in making a diagnosis.
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COMMITMENT

I myself (the person under my guardianship/my companion) was found having the following
situation when passing the XX port of entry/exit. (pleasetiek “\’in the 0O0)

\/ Fever (axillary temperature measured by mercurialthermometer is 37.3 °C or higher).

\/Other symptoms of infectious diseases, such as cough, headache, diarrhea, facial flushing, etc.
\/Coming from or passing through epidemic areas such as _CambOdla within 4 weeks.

oContacting with patients or suspected patients within 4 weeks.

OContacting with poultry (including diseased and dead poultry) or other animals such
as within 4 weeks.

I (the=persemnind rarcanshin/myv-compandon had been informed by the inspection
and quarantme personnel that there may be a risk of " Dengue fever infection, and asked to

transfer to the designated hospital to get a diagnosis and treatment Knowmg the above situation,
due to personal reasons, I (the person unde= ' efised-ta-aecapt the
arrangement to get a diagnosis and treatment in des1gnated hospltals and requested to arrange and
adjust the travel itinerary by myself (himself/herself). I (the person under my guardianship/my
companion) promise to protect myself (himself/herself) rigidly during the travel, and voluntarily
go to the hospital for treatment in time.

Signature: william
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EXIT/ENTRY HEALTH DECLARATION FORM OF THE
PEOPLE’S REPUBLIC OF CHINA

WeChat Website
QR code QR code
DEXIT oENTRY  (Please tick one of the boxes with “\”) for e-declaration  for e-declaration
Name: Gender: [ IMale [ JFemale.
Date of birth: Year Month Day
Nationality (region): Occupation:
1. Passport No.: Other identity document (please specify) No.:
Commercial flight (ship/vehicle) No.: Seat No.:
*Personnel taking international flights, trains, buses, ferries and cruises should fill in this item.
2. L] Chinese mobile number and other contact
information:

[JOverseas mobile number and other contact information:
Contact persons in China and their phone numbers:
Address in China (Please specify the street, community, building/house/apartment number, or the
address of the hotel) Province (City, Autonomous Region), City,
3. What countries (regions) have you visited during the past 14 days? (Please specify the cities.

For Chinese cities, please provide your detailed address.)

Date: Country (region):
Date: Country (region):
Date: Country (region):

4. Have you had direct contact with confirmed/suspected/asymptomatic cases of COVID-19
during the past 14 days? [JYes [INo
Have you had direct contact with people having fever and/or respiratory symptoms during the past 14
days? [Yes [ONo
Has your community reported any COVID-19 cases during the past 14 days? []Yes [1No
Have there been two or more members in your office/family having fever and/or respiratory
symptoms during the past 14 days? [JYes [JNo
5. Have you had the following symptoms during the past 14 days? [JYes [JNo
If yes, please tick your symptoms with “” ~ [JFever []Chills [JFatigue [JCough
[IDifficulty breathing []Stuffy nose or running nose [JHeadache []Sore throat [JChest pain
[[JMuscle pain or joint pain [ ]Nausea and vomiting []Diarrhea []Others
Have you taken any medications for fever, cold or cough during the past 14 days? [1] Yes [] No
6. Have you been tested for COVID-19 during the past 14 days? [J Yes [ No
If yes, is the result positive? [J Yes [ No
7. Have you been injected with COVID-19 vaccine? [Yes [INo
If yes, please specify the date of vaccination: Year Month  Day

Dear Passengers, according to relevant laws and regulations, for your health and that of others,
please fill out this Exit/Entry Health Declaration Form truthfully. If you conceal or falsely declare
the information, you will be held accountable according to the Frontier Health and Quarantine Law
of the People’s Republic of China, and if the spread of quarantinable communicable diseases or a
serious danger of spreading them is thereby caused, you shall be sentenced to not more than three
years of fixed-term imprisonment or criminal detention, and may in addition or exclusively be
sentenced to a fine, according to Article 332 of the Criminal Law of the People’s Republic of China.

I hereby certify that all the above information is true and correct. I will take the legal
responsibility in case of false declaration.

Signature: Date:
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Notice

Dear Passengers,

To effectively contain the spread of COVID-19 and protect
your health and that of others, according to the Frontier
Health and Quarantine Law of the People’s Republic of
China, you are requested to fill out the Exit/Entry Health
Declaration Form to declare your health conditions and
travel history truthfully. If you have been to, either for a
visit or transit, any hard-hit countries or regions during the
past 14 days, or if you are showing such symptoms as fever,
fatigue, dry cough, difficulty breathing, etc., please report to
the crew members immediately.

According to Article 332 of the Criminal Law of the
People’s Republic of China, anyone who conceals or falsely
declares the information, causing the spread of
quarantinable communicable diseases or a serious danger of
spreading them, shall be sentenced to not more than three
years of fixed-term imprisonment, criminal detention or
other criminal punishment.

You can complete health declaration either by hand writing
or on the WeChat applet. When you arrive, please give your
Health Declaration Form to Customs officers, and cooperate
with them in health quarantine procedures.

Thank you for your cooperation.
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