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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.

BENHANEAR, RIEESEESINE, ATENMARRE, BUSEmER, o
ERRRERER, BEE (PEARSNEERTEREGE) B5EEE M, molEe
EEARCENEEEET =k, BER (PEAREEMNZ) £=8=T_£,
Sh=FL MRS, FibEERi R,

P~
| WS T

TOURLINKS

INTERNATIONAL



48 HaM EHE 38 - 7Hel8 e

For your convenience, it is suggested to save the information you provide on your
device. However, it is not recommended to do so on public or non-trusted devices.

AAEERRER, FRBAGRIREERESES. ARNELAHWANSERE HFE.

O Agree BE{#EE| O Disagree FREIEE

— 1|

= —
1. Personal Information~ A5 Last saved data LiR{REEE ~

* 1.Are you travelling from/to Hongkong SAR or Macao SAR:
EEEBRER IAR:

Yes 2 No &

S30|Lt Ot ol of £

# 2.Exit or Entry:
WS Exit s Entry A | B

* 3.Name:
E: @ G2 0|F &3 -EX) HONG GIL DONG (i##/required)

* 4.Gender:
TR - Male £ Female ¢
ot of M
* 5.Nationality and Region:
FE (BK) §5/E South Korea MBH . (psE/required)
* 6.0ccupation:
R S e R B > (@if/required) m—
# 7.Date of birth:
HAEHEE: AL 2 ol EFad of| A A EH (#Erequired) m——
* 8.Passport type:
PGk $E 88 Passport 4154 > (@& required)

O TouRLINKS

£ T A3Z Migrant worker

: &8 A RF Business practitioner

9+ AF Diplomat

EBRF T{EA S Government official

=4 Student

Eif AR Medical staff

F=EE AR Aircraft crew
EHithiz@ T ETEAR Other transport staff
7ol Unemployed

Eifik Other

* £T AR Migrant worker — %/ &9l
* 2% A & Business practitioner — At 7}

* Al Unemployed — FX|, 71 F 5

* 9.Passport No.:
SR ol HE -3 EX)M123A456 (w18 /required)
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Exit/Entry InformationH/ N\ SEE

1.Please fill in for passengers entering and leaving by

commercial transportation L .

Inbound and outbound passengers taking international or
ainland-Hongkong/Macao/Taiwan fI||(::|;Ih s, trains, buses, ferries

and cruises should provide the flight/ship/train/vehicle number

and the seat number):

e AsE T BH N ENREEES
(PR ERREBRSiIE. 7IE. FFE. £E #iHNENARS
RS i/ A/ TR E S EAS):

Flight (Ship/Train/Vehicle) No:
nEE (ARF/ER) &

TW605 -

Seat No.:
[2live=2

EX) 1A /ZM Hs REH NA
* 2.Please select the Mobile number type:
EIEEFTESEE: Chinese &M Overseas =5+

* mobile phone/landline number:
BFHSEEBE:

2Ol HERE Ho O18d  £x) 821012345679 (wia/required)

# 3.Contact persons in China and their mobile phone/landline
number:

HEEREWEEAREIFSEEERE:
JIN GUODONG 13864566367

* 4, Address in China:
ERE{Eteht:

Iz #& ShanDong + 7 JiNing

(iE/ required)

(18 /required)

HEFE QuFuShi ~ (#iE/required)
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3. Travel HistoryfREH

* 1.What countries (regions) have you visited durin? the past 14
days (For Chinese address, please specify the County/County-
level city/District/Banner) :

HE14HRZES, SIRENERITX Rt A AR

B/M/X/H):
*StartDate:
FroAE: r (2:18/required) - ZUO| Al YACHH 14UH Lt My
*EndDate::
ERATIE: (418/required) - B3 Y U} MEy
# Cﬂuntrie; and Regions:
EE<(HEX): [ ] (418 /required) - 14¢ © YE F71 M=

2 Al E[E South Korea AEH



4. Health ConditionfZ2gH0R

* 1.Do you have the following symptoms:

EEEERALI R
@ No &

Yes B2

If yes, please tick your symptoms with “v*" :

g, 54aik:

Feverz#:
Coughizigi
Headachekis
Muscle pain or joint
painBlEIEE<TI/E
RashEsE

Lymphadenopathyitk
BiEk

Chills=4%

Difficulty breathing
I FrlRE

Sore throatlEfs
Mausea and
vomitingZE(MEIt

bor LTl W

FlushE&ERT

Yellow stain of
scleral skin and
mucosalliEEEFAE

—_—

Fatigue=73

Stuffy nose or
running nose S5
P =

Chest painf@is

Diarrheafsis

Congestion or
ecchymosisii® MagHE
B

OthersE = HNEER

* 2What is your COVID-19 antigen test or nucleic acid test result
within 48 hours before departure:

EATRIAS N ETE RS U R E S

Positive FHit

@ Negative BEi%
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5. Captchaigis

x Unverified===2meiiE

(3 )

Please verifyigseakZ 23 X
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| hereby certify that all the above information is true and correct. | will take the legal
g responsibility in case of false declaration.

ANCIHHIARERAFIER, FiELl FRERSEL SR, EERFERE, FRIEEN

EESE.
Back iE[@ET Submit 123% 1R 0= og T Q HE C} =X {3 = 2=
FRRARYN X
Health Declaration ID 2R
100220230620054671 — X|= o= 2} S L AMA 2}
i e m -I_I © =e I_ﬂ B QR-I__ ©o° I_E

CODE IS VALID ONCE
ERhS RS ER
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FRBAREE (Valid until):

ZH
2023/06/21 18:18:26 | le

FOR YOUR CONVENIENCE,IT IS SUGGESTED
TO CAPTURE AND SAVE THE CODE FOR




