
 

 

量度體温 Temp 

發燒 Fever ____C  

無發燒 No Fever 宣道會愉景灣堂服務中心 

Discovery Bay Alliance Church Community Centre 

應對新型冠狀病毒的「健康申報表」 

Health Report Form for CVOID-19 

 

 

1 本人曾否在十四天內 In the past 14 days, I  

1.1 前往出現 2019 冠狀病毒病病毒活躍社區傳播的國家

／地區 

have travelled to countries/areas with active community 

transmission of COVID-19 virus,  

1.2 出現發燒或其他病徵 

have fever or respiratory symptoms. 

 

2 和你有緊密接觸的家人，曾否在十四天內 In the past 14 

days, my closely related family members:  

2.1 前往出現 2019 冠狀病毒病病毒活躍社區傳播的國家

／地區 

have travelled to countries/areas with active community 

transmission of COVID-19 virus,  

2.2 出現發燒或其他病徵 

have fever or respiratory symptoms. 

 

本人聲明據本人所知及所信，以上資料均屬正確無誤，並同意中心處理及

使用本人所提供資料。 

I confirm that the above information is accurate to my best knowledge and 

agree that such information will be processed and used by DBACCC.  

 

 

____________(____________)                   ___________________ 

正楷 Capital  (簽署 Signature )        日期 Date 

 

 

 

 

是 Yes/  否 No 

      

 

      

 

 
 

是 Yes/  否 No 

 

      

 

      
 


