GENERAL HEALTH DECLARATION INFORMATION
(ERP SR

(COVID-19 EPIDEMIC PREVENTION)
(COVID-19 RITFRIDT=8)
Warning: Declaring false information is a violation of Vietnamese law and may be subject to criminal handling
(B BEBAOEREESTHZ LI N AOERIGER L TREY . FHFHLBEOGR L 255580860 £1)

Register for other people (ft AD 7= D EH

Full name (CAPITAL LETTERS) (K% (KXFTiEA) (%)

Passport number / ID card  (/SRR—FEF)

Year of Birth(£ 4 A B) (*)

Gender (31 (*)

Nationality (E £8) (*)

Have a health insurance card (EERIEHD—FDERE XHIEEIEIESTEAN)

Contact address in Vietnam (RN~ LE R TOEKFEIERT)

Province (&/m/(*)

District (BR/2) (*)

Ward () (%)

Address of residence in Vietnam (House number, street, residential group / village / team, ward /
commune, district, district, province / city) (NcFLEROEFT(BEES. BY.H. XK. 332
— /R A/ ()

Phone (BEEES) ()

Email (E A—JL 7KL X)

In the past 14 days, which country / territory have you traveled to (may travel across multiple
countries) (iBZ 14 HEILLAIZ, SiFIL=E gz ie ML TS EB O EOibigZ 5o
Li=#m&tRRID)

Domestic flight (EIR#REZRWEL=M ?)

Have you noticed any of the following signs in the last 14 days? (*)

GAZX 14 HEURIZ. U TOWTIADDERNH Y FHATLEN?)
Fever &%

Cough &£

Shortness of breath ARG 8
Pneumonia f7#§

Sore throat 4825

tired A2/




During the past 14 days, you were in contact with G&Z 14 BREILIRIZ, EITFOWLWT hh LiEfid
LELEA?) (%)

COVID- 1 9 REH R I FELIEEBZ
COVID-19 2 #4£L TWHSEN5DEF
BB, B, IFREE, MAEFZELTEE

Which of the following diseases do you currently have?
(ULTFTOVWThORSR(KRB)ZHEBELTHETN?) (M)
Chronic liver disease (®EEHFZE

Chronic blood disease (*) S8 M1 &% &

Chronic lung disease (¥)/EEIFIR 755 E

Chronic kidney disease (¥4 E g%

High Blood Pressure (¥)& M1/

Immunocompromised (*)EZE £

Transplant recipients, Mercury bone (*) (fizs DEAEZZ(1 /-, B
#L £ SIE)

Diabetes (*)(#ZLKH#%)

Cancer (*) (EIE[ELE)

Pregnant (*)(4F4f)

Security code (*)

PSS

The data you provide is completely confidential and only serves for the prevention of epidemics, under
the management of the Vietham National Steering Committee for COVID-19 Epidemic Prevention and
Control. When you press "Submit", you understand and agree with the above statement. (§8 ALV=7=0Y
F=1E#RIE. AT L COVID_19 ERFHIEEZASNEEL. ESNDLLELIT, BEEET
9 B IFICERINET, LEEDFEEITOVWTEMRLTRIELIGEIZIE., “submit” DR
AUEHLTESELY,)

Submit the declaration (74 —LZ%E%1E)



