HEALTH DECLARATION FORM
TR

VISA APPLICANT'S PARTICULARS Z5iEHH1H A

NAME:

HA: TELEPHONE NUMBER:
PASSPORT NUMBER: X A H A

RS

SCREENING QUESTIONNAIRE fHZ& &R

1. Have you been admitted in a hospital in the past thirty (30) days? Yes/No
REBIEE 30 R AT ERIES, WRE, BAKE THARE?
If Yes, please specify the reason for your admisSioN ... s

2. Do you have any of the following flu like symptoms?

REBE T IIREER?

Fever KM% Yes/No
Cough %0 Yes/No
Sore Throat "AMESE Yes/No
‘Running Nose ¥t &6 Yes/No
Breathlessness PP S {2 Yes/No

_Other, please specify A LR, HHHVH

3. Have you/your travelling party travelled through or to any of the following areas in the last 30

days? YREBTELL 30 RHPH T FIM X HRAT 52 ?

Hubei Province (Wuhan/ Ezhou/ Huanggang/ Xiantao/ Zhijiang/Chibi/ Qianjiang) Yes/No
i ) (Eﬁﬂ/%]ll/ﬁ ﬂ/ﬂh’l‘?lﬁ/i}:ﬂ:/iﬁ“%/%ﬂ:) _ , ,
“Other Provmce(s)/Clty(les) within Chma ; T G ~Yes/No
FERETE TR e
Europe Yes/No
W R -
-f;South Korea/Japan ; v B e -Yes/No
EBE/EAE ' o R e
4,
5. Have you come in close contact with any of the following confirmed cases of infectious diseases

inthe last 14 days? 7Eid 3 14 R RR BE B EAI BINERHEA?

CoVID-19 HTEATR Yes/No
‘Bird Flu &I ' , Yes/No

MERS-CoV HIRIFSLRAE | ~ Yes/No

DECLARATION: I hereby declare that all the information provided are true and accurate and there is no
concealment or false information. | would be liable to the laws of Ghana should this declaration be
deemed untruthful.

BE: RAE DRFHEMNE B ESCERTRBEAERE R ERMMEE, RARARME
Rf5 B HITER I,

Signature of Applicant: Date:
RPN : H#A:




