Guangzhou Women and Children’s Medical Center

Medical Commitment (for Overseas personnel)

Vo EL ) LEBE OB &
€: V(NP

Dear patients(B 2 W B & I K) :

According to the requirements of the "the Law of the People's Republic of China on
the Prevention and Control of Infectious Diseases", in order to further prevent and
control the epidemic situation, please take the initiative to truthfully inform your
relevant information and answer any inquiries from medical staff. Thank you for your

understanding and cooperation! & (FHEAREFEERRKHHEY EX, h#—
YT EEHEL A, FLEEFEEMBERER, NELELEESFARKEE. Bl
B E R A

Date 3t H #4: Name of patient & ¥ 4 -
Body temperature & i3 ; °C Onormal IE%/ Ofever &%
Gender £ 5]: Omale £/ Ofemale & Age #¥. years %

Passport (ID card) number 3 & (& L) 4.
Nationality [E £ .
Phone number Bt R H.i&:
Address 3t ¥ & # H £k

1. Did you have fever within the recent week? & E&EH X#H (—ARK) ?

OMy body temperature is as normal as always (— B &5 IF %)

OHad a fever ¥ & &% #.(=37.3°C) °C (Please fill in the highest temperature within
the recent week F 1 5 — J& N & & R i)

2. Did you have any overseas sojourn or residence history, or contact with overseas
patients with fever or respiratory symptoms in the past 14 days?/& 14 X A B & & %4
BEE. KL, REMIRIRENEARE FREERKES?

[INo #17% &

OYes & (Please fill in the overseas country or region i& £ 5 3% 4 [F & 5 # [X )

3. Did you have contact with patients from domestic communities with reported cases
who have fever or respiratory symptoms in the past 14 day? & 14 X A Bt 35 A H
AROIBEH KN Z R PREERANEET?

CONo %H  OYes &

4. Did you have contact with any confirmed infector of “COVID-19” (Nucleic acid test
with “positive” ) in the past 14 day? & 14 K P 8 Ak 3 B R & FH BB AW FE &
#) 7

CONo %H  OYes &

5. Were there 2 or more cases of fever and/or respiratory symptoms in your home, office,
school class, workshop or other small areas in the past 14 days? /& 14 KN B LK E. B



NE. FRER, FEE/NEEBH 2 4 U R R A/ B PR E R R ?

CONo /%  OYes H

6. Have you had any fever or cough or cold during the outbreak?J% 1§ Hf |8 & & % & &
BZKBRE FAE?

[ONo % H

[(JYes . The specific situation(£fK=Z): [lfever % # cough "Z "% [fatigue = 7
[(diarrhea/vomit i 5 /#X m+

7. Other contact history with epidemic areas or COVID-19 to be explained. & & & . FH &
% X RHTE BRI EA R,

ONo % [Yes #. Please elaborate (40 £ & , i& 1 4 1. BH)

note ¥¥:

1. You will not be discriminated against in the medical activities because of answering the
above questions. Your answers will make contribution to the prevention and control work
of COVID-19. A2 FH EZA LR A MAELITEH T X EEAMEMN, CWEEELEHAE
it 3% 7 3% T 1 8 B ST R

2. If you have any of the above conditions, for the health of yourself and others, please
cooperate with relevant screenings before seeing a doctor, being hospitalized or
accompanying the patient. W R E&F R EI, H T ERt AW E, B A T A X
fFEEHERY . IR &,

3. If your concealment results serious consequences such as the further spread of the
epidemic, you may violate the criminal law and constitute a crime. &% & [& 6 S &1

FWmETERR, TRABILAE, HERLE.

| guarantee that the above information is true and | will bear any legal responsibility for

any concealment. RIRIE LR WA B L, AR, HREEERIE.
Signature A#EA (KAL) £F:
Relationship with patient 5 &# % &
Signature of doctor % & £ & 4

Please fill in this form truthfully, otherwise you are not allowed to go to the doctor. 15 4

XBEGY 5 ABEFRTHIL




