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Personal Health Statement

Name

ID Number

Gender

Phone Number

City you stayed in before

coming to Haining

1

In the past 14 days, I have been in good health, without any symptoms
such as fever, cough, fatigue, sore throat, diarrhea, etc., and I hold the
Zhejiang Health Code in green.

YesO Noo

In the past 14 days, I haven’t met a confirmed, suspected, or
asymptomatic COVID-19 patient.
YesO Noo

In the past 14 days, I haven’t met people from medium-high risk areas
or abroad.

Yeso Noro

In the past 14 days, I haven’t traveled to medium-high risk areas.

Yeso Nono

The people I lived with meet the four requirements above.

Yeso Noro

Articles 6 and 7 are required for people who have returned (including

stopovers) from medium- and high-risk areas in China within 14 days

I returned (including stopovers) from medium-risk areas in China. I
have provided a negative report of novel coronavirus screening (testing
was carried out within the 7 days prior to arrival)

Yeso Noo

I returned (including stopovers) from high-risk areas in China. I have
provided a negative report of novel coronavirus screening (testing was
carried out within the 7 days prior to arrival). I will voluntarily stay at
the MoShanghua Hotel for isolation and observation. I agree to pay the

relevant expenses myself.




Yeso Noo

Article 8 is required for people who have returned to Mainland China from

abroad within 21 days

8 I have returned from abroad less than 21 days ago. I will voluntarily
stay at the MoShanghua Hotel for isolation and observation. I agree to
pay the relevant expenses myself.

Yeso Nono

I certify that the above statements are true.

Signature: Date:




