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CIS visitor health declaration.

CISE|FEREFIAZE.

DateHHf :

First name (as per passport) & (FE##R) :
Last name (as per passport) # (E# &) :
NRIC/FIN/Passport/Visa number B {3iE/ 4 /3 BR/ LU 5
Mobile phone F#l58:

Who is your appointment with &5 # < mE:

Over the last 14 days have you:
AR EN14KE :

1.

Or a family member who resides with you travelled outside Singapore?
TBHREE-ERENRERR RS S EHMEUNHERKRIT?

Q Yes 2

a No &

Had visitors from outside Singapore?
EBRAEREFIMFLNKILE ?
Q Yes 2
0 No &

Had a fever (37.5 or higher) or respiratory symptoms (eg cough, runny nose)?
BERK B75EHULE) HEFFRERBAER (30 : ZB, REF) 2
Q Yes 2
0 No &

Been hospitalised or seen by a doctor?
EREASELEHER?

Q Yes 2

O No &

Or anyone in your family been put on a stay home notice, quarantine order or
leave of absence?
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BREE—EMRERRZEHTE BRRE(stay home notice)” 514X 58 #ll
HRER(LOA)?
Q Yes 2

ad No &

6. Or anyone in your family been in contact with someone with COVID-19?

O Yes £
a No&

1 | understand that by completing this CIS visitor declaration form, | am
giving CIS permission to share all information I've provided with the
relevant Singapore authorities.

BEESHCISHERRAR, HTHIHZNCISHAAERSHMKEBAT
BEXERA=E,

Your signature &=:

NOTICE &

If you answer yes to any of these questions, you will not be allowed to enter the
campus. We thank you for your cooperation as we work to safeguard the wellbeing
of our community.

guﬁui‘[i{if— |E.| ﬁﬂ’]ﬁl% ”E”, u_.\‘{_.r;r )\*36':0 ]'EL'SZ-LET'L'\EEA&“]?XjJéEj:F
RERZE,
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