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Institutions - Candidate’s Declaration on Health

+ 4 ¥ % Name of Candidate:

¥ %% JAE No.: 4 # 4P Subject:

33 F Building: + % Room: Ji: 55 Seat No.:
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I declare that all information given below is true and correct to the best of my knowledge. I understand that according to the “Special arrangements for epidemic
prevention and notes for candidates” and “JAE Examination Rules”, I may be subject to disqualification for giving false, incomplete or misleading information.

i3 No / F Yes

L G SRR (k) ?
Do you have any acute respiratory tract infection symptoms (such as cough)? O O
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Have you ever contacted with any person diagnosed with novel coronavirus pneumonia within 14 days before the

examination? U O
BT 14 AP FRF IERPF R DG A HE PG 142 ?%ﬁ%fﬁ%%‘}]%ﬁ%yﬁs% L

ABFRFSE T2

Within 14 days before the examination, have you ever been to the countries or districts with high incidence of novel

coronavirus pneumonia announced by the Macao SAR Government where obligatory medical observation of 14 O O

days is required after entry to Macao?

p #p Date:

4 4 % % Candidate’s Signature:

i+ & ¥ 77 Points to note:
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Candidates indicating “Yes” in any condition above should NOT go to the examination venue and will not be allowed for entry to take the examination.
> OEPRLBEARA- VL Y2 AR BB THE R
Candidates must submit a completed declaration form before the start of each examination. Candidates who are unable to submit the declaration form will

not be allowed for entry to take the examination. o
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I declare that all information given below is true and correct to the best of my knowledge. I understand that according to the “Special arrangements for epidemic
prevention and notes for candidates” and “JAE Examination Rules”, I may be subject to disqualification for giving false, incomplete or misleading information.

23 No / 3 Yes
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Do you have any acute respiratory tract infection symptoms (such as cough)?
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Have you ever contacted with any person diagnosed with novel coronavirus pneumonia within 14 days before the O O

examination?
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Within 14 days before the examination, have you ever been to the countries or districts with high incidence of novel
coronavirus pneumonia announced by the Macao SAR Government where obligatory medical observation of 14 . .

days is required after entry to Macao?

P # Date:

4 4 % % Candidate’s Signature:
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Candidates indicating “Yes” in any condition above should NOT go to the examination venue and will not be allowed for entry to take the examination.
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Candidates must submit a completed declaration form before the start of each examination. Candidates who are unable to submit the declaration form will

not be allowed for entry to take the examination.




