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Language Proficiency Assessment for Teachers 2023
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Candidate’s Declaration on Health

SRR E 144 Name of Candidate: HEA Date:
SE% & 4R98 Candidate Number: S I54R5E Centre Number:
F}H Subject: FEfi74R5% Seat Number:
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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 LPAT
Assessment Regulations, I shall be subject to penalties or disqualification for giving false, incomplete or misleading information.
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I declare that the following statements are true:

() FIA RN T ©
I have not infected with COVID-19.

(b) FOLAEATRLIN BRI - Blanstie (BRREE 38°C bl L) ~ SMEPRE R ELIR ~ ZEPRHe IR B a5 -
I do not have any symptoms of COVID-19, such as a fever (body temperature at 38°C or above), symptoms of acute respiratory tract
infection, or sudden loss of sense of taste or smell, etc.
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I have the following special condition:

O FAGRFEHERIREE : Glasse (BmEE 38°C bl b))~ SMEIREREZENR ~ 28 RMRRAERRSESE » k5K
(BIsFZE H ) Bk s PR SR R et -
I have symptoms of COVID-19, such as a fever (body temperature at 38°C or above), symptoms of acute respiratory tract infection, or

sudden loss of sense of taste or smell, etc. and the result of my COVID-19 rapid antigen test today, i.e. the day of assessment was
NEGATIVE.

SHNEH% L %2 Candidate’s Signature:
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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 LPAT
Assessment Regulations, I shall be subject to penalties or disqualification for giving false, incomplete or misleading information.

A LU R Pt Jag LA

I declare that the following statements are true:

(@) FLHRAEINETR °
I have not infected with COVID-19.

(b) FOLAEATRNEERATRE Pl (RORE 38°C 8Ll b)) ~ SPGB RZYENR - 28R R B % -
I do not have any symptoms of COVID-19, such as a fever (body temperature at 38°C or above), symptoms of acute respiratory tract
infection, or sudden loss of sense of taste or smell, etc.
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I have the following special condition:

O AEENFEERIREE : Ol (fnzE 38CYU\L) e PRI RN ~ ZRARE R RS B S > TSR
(BIEFZE H ) BN s R TS R Rt

I have symptoms of COVID-19, such as a fever (body temperature at 38°C or above), symptoms of acute respiratory tract infection, or
sudden loss of sense of taste or smell, etc. and the result of my COVID-19 rapid antigen test today, i.e. the day of assessment was

NEGATIVE.
SNNEPR% %2 Candidate’s Signature:




