2021 SEFAEPESORER
HONG KONG DIPLOMA OF SECONDARY EDUCATION EXAMINATION 2021
4 EFHEHFE Candidate’s Declaration on Health

E /4, Name of Candidate: HHH Date:
#4455 Candidate Number: H54R5% Centre Number:
F}H Subject: FEfiI4m5% Seat Number:

FANBHUTHEERNER T EE  WHEARBEEEFEIREANFHAHA
BHEER FTTEBXEBHAE BB RT N FAERE -

1 declare that all information given below is true and correct to the best of my knowledge. I understand that
according to the HKDSE Examination Regulations, I shall be subject to penalties or disqualification for giving
false, incomplete or misleading information.

EHNo / & Yes

() BARRRERIVRE : PSR (BRE 38°C BBLE) » AR

ROk (P ~ RIET ) BERABAKENEES 0O 0O

T have symptoms of COVID-19, such as having a fever (body temperature at 38°C or

above), symptoms of acute respiratory tract infection (such as a cough or shortness of

breath) or sudden loss of sense of taste or smell, etc.
(b) SR (BFRAE R ) - RELZBIFIRFBRESIMEFRERREREFRN O O

&R

I am undergoing mandatory quarantine or still awaiting test results of COVID-19

compulsory testing today, i.e. the day of examination.

42558 Candidate’s Signature

YEEZEIE Point to note:
WE LA DIREREIERNE T2 AR -

Candidates who indicate ‘Yes’ in any of the statements above should NOT go to the examination centre.

2021 FEEBHECRER
HONG KONG DIPLOMA OF SECONDARY EDUCATION EXAMINATION 2021
Z 4 EFHRHFE Candidate’s Declaration on Health

#4414 Name of Candidate: HHH Date:
ZA4455% Candidate Number: Hi54R5% Centre Number:
£} H Subject: PRI 4m5% Seat Number:

FNBEHUTHEAENES G EE » W ERBEEE LB RFANFAHA -
HBHEER FTTEBXEBHAR LN EREERT N FAER -

1 declare that all information given below is true and correct to the best of my knowledge. I understand that
according to the HKDSE Examination Regulations, I shall be subject to penalties or disqualification for giving
false, incomplete or misleading information.

B No / & Yes

() AN ERIVRE © B8 (BRE 38°C UL E) ~ HREIPRiERS

BoIR (BIAIZN ~ SRS ) SREEMEARERRES 0O 0O

I have symptoms of COVID-19, such as having a fever (body temperature at 38°C or

above), symptoms of acute respiratory tract infection (such as a cough or shortness of

breath) or sudden loss of sense of taste or smell, etc.
(b) é;;? (AEREH) » RIERRBINHTRFRESITESRERRERREERY O O

&

Iuam undergoing mandatory quarantine or still awaiting test results of COVID-19

compulsory testing today, i.e. the day of examination.

Z4- 22 Candidate’s Signature

JEEZEIE Point to note:
M= P EEASIE T2 RS -

Candidates who indicate ‘Yes’ in any of the statements above should NOT go to the examination centre.

2021 FEBERERE S
HONG KONG DIPLOMA OF SECONDARY EDUCATION EXAMINATION 2021

Z4{REFH#FE Candidate’s Declaration on Health

Z4E 94, Name of Candidate: HHEH Date:
44558 Candidate Number: RIE4RTE Centre Number:
F}H Subject: FEAL4R5% Seat Number:

FANBHUTHEERIERNTEE  WHARBEEEFTEXREANFHAMEA
FERER T TEXEEAE LN EREABRHYFAER -

I declare that all information given below is true and correct to the best of my knowledge. I understand that
according to the HKDSE Examination Regulations, I shall be subject to penalties or disqualification for giving
false, incomplete or misleading information.

B No / & Yes

() BATIRRERATRE © G (BRE 38°C RELL) - AREIPREE RS

Bk (Bl - RIEE) BEERBAHRRRRE O O

I have symptoms of COVID-19, such as having a fever (body temperature at 38°C or

above), symptoms of acute respiratory tract infection (such as a cough or shortness of

breath) or sudden loss of sense of taste or smell, etc.
(b) SR (BIFREH)  RESZBINHTRFEIRESIMEFRERRERAHEN O O

S

I am undergoing mandatory quarantine or still awaiting test results of COVID-19

compulsory testing today, i.e. the day of examination.

#2422 Candidate’s Signature
EE: Point to note:
WE LS DIREIERRNE T AR -

Candidates who indicate ‘Yes’ in any of the statements above should NOT go to the examination centre.

2021 FEBTEREH,
HONG KONG DIPLOMA OF SECONDARY EDUCATION EXAMINATION 2021

24 EEFH#FE Candidate’s Declaration on Health

Z A4 Name of Candidate: HEH Date:
Z4 459k Candidate Number: 54558 Centre Number:
F}H Subject: FEAL4R5% Seat Number:

FANEHUTHEERENTEE » WHERBEEETEXREANFAHA
BRER T TEBHBEEFE A EBEERLYFAER -

I declare that all information given below is true and correct to the best of my knowledge. I understand that
according to the HKDSE Examination Regulations, I shall be subject to penalties or disqualification for giving
false, incomplete or misleading information.

HNo / 2 Yes
(a) RATRRERIRE © FIEE (BEE 38°C WL L) - Aol E Rz
ok (PIAIE - RIEE) RRAERKENRESE O O

I have symptoms of COVID-19, such as having a fever (body temperature at 38°C or
above), symptoms of acute respiratory tract infection (such as a cough or shortness of
breath) or sudden loss of sense of taste or smell, etc.

(b) & 2:3% (AEREH ) RIESZBUFHTRFIRESEFR SRR O 0O
&R
I am undergoing mandatory quarantine or still awaiting test results of COVID-19
compulsory testing today, i.e. the day of examination.

422 Candidate’s Signature
SR Point to note:
WME L DL T ERELE -

Candidates who indicate ‘Yes’ in any of the statements above should NOT go to the examination centre.




