Declaration of Commitment on COVID—-19 Close-LoopManagement
and Personal Health Monitoring

l, , a citizen of (passport number: ),
Will[FULLNAME] [NATIONALITY]
travel to,Chinaon , on .
[CITY OF ENTRY] [FLIGHT NUMBER TO CHINA] [DEPARTURE DATE - YYYY/MM/DD]

Contact number of myself or my family while in China

Declaration

(please tick +/,or fill in specific details as required) YES NO

Close contact with thecase of COVID-19 within 28 days
If yes, date of contact:
Date of release from contact:

Travelled to countries other than China, New Zealand in the past?8
days

If yes, please list the specific countries:

Date of arrival in New Zealand:

Suspected symptoms of COVID-19 such as fever, cough, diarrhea
in the past 14 days.

Non—-essential travel or high-risk activities such as gatherings and
parties in the past 7days

Confirmed infection of COVID—19 or get a positive PCR test, or tested
positive for serology test (except after vaccination)
If yes, date of recovery/ tested positive:

Body temperature record in the past 7 days (please record until the day before
departure, once a day).

Day 7 Day 6 Day 5 Day 4 Day 3 Day 2 Day 1

| hereby declare that | have fulfilled strict personal health management before travelling
to China and report the above information by myself or with my consent. | shall bear
all legal responsibilities arising therefrom any false information and actively cooperate
with the investigationand actively cooperate with the investigation.

Signature: Date:
(For a minor, it must be signed by a parent or legal guardian)



