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Health Declaration Form

Purpose: This form is used to confirm that the individual completing it is free from infectious diseases and has no known exposure to infectious agents.

Personal Information
Full Name: ______________________________
Date of Birth: ___________________________
Contact Number: _________________________
Email Address: __________________________
Address: _______________________________

Health Status Declaration
Please answer the following questions truthfully:

Have you experienced any of the following symptoms in the past 14 days?
Fever ☐   Cough ☐   Shortness of breath ☐ Sore throat ☐  Loss of taste or smell ☐
Other symptoms: ________________________
Have you tested positive for any infectious disease in the past 14 days?
 Yes ☐   No ☐

Have you been in close contact with anyone diagnosed with an infectious disease in the past 14 days?
Yes ☐   No ☐

Have you travelled internationally or to high-risk areas in the past 14 days?
 Yes ☐   No ☐

Declaration

I hereby declare that:
The information I have provided is true and accurate.
I am not knowingly infected with, nor have I been exposed to, any infectious diseases.
I understand that providing false information may have legal consequences and may put others at risk.

Full Name: ___________________________
Signature: ___________________________
Date: _______________________________
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