
 

CSP-J/S 2022 第二輪認證考試 香港區 

CSP-J/S 2022 (Round 2) Hong Kong  

 

健康申報表   Health Declaration Form 

 
 

參與者姓名 Name of Participant: __________________________                   日期 Date:       29th October, 2022         . 
 

本人聲明以下所有申報的資料均屬實。  

I declare that all information given below is true and correct to the best of my knowledge.  

 

我聲明以下所有陳述均屬正確：  

I declare that all of the following statements are true: 

(a) 我沒有任何冠狀病毒病的病徵：例如發燒（口探達 37.5C / 耳探達 38C 或以上）、急性呼吸道感染徵狀（例如咳嗽、氣促

等）或突然喪失味覺或嗅覺 

I do not have symptoms of COVID-19, such as a fever (oral temperature 37.5C, tympanic temperature 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) 今天（即活動當日），我不是正在接受政府指定的強制檢疫（包括「居安抗疫計劃」及家居隔離）。 

I am not undergoing mandatory quarantine (including StayHomeSafe Scheme or home isolation) today, i.e. the day of the activity 

(c) 我今天（即活動當日）已完成冠狀病毒病快速抗原測試，而我今天的快速抗原測試結果為陰性。 

I have done the COVID-19 rapid antigen test (RAT) today, i.e. the day of the activity, and the result of my RAT today was negative. 

我有以下特殊情況： 

I have the following special condition: 

我或同住家人因應政府公告而需接受強制檢測，惟仍未取得有關結果，但我和同住家人今天的快速抗原測試結果為陰性。 

I or my household member(s) have not received the compulsory testing result under Compulsory Testing Notice but the RAT results 

of myself and my household member(s) today were negative.  

 

參與者簽署 Participant’s Signature  ______________________________ 

 

家長/監護人同意書   Parent’s / Guardian’s Consent 

本人同意小兒於參加標題所示活動。  

I hereby give permission to my child to participate in the titled activity. 

 

家長/監護人簽署 Parent’s / Guardian’s Signature  ______________________________ 

家長/監護人姓名 Parent’s / Guardian’s Name  ______________________________ 

關係 Relationship  ______________________________  

日期 Date  ______________________________  

 
快速抗原測試: 須於早上 6 時至活動報到時間期間進行，然後用手機拍下結果。工作人員可要求出示結果照片。 

 Rapid Antigen Test: Must be taken between 6 a.m. and reporting time of the activity. Use a phone to take a photo of the result. 

Present the photo of the result to staff when requested. 
 

 

 

拍照時，請將快速抗原測試置於此，請勿將測試帶往活動場地 

Place Rapid Antigen Test here when taking the photo proof 

DO NOT BRING THE TEST TO THE VENUE 

測試日期及時間 Date & Time of test taken :  

29th October, 2022 _________ am / pm 
我現聲明左方之測試乃本人在今日於上述時間進

行的。 I declare that the test on the left was taken by 

me today at the time written above. 

參與者姓名 Name of Participant:  

_________________________                    

參與者簽署 Participant’s Signature: 

_________________________ 

 
 

 


