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BOC HONG KONG (HOLDINGS) LIMITED
(" A/\H] | the “Company”)
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HEALTH DECLARATION FORM

2021 FERERBFEARE (" K& )
2021 Annual General Meeting (“AGM”)
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Given the COVID-19 pandemic, the Company will implement precautionary measures at the AGM with a view
to reducing the risk of infection for the attendees. The completed and signed Health Declaration Form should
be ready for collection at the entrance of the meeting venue.

SHIEZ NHIER} Please complete the following :

4% Full Name : B ELFEEE Phone number -

HHER Part A (ZZ70 8 = T p5 N | /v ) 4E - Please put a “v"™ in the appropriate box. )

[ AAPRBE 14 REAEE R R BT ERE TR AR R R HRA -
I was not required to undergo the HKSAR Government’s compulsory COVID-19 testing in the past 14
days.

7 OR

[ ARANRIBE 14 RAREEEREBUTERETHA IR R h el - follds R Rkt
I was required to undergo the HKSAR Government’s compulsory COVID-19 testing in the past 14 days
and was tested NEGATIVE.
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If (i) you have any of the symptoms as set out in Part B, or (ii) your answer to any of the questions under
Part C is “Yes”, you may not be granted access to the meeting venue.

ZES Part B
FE#EE 21 HA - [ NEaA LU MEMER ? [ A T ER
Have you had any of the following symptoms within the last 21 days? None of the below symptoms

WA - BN HIENIE L T v 5% o If yes, please put a “v” in the box.

[] &%/# Fever [] UEERE Sore throat [] 1ZHk Cough
[ ] 4%/E Shortness of breath [ ] Ik PR/ #E Breathing difficulty



S8 Part C (G575 s 78 AE |- v ) %€ - Please put a “v"™ in the appropriate box. )

3% 21 HA In the past 21 days : = Yes | &5 No
() | BT 8 SR LSNE 7 = 0

Did you travel outside Hong Kong?

2) | BN R E Y KRR EADSMEEI A B R R ©

Have you been in close contact” with any person who travelled outside Hong Kong?
(3) | F MR A Y KSR B AR B R R e R R R R ek ©

Have you been under compulsory quarantine or medical surveillance order by the
Department of Health of Hong Kong?

(4) | BN 2E Y8 EIE R R E B A L [FE 7

Have you lived with any person under home quarantine?

(5) | BT S A B RS ~ SRS B AR B0 A LA R R g
Have you been in close contact” with any person with a suspected, probable or
confirmed case of COVID-19?
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# Close contact could mean (among other things): having direct physical contact, living in the same household or having social contact

in close proximity.
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By signing this form, I declare that all the above information is true, and I consent to the uses of my
personal data as described in the Personal Information Collection Statement below.

%5 %4 Signature : HH#f Date : 17/05/2021
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Personal Information Collection Statement: Your supply of all information collected in this form is required for the purpose of the

Company’s assessment of your suitability to attend the AGM. If you fail to provide all the information, you may not be granted access to
the meeting venue. The information collected will only be disclosed to other parties or authorities with your consent or where it is
permitted under the Personal Data (Privacy) Ordinance. You have the right to request access to, correction and/or erasure of your personal
data in accordance with the provisions of the Personal Data (Privacy) Ordinance, and any such request should be made in writing and
addressed to the Company at 53rd Floor, Bank of China Tower, 1 Garden Road, Hong Kong.



