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

fERE R
HEALTH DECLARATION FORM

2021 FERFREFARS TR= D)
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.

TEIE Y Y 50R Please complete the following :

442 Full Name : H.15 5 %5 Phone number :

HHER Part A (172G 7 p5 A | /v, & ° Please put a “v™ in the appropriate box. )

0 AANTEZE 14 RATFFE &R K EUFER AT A Rm s A -
I was not required to undergo the HKSAR Government’s compulsory COVID-19 testing in the past 14
days.

7 OR

0 AANTEZER 14 R E AR XBUFER I T A S IRm R G - FeEs SRR -
I was required to undergo the HKSAR Government’s compulsory COVID-19 testing in the past 14 days
and was tested NEGATIVE.

W T OB ZEBFTFI LA —IUEIR - B TAEBREM RN EEN 2 ) B MR
BEARZEY

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
I 21 HA - [ NS AL MEMER ? O RAMI N EEIR
Have you had any of the following symptoms within the last 21 days? None of the below symptoms

WHE - 1ETHBNELE T v 5 - Ifyes, please put a “v” in the box.

o %5 Fever o MEYJE Sore throat o XK Cough
o “S/E Shortness of breath o BRI ERYE Breathing difficulty



NEL Part C (&L & NE |- v, & ° Please put a “v" in the appropriate box. )

£ 21 HA In the past 21 days : £ Yes | & No

(1) | TG EEVEARLSIMIXK ? 0 O
Did you travel outside Hong Kong?

Q2) | T EES YKL E BN A A B 2 O =
Have you been in close contact” with any person who travelled outside Hong Kong?

(3) | BT RS YFNIIERTE S LB RERERE R EZE ? O O

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

@) | BTty LA ESEERSRERENALEE? 0 O
Have you lived with any person under home quarantine?
(5) | I T Y ESTTIREE ~ SRS i2 B B @mE i A\ A BB 2 0 O
Have you been in close contact” with any person with a suspected, probable or
confirmed case of COVID-19?

P REEMEE (RPERE)  AEES R - —FEESCE TR -

# Close contact could mean (among other things): having direct physical contact, living in the same household or having social contact

in close proximity.

AANZZBILRE » DRV ERRNEEEES - HEEE T X ZWEN A TR AR E A AR
AR -

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.

24 Signature : HHH Date : 17/05/2021

W ABTRLEERE ¢ ] T AR BEAE L FAS PSRRI A BTk - DI TALEIHE R TG EG B RS < A T ARRER
FE TR > WATREAR ST AR S ZY - SRRV PR R SER TEESHE (DATUR (R &A1) nFrIiELT -
) HAth A BRAT AR LR ) N AERUZER (AR (RARR) F9B1) ZORE R ~ XU/ SR e T AT0RE - AR
FORMBEIZ A AL (D FBIEREE 1 S THRAE S3 ) 21 -

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.



