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Emperor Entertainment Hotel Limited

(Incorporated in Bermuda with limited liability)
(REREFMARIZERAT)
(Stock Code B%{RX5% : 296)
IREISRIRE (MRRERYSRIKE | ) SPECIAL GENERAL MEETING (“SGM”)
2R ERE HEALTH DECLARATION FORM

RERBIAEZENHMBRBEE  HERLBEEARLQT ( "ART, ) RRREBAAXSEMPZEERZSRIZH » DB HE A TR
HERE -#17F BTNEEREUTER » EXFREFIAERRSCEENIEAE -

Considering the evolving COVID-19 situation, Emperor Entertainment Hotel Limited (the “Company”) will implement precautionary measures and
special arrangements at the SGM with a view to addressing the risk to attendees of infection. Please complete the following information to the best
of your knowledge and return it to the staff at the registration counters at the SGM venue.

B8 Part A (BREESEAE L "V 1 8% Please puta “v ” in the appropriate box)

#E3BX14HA > In the past 14 days,

[l AABEREBRFEINEKRETHEREEEE -
I was not required to undergo compulsory COVID-19 testing of HKSAR Government.

5 OR

[] AANEREBREIRERETHERE AT - WHGERIBHE -
I was required to undergo compulsory COVID-19 testing of HKSAR Government and was tested NEGATIVE.

m BT () BIRSEFAIE R EE—IEEMRS (i) RABNEOFENEES "2, >  BTOUEASEEEARTFIAEES -
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
admitted to the SGM venue.

ZE8 Part B (FEREIZREFIRVAEAR Please circle as appropriate)

ETEBXEI4BAREAEUTEME] ? Do you have any of the following symptoms within the past 14 days?

&) Fever NEIETE Sore Throat S{E Shortness of Breath
1Z Cough IF0R K £ Breathing Difficulty

AEB Part C (FBEIEBEFAZZE Please circle as appropriate)

EBE14HA > In the past 14 days,
(iy BETESERHFEELIMES?

= =
Did you travel outside Hong Kong? Yes No

(i) BTUEHAZSIHFFTELOMSGHALEEEG? = =
Have you been in close contact” with any person who travelled outside Hong Kong? Yes No

(i) BTEEYLYRFEREEFESNRIIMENBBERZH? = =
Have you ever been under compulsory quarantine or medical surveillance order by the Department of Yes No
Health of Hong Kong?

(ivy BTEEENERENYLEZ/E2EEUREAHASBEALTESIEE? 2 =
Have you ever been in close contact” with person(s) tested positive / preliminarily positive, or person(s) Yes No
with positive Rapid Antigen Test result of COVID-19?

(v BTEEYLREHEEESIEREMALRE? = =
Have you ever lived with any person under home quarantine? Yes No

# BEEE (HPER ) FEESERES  —REENAEERTRES -

Close contact means (among other things) having direct physical contact, living in the same household or having social contact in close proximity.

AANEBRHLULHFEABTLIBEERIERE - | declare that all the above information is true and correct.

274 Full Name: FIREFEIRHS Mobile no.:
%54 Signature: H 83 X 5[ Date & Time:

WEBAERER: BTARMRELZBIRENFEER UARAASEERFRENEERB 2 IF -5 BT RERMUMEEN AATBBETE BT2E85L
EREFERAE - BNk Kﬁii‘s/&i&/\ﬂ”i%ﬂﬂﬁﬁ‘%iﬁ FFEERREE BETEEIHE(EAZRK %L\B; 1&BDARFFRBR T - [mEfth A TS RE LR EE - FTBWE
HERSERRFEHI AR ARE2LRAHEE - BT HRRBEAER FABE YEE6) EXBERR/NEE BTHEASR MAMEKREZBEBUEELNOANE 2ATWE
2 ( BE I 2 cosec@EmperorGroup.com ) «

Personal Information Collection Statement: Your supply of all information collected in this form is required for the purpose of the Company’s prevention of the occurrence or
spread of infectious diseases. If you fail to provide the information, the Company will not be able to assess your suitability to attend the SGM and you may not be granted access to
the SGM venue. The information will only be disclosed to other parties or authorities with your consent or where it is permitted under the Personal Data (Privacy) Ordinance. All
information collected will be destroyed in 21 days after the SGM. You have the right to request access to and/or correction of your personal data in accordance with the provisions
of the Personal Data (Privacy) Ordinance, and any such request should be in writing by email to Company Secretary of the Company at cosec@EmperorGroup.com.

a7 for identification purpose only



