附表（Annex）:

陕西省防范新冠肺炎健康证明
COVID-19 PREVENTION AND CONTORL IN SHAANXI HEALTH CERTIFICATE
根据有关规定，为了您和大家的健康，请如实填报本表，如隐瞒或虚假填报，将依法追究责任。In accordance with relevant provisions, please fill in this form truthfully for the sake of yours and others’ health. If you conceal or falsely fill the content, you shall be held accountable according to law.

	出行人员填写以下内容：

For traveler:

姓名：_________    性别：男(  女(          出生日期：((((((((
Name: _________    Gender: Male(  Female(      Date of Birth: ((((((((
护照号码：((((((((((         Passport No.: ((((((((((
国籍： _______________________________      手机号码：(((((((((((
Nationality: _______________________________  Mobile No.: (((((((((((
过去14天内居住地址：(如有几处，如实填写，具体到门牌号)                   

Address of Residence in the past 14 Days: (Write all if there are more than one; start with room No.)                                                                      

现在住址：                                                                
Current Address:                                                            
出行方式：(企业组织集体出行     (个人分散出行

Means of Conveyance: ( Group travel organized by the company ( Individual travel

目的地：       省（市、自治区）        市         县（市、区）        社区（乡、镇、街道）           小区       （门牌号）

Destination:         Room No.         Complex          Community (Village/Town)        County (Sub-city/District)       City        Province (Municipality/Autonomous Region)

出行日期：      年      月     日

Date of travel:       (DD)      (MM)       (YYYY)
                                                                  是   否

                                                                  Y    N
（1）14天内是否被诊断为新冠肺炎、疑似患者、密切接触者：          (    (
 (1) Have you been diagnosed as a confirmed/suspected COVID-19 patient or close contact of such cases in the past 14 days:                                       (    (
（2）14天内是否曾有发热、持续干咳症状：                          (    (
 (2) Have you had a fever or persistent cough in the past 14 days:             (    (
（3）14天内家庭成员是否有被诊断为新冠肺炎、疑似患者、密切接触者：(    (
 (3) Has your family member been diagnosed as a confirmed/suspected COVID-19 patient or close contact of such cases in the past 14 days:                          (    ( 
（4）14天内是否与确诊的新冠肺炎患者、疑似患者、密切接触者有接触史:(    (
 (4) Have you been in contact with confirmed/suspected COVID-19 patients and close contacts of such cases in the past 14 day:                                 (    (
（5）14天内是否与发热患者有过密切接触：                           (    (
 (5) Have you been in close contact with fever patients in the past 14 days:      (    (
（6）14天内是否到过疫请严重国家或湖北等疫情高发地区，或与该国家或地区人员有接触史：                                                        (    (
 (6) Have you been to countries or Hubei which are severely affected by COVID-19 or been in contact with people from these localities in the past 14 days:           (    (
（7）出行前承诺做到：做好个人防护、不参与聚餐聚会：               (    (
 (7) A promise before you travel: you will wear protective gears and not attend dining or gathering:                                                         (    (
（8）疫情期间承诺做好：上班戴口罩、下班不外出、不参与聚餐聚会：   (    (
 (8) A promise during the COVID-19 outbreak: wear face masks during work, stay at home after work, and do not attend dining or gathering:                          (    (
以上内容属实，如隐瞒、虚报，本人承担一切法律责任和相应后果。

The above are true. If I conceal or falsely fill the content, I shall bear all legal responsibilities and corresponding consequences.
申报人（签字）：____________ 
Applicant (Signature): _____________________________

	社区（村、组）或者单位填写以下内容：
For community (village) or employer:

                                                                  是   否

                                                                  Y    N
（1）申报人是否连续14天居住在该村（社区）或者在单位上班：            (    (
 (1) Has the applicant been living in the community (village) or working at the company for 14 consecutive days:                                              (    (
（2）申报人居住小区或单位是否有确诊的新冠肺炎患者或聚集性发热患者： (    (
 (2) Has the community or company the applicant stays at or works for been reported of any confirmed COVID-19 patient or cluster of fever patients:                 (    (
（3）是否同意申报人出行：                                          (    (
 (3) Do you agree that the applicant can travel:                            (    (
                              社区（村、组）或单位签字盖章：____________
                 Community (Village) or company signature & stamp: ____________

                                    审核时间：      年      月     日

                               Date：     (DD)      (MM)     (YYYY)

	社区卫生服务中心（乡镇卫生院）填写以下内容：                      是   否
For community health service center (village clinic):                        Y    N

（1）申报人体温      ℃，体温是否正常：                           (    (
 (1) The temperature of the applicant is     ℃, which is within normal:       (    (
（2）是否有干咳、气促、乏力等相关症状：                           (    (
 (2) Whether the applicant has cough, shortness of breath, fatigue:            (    (
（3）申报人当前健康状况是否适宜出行：                             (    (
 (3) Is the applicant fit to travel:                                        (    (
责任医生：____________填报时间：      年      月     日
Doctor-in-charge: ____________    Date:       (DD)     (MM)     (YYYY)
    基层医疗卫生机构（盖章）：_________________  

    Health service center/village clinic (Stamp): _________________  

	居住地街道办事处或镇政府审核：

For the sub-district administrative office or town government of the applicant’s residence:
是否同意申报人出行：              

Approve/Disapprove the applicant to travel:                 

签字盖章：                   审核时间：      年      月     日

Signature & Stamp:                       Date:     (DD)    (MM)    (YYYY)


注：本证明自开具之日起7天内有效。

Note: This certificate is valid for 7 days since its date of issue.
