Passenger Information Form  
for Test
（乘客检测信息表）

GCC / IDC / EXCEL
Consent & Case report form for COVID-19

 For Chinese Embassy referred Passengers to be allowed access to their medical record

	Passport Number (护照号码)
	

	Name（姓名拼音）
	

	Gender (性别)
	□Male(男) / □Female (女)

	Nationality（国籍）
	

	Date of Birth (出生日期)
	    (YY/年)    (mm/月)    (DD/日）

	Age (年龄)
	

	Flight Number（航班号）
	

	Flight Date & Time（航班日期） 
	

	Contact No.(尽量巴当地手机号码)
	


CONSENT: 
I have read this form and fully understand the contents of it. I understand that filling in and signing this form gives you permission to give copies of my PCR - COVID 19 reports to Chinese Embassy for traveling purpose. Please give copy of my PCR report, in line with the Data Protection Act 2018, within 30 days. 

Signature（签名）:                       
Date（日期）:                                       
