TO KHAI Y TE CHO NHA THAU/ CONTRACTOR HEALTH
DECLARATION FORM

Vi stre khée ciia chinh minh va cong dong, anh/chi vui long dién cac thong tin dudi day

For your own and others' health and safety, please fill out the fields below.

Ho tén/Full name: Kiéu Trung Tin Sé dién thoai di dong/Cell phone: 0776148847
Gidi/Gender: INam/ Male [Nt/ Female ~ Nghé nghiép/Occupation: Giang vién
Dia chi/Address: C12/23 ép 3 xa Binh Chanh, huyén Binh Chanh, TP.HCM

1.Trong vong 14 ngay qua, anh/chi da ¢ nhitng dau? /Where have you been live for the last 14

days?

a. Thanh phé Hé Chi Minh (Tir ngay /From 01/6/2020 dén ngay /to 15/6/2020)
B (TUE NGAY SEFOM . o AN NGAY 1O o e e
B e e (T0E GEY JEPOM .o oo AN NGAY /O e e oo
Qoo e (T NGAY JEFOM . oo O NGAY /1O . o os oo e

2. Anh /chi str dung phuong tién giao thong nao dén cac dia diém trén? Which vehicle do you
use to get to these locations?

a. Xe cd nhdn U]
b. Phuong tién cong cong: mdy bay M tau hoa Ul xe khdach U]
3. Anh/chi c6 triéu chirng nao sau day khong/Have you suffered any of the symptoms below?

SOt/Fever CJCo/Yes MKhéng/ No
Ho/Cough [1Co/Yes MKhong/ No
Khé thd/Shortness of breath LICo/Yes MKhong/ No

4. Trong vong 14 ngay qua, Anh/Chi c6 cham soc hoac tiép x0ic gan voi ngudi ndo co triéu chimg
ho, sét, kho thd va/ hodc mai di tir Nude ngoai/ cac Ving lanh tho dang c¢6 dich Covid-19 bung
phat khong?/ During last 14 days, have you been in close contact with someone whose symptoms
of cough, fever, Shortness of breath and/ or just returned from country, area with Covid-19

outbreak?
LICé/Yes MKhong/ No
Hai Phong, 15/6/2020
Kiém soat cia Trung tam y té VinFast/ Neguwoi khai/Declarant

For control of VinFast’s medical center ~ (Chit ky & ho tén day d0/Full name & Signature)
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/

Kiéu Trung Tin




