Hong Kong Baptist University

Personal Data and Health Declaration Form
The purpose of this form is to ensure a safe and fruitful learning experience for you. We strive to provide you with timely and appropriate assistance should special and medical needs arise during your participation in an activity outside Hong Kong. The information provided will remain confidential and will only be shared with relevant staff members and personnel in case of emergencies.  

Please answer the questions to the best of your knowledge and belief.

	ACTIVITY INFORMATION

	Activity Name
	

	Country
	

	City
	

	Duration (dd/mm/yy)
	from 
	to



	STUDENT INFORMATION

	Full Name (Surname, Given Names): 
	

	Nationality: 
	Passport Type:

	Date of Birth:
	Gender:

	Student No.:
	Contact Phone No.:

	Major: 
	Year of Study: 

	E-mail Address (HKBU):
	E-mail Address (Personal):



	EMERGENCY CONTACT 
Recommended :
1. Next of kin who is or above 18
2. Able to communicate in  Cantonese, Putonghua or English

	Full Name (Surname, Given Names): 
	Relationship to you:

	Contact Phone No.:
	E-mail Address:

	Language :      Cantonese        Putonghua        English      




	HEALTH DECLARATION
	

	1. Do you have a health issue requiring on-going care?
	 Yes   No

	2. Will you need to take prescribed medication while travelling overseas?
	 Yes   No

	3. Have you had any major injuries, diseases, ailments, or operations?
	 Yes   No

	4. Do you have any allergies?
	 Yes   No

	5. Are you allergic to any medication?
	 Yes   No

	6. Are you a vegetarian, on a restricted diet or allergic to any food?
	 Yes   No

	7. Do you have, or have you ever had, an alcohol or drug problem?
	 Yes   No

	8. Are there any predisposing medical, psychological or surgical conditions that may, under the stress of travel, cause problems during travelling outside HK?
	 Yes   No

	9. Do you have special education needs?
	 Yes   No

	10. Is there any other information that the Organising Unit should be aware of?
	 Yes   No



If you have checked Yes to any of the questions, please provide additional information for each item and attach relevant documents as necessary.
	







I hereby declare that the above information provided is, to the best of my knowledge, complete and true. I certify that I am fit to participate in this activity, implying that I have no medical or physical conditions that could interfere with my safety, or if I do, I have consulted a doctor in advance. I agree that my personal data may be used by HKBU for emergencies.


__________________________                                                                       ______________________
Signature of Student                                                                                           Date


The personal data collected in this form will be used for your application and will be kept until the completion of the activity.  (OSA to define retention period of records) 
2

