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I agree with the followings to cooperate with infection control measures.
I hereby declare that the statements below are correct:
> laffirm that I, my traveling companions, or those with whom I have daily contact
currently do not have a fever or other cold symptoms or are not suspected of having an
infection.

> laffirm that I will cooperate with infection control measures such as wearing a mask.
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With the exceptions upon request by official institutions, the information above is only used for the purposes of counting the number of

visitors.
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