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Chinese Domestic Flights Traveler Information Card
(for non-Chinese traveleronly)

Foryour health and the health of others, pleasefill this Traveler Information
Card faithfully. If you conceal or falsely declare your Information Intentionally,

you will be held accountable In accordance with relevant Law of China.
Surname: Given Name: Gender: COMale [DOFemale

Date of Birth: year month day MNationality and Resident City:

Detailed Address of Stay at Destination:

1. Your passport number:

Flight No.: Seat MNo.: Date of flight:

2. Valid mobile phone number in China:

Mobile phone number of emergency contact:

3. Have you visited overseas area in the past 28days: [INo [lYes

The countries or regions visited are:

4. Have you stayed in or been to Hubei Province of China over the past 14 days?
CINo CYes

5. Have you contacted with patients from Hubei Province of China who had symptoms
such as fever, fatigue, or cough over the past 14 days?
[INo CYes

6. Do you have one or more of the following symptoms? [1No [lYes
LFever (=237.3°C) [Fatigue C1Cough
[10ther symptoms:

I declare that all the information provided above is authentic and correct.

Signature: Date:




	旅客签名：日期：

