返校身体健康承诺书
BACK-TO-SCHOOL HEALTH COMMITMENT

本人承诺：近14天以来，身体状况良好，没有发热、咳嗽等新型冠状病毒肺炎疑似症状，没有近距离接触过新型冠状病毒肺炎疑似/确诊患者，没有近距离接触过来自中高风险地区的发热伴有呼吸道症状患者，也没有在中高风险地区逗留过。同时，将进一步注意返沪返校期间个人安全防护工作。
I GUARANTEE THAT I HAVE BEEN IN A GOOD HEALTH CONDITION FOR THE PAST 14 DAYS WITH NO FEVER, COUGH OR OTHER SUSPECTED SYMPTOMS OF NOVEL CORONAVIRUS PNEUMONIA INFECTION, THERE WAS NO CLOSE CONTACT WITH SUSPECTED/CONFIRMED PATIENTS OF NOVEL CORONAVIRUS PNEUMONIA, NO CLOSE CONTACT WITH FEVER PATIENTS ACCOMPANIED BY RESPIRATORY SYMPTOMS FROM MEDIUM AND HIGH RISK AREAS, I DID NOT VISIT MEDIUM AND HIGH RISK AREAS AND FURTHER ATTENTION WILL BE PAID TO PERSONAL SAFETY PROTECTION DURING MY RETURN TO SHANGHAI. 

姓名NAME: 
身份证号ID/PASSPORT NO.:
学校INSTITUTION：上海理工大学
部门/院系SCHOOL/DEPARTMENT：
联系电话PHONE NO.：
其他说明ADDITIONAL STATEMENT：
请在下表中填写返校前14天体温情况：
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