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Epidemic Prevention Quarantine Hotels 

Home Quarantine Self-Health Management 

Full Name: ID/Passport ID: 

Location (Name of the hotel): Room Number: 

Quarantine Period: 2020 /     MM     /     DD     to    2020 /     MM     /     DD 

Date 
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Time 
(hh:mm) 
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Body 
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I hereby agree the above information will be submitted to __________________________ (Company name) and the hotel. 
Implemented by ____________________________ (Guest's signature 

 


