BruHealth.
PIEIRIEE




P il
'-ir i

X S\ o S Welcome to BruHealth
/ —— Flease Enter Phone Mumber to Lagin
2§ J1 A /

BN+6T3~ 81771279

EDRER, EMAEREN S TS

ANFI=S, mhNext.




“

Please Enter

o el A Verification Code
/j‘ /A -1 Please anier the verification code received
- } / by +673 8171279

BES PRI —R AT




=

Sign Up
T\Z = \: - AN H \\ —_— Please continue to improve the registration
j— / A . information
a5 J/ /

7 b
Resident || Mon-Resident |

Marne*

1

Date of Birth *

HEEER (o RIEENoN-Resident) s
1 Q;% I Mumber
2 : I|:|:|I /_:E E ,HH Pleage Enter IC Nurmber

Paz=part Mumber*

3388 3
4&[‘ E}H’RT%%ZZQL_E / i%i@)\gi_lﬁ% ﬂ' I have read and agreed 1o the

Terms of Use and Privacy Policy

TGN EAIE FEEESEF, =dESign Up
HANN—2




CODE ®EN OBM Myself «

\ Personal Assessment

@ Healthy and Safe
Jfﬂ-ﬁ% Please continue to manitar your health

K condition and stay safe,

— Mild-Risk
= A p p |y F-I.Iz-.sf.-e -:Ilzzel-,' manitor your health

condition and report if unwell.

FRS
]

/\\\

CLl

Potential-Risk

Flease seek medical attention and avoid

Recovered Patient

S1ill withirs the 14 -day quarantine
paricd. Pl

health cardit

@ Confirmed Patient

Yet to ba discharged. Flaase actlvely
coopaerate during your treatmeant.

Dizclaimer:
& preliminary assessment of your individual
- wour reference

) £d ) =
HOME DY NI ARTICLE HEALTH




<« Edit Member Info

Gender ®

K

%l\:f)_—l_ ], o T }K ;\:‘: ﬂﬂ' [:TE.M“.M

EENAER (BLAEGSIEAIEIR) —

D WA [ HE Fassport eumber:

SR/l EE=ilE Shursesiuiond

5 SRR G | T
6. N ANBIFH S [ 156591010 ergin

/&R EBruHealth %43, BRERMFSHA. [k

ANSEHES b
HRANEEZRFIBNSHE, 154 ES89IN, &8 ioase Enter

NAIE,

EEESEConfirm, ARG,

Mamber's Personal Password & Modify Passwore

7




Input Member's Password

The pasgward is invalid




z\_L A > 2 \H \\_\_
/j‘ gy, / A / “al Sl R B De % @) 21:50

< Self Reporting Form ®EN O BM

COVID-19 Health Reporting Form
:‘zﬁ_ | )j '_'1 = (=K = i =
| E=W i or all people who had contact with any COVID-19
e e = \_% @ = = PIE confirmed patients in the last 14 days, or have

— \— g~ Z symptoms including fever, cough, running nose,
fERInEEINZ W E H s

% ﬁlﬁj sore throat or shortness of breath, or entered Brunei

o in the last 14 days, we suggest that you submit your
health information to the Brunei Ministry of Health.

palil

Entered Brunei in the last 14 days? (If YES.,
TE;ZD %KA%*EF_‘Z E/\j EA%%‘%QD ;EJ:TE S please fill in arrival information)

Health Reporting Questions

Have you been tested for COVID-197
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COVID-19 Health Reporting Form

a wou been tested for COVID=197
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Are you experiencing any of the following
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