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Notice

Dear Sir or Madam:

According to the =pidemiclogic survey, the patient on UABSY has
been confirmed influenza A (H1N1) virus infection. Since you had
close contact with that patient, in accordance with the People's
Republic of China Communicable Disease Prevention Act, Public
Health Ministry Motice on Influenza A {(H1N1) Monitoring and cther
regulations of Shanghail, your are required to stay in this hotel for
medical observation for seven days.

Thank you! Your full cocperation will be greatly appreciated.

Please feel free to have a call to the Interpreter in the hotel if you
have any requirement. { Tel: 3113).



