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1 AP &3 (user login)
1.1 EiE %3 (Computer login method)

JiiA= AT DhoE s A A b A LU A KR, 1E (9.0 & BA D |« k. 360 baat (Bidiii=t) 1 B4Rk
KEIpFARSS KT (ML https://ehall.neu.edu.cn) , TEHEFARSS i Fef@ B 5 LIRSS, s R p>
W, ang—FmNEER, BRIMA@EREE LIRTE&.

Teachers and students can use the browser [recommended to use Firefox, IE (9.0 and above), Google, 360 browser
(speed mode)] to log in to the service hall of Northeastern University (website https://ehall.neu.edu.cn), Select the
"Health Information Reporting™ service from the recommended services, click the "apply"” button, log in with unified
identity authentication, and log in to the teacher and student health information reporting platform.
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1.2 FHLEF . (Mobile login method)

JifiZE thn] DA B R K APP BURAE R SA RS Al 5 B SR M AR RS 2 B3RP 6 .

Teachers and students can also log in to the teacher and student health information reporting platform through the
Smart Dongda App or the WeChat Enterprise Account of Northeastern University.
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2 FWAFEAR(E R (Basic information of the reporter)
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After logging in to the platform, you need to choose whether to submit the report in person or on your behalf.
Generally, the person who reports on behalf of the reporter does not have the qualifications to fill in the report.

For the first time, you need to fill in the basic information of the reporter. For the data already in the school data
center, the system will automatically complete the report. This part of the data cannot be modified. Other data needs to
be filled in by the reporter or the reporter. When the reporter submits the report for the second time, the platform reads
it automatically and does not need to fill it in again.
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SE4SE3(ID number)* ) 1 (required)

Ei ERTNE

@@ @@ o o

BE B— B= 4% AN AR B~ FH1S(Cell Phone Number)* 41 (required)
08 09 10 1" 12 13 14
ZZIH[H(Calendar) {EFZEEN(Help)
AALR ALK Fff /8 {31/ P52 (Department/School/College)*
By yourself For others ME  (required)
B3R (Identity Type)*1 i1 (required)

2 T S (Student/Staff ID)*/\iii (required)

EEHA AR (Emergency Contact Person

Y (Name)* /15 (required) name)* 4 (required)
| * Vi (required)

ER(GandaiHN (reaikes EBBEATHES(Contact Number)*
%(Male) Q(Female) (required)

4 BHi(Date of Birth)* /{7 (required)

EARAFEARGEEOR: 219, 4. W), mARW. EARRL GRS, BRI TR
Bi. SR, % (FIRT. BN R. HMAREHST) « @i CRRA. mEatsit. Mmit
BT BEBAANEYS (RN ERAD « BRBRAANRTE (RGN EHRD

Basic information of the reporter includes: student 1D, name, gender, date of birth, certificate type, certificate number,
contact phone number, affiliation / college, identity type, position (filled by faculty, staff, other personnel, etc.), class
(Fill in for undergraduate students, graduate students, doctoral students, etc.), name of emergency contact (cannot be
reporter), telephone number of emergency contact (not reporter).

THER: WA RBEE UYL IR, 155 IHS, B, Bk Edk. (BURBIUATR)

Please note: The data items marked with * are required fields, please be sure to fill them, otherwise, they cannot be
reported. (The following items are the same)

3 EWAEE(EE (Reporter's health information )

FARANTR RS H AT S RO, S IRSEER DU S AR RS R
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H AT SRS DU A0 fG . IEH . WPIRE R SEAEIR . RAMHEREE . KA HRE. Bl #hi2. SRl
B, iR

The reporter needs to select the type of current physical condition and fill in the health information of the reporter
according to the actual situation.

The current types of physical conditions include normal, suspicious respiratory system, non-fever and isolated, fever
and isolated, suspected, confirmed, suspected but ruled out, and cured.

f@Eiths2(The Location of Quarantine)*//

(required)

B @ E (Home Quarantine)

ERAREER

The Health Information of the Reporter

BETS IR (Status)* 411 (required)

£hFE (Collective Quarantine)
1EE (Normal)

[0 3E 7] £R fiE 4K (Suspicious respiratory sy 4Bi{#;R(Current Body Temperature)* 17

(required)

FK &M HERE(No fever and Quarantined)

£ B [R5 (Quarantined with a fever) LI >37.3°C

St (Suspectad Gase) F54E07 8] (Duration of this Temperature)*//:
ff§i2(Confirmed Case) i (required)
FHUEEHIPR (Excluded from a Suspected ( % (Day)
EJA(Cured)

EEIZH (Do you Cough?)*i4i (required)

EE A=t (Quarantine Type)* /i (required) 2(Yes) Z(No)

B %% (Self Quarantine)
384105 & (Forced Quarantine) Z1i5/8A 5 {5 B (Information of the Close

Contact)*i# (required)
FRE A8 (The Starting Time of the ® FRINEBIERA R
Quarantine)*iAll (required) (Enter More Close Contact Person)

EIRASIMUERER
PRE s (The Location of Quarantine)* 7% Reporter current location information

(required)

3.1 IE'# (normal)
MIEFH AT SR IER R, R BRI RERE R

When the current physical condition is selected as "normal”, there is no need to report the remaining health
information.
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EIRARRER IKite

The Health Information of the Reporter

BRIS{RIRR (Status)* 415 (required)

© [FE(Normal)
0K 3& ] £ fE IR (Suspicious respiratory sy
&M B RS (No fever and Quarantined)
A HFB B (Quarantined with a fever)
%%{bl(Suspected Case)
H#812(Confirmed Case)
SUEEHERR (Excluded from a Suspected (
B8R (Cured)

3.2 FRIGE AT BEAER . SRR MEHREE . K #HPFHE (suspicious respiratory system ,

non-fever and isolated, fever and isolated)

334 A AR P T BB IR . o A ELIG 57 s 2 LI B, AR (B g
BT (CHIRME BRI ik R FEIFIR BRI | FREHL A (R KRR B
R ) MR RN, R, BB AR (TENEAER) .

When the current physical condition is selected as "suspicious respiratory system, not-fever and isolated" or "heaty
and isolated”, the health information of the reporter includes: isolation method (either “self-isolation” or "forced
isolated"), isolation time (referring to the isolation Time), quarantine location (choose one of "home quarantine” or
"collective quarantine™), current temperature, duration, cough, and close contact with personnel information (multiple
pieces of information can be added).

fERE: SRR B R S AT BURHL SR ZERIFR RS, B RBEE N NS A BRI R 5 = BdR

58 L7 AU 8 R

Explanation : Mandatory quarantine is quarantine required by medical units and government agencies, and self-
isolation is observation quarantine at home, in a bedroom or at a designated place by an individual or at the request of a
school.

ERRVE A
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FiRABEER Ktz FR B3t 21 (The Location of Quarantine)* /i1

The Health Information of the Reporter (required)

BRI ®E (Home Quarantine)

B RIS AR5 (Status)* i1 (required)
E2(Normal) SR B (Collective Quarantine)

o [FEOR 18 B] £24iE 4R (Suspicious respiratory s) HHI{RR(Current Body Temperature)* /{1
F &R BRE (No fever and Quarantined) (espilondl)
£ BPEE (Quarantined with a fever) =37.3°C >37.3°C

21
Rl Suspected Case) $54E/ 8] (Duration of this Temperature)*//:

12 (Confirmed Case) 18 (required)
EUEEHERR (Excluded from a Suspected ( %(Day)
EJAR(Cured)
2 EIZM (Do you Cough?)*iiii (required)
f@E A (Quarantine Type)* i1 (required)
B PR % (Self Quarantine)

3% %!/FF S (Forced Quarantine) Bi$EhREA 5 {58 (Information of the Close
Contact)* 1 (required)

fREAd[E)(The Starting Time of the ® RINBYIEMA R
Quarantine)*#K (required) (Enter More Close Contact Person)

=(Yes) % (No)

IRASRIIERESR
W 3::5(The Location of Quarantine)*./ R i SR
(required)
3.3 BEfl(suspected)

LR WU B B e IR 2 e AR A B L B, IS B, B NMERRAS B fh: FRE Ty
A BABERU (] U2 EERE . ATl FFEenfa). R, BEUHMAREE T2 % ERD

When the reporter is suspected to be infected with a new type of coronavirus is identified by a medical institution,
please select "Suspect”. The health information of the person reporting includes isolation method, time of confirmation,
hospital, current temperature, duration, cough, close contact information (Multiple pieces of information can be added).

e v/t 7
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MIZER" (115)
The hospital where you received
treatment* (required)

ERARERER
The Health Information of the Reporter
BRISRIR N (Status)* /i1 (required)

1E% (Normal)
HFI{R;R(Current Body Temperature)* /{71
(required)

0K 38 =] £EAiE 4R (Suspicious respiratory sy

& BFBE (No fever and Quarantined)
. =37.3°C >37.3°C
AN EIRE(Quarantined with a fever)

© HfU(Suspected Case) 542/ (Duration of this Temperature)* /:
H#12(Confirmed Case) 3 \required)
EHbIEEHERR (Excluded from a Suspected ( X(Day)
EAT(Cured)

R EIZM(Do you Cough?)* i 1E (required)

F@ & /50 (Quarantine Type)*//!7 (required) 2 (Yes) Z(No)

BB E (Self Quarantine)
= ) B3 5158 (Information of the Close
3243 (Forced Quarantine) ContactPRI (rmcuived)

MG (4 ® RINBIIERAR
BRARIIE) (2000 (Enter Moreh Close Contact Person)
When were you identified as a suspected

case* (required)

ERASRIMUERER

Reporter current location information

WMIZERR* (wi1)
3.4 #§iZ(confirmed)

P BRI E T BRI B B 2 B, TRIRFEiL”, EIRNRERE B AR eI,
B, BIZERE GEIR. SUSEEATE L. UETRIER . RREEm ), RS VM SEE (T2
FEED .

When confirmed by a medical institution as a confirmed case of a new type of coronavirus infection, please select
"confirmed". The health information of the reporter includes isolation method, confirmed time, confirmed hospital,
symptoms, basic information of the visit, current temperature, duration, cough, Close contact with personnel information
(multiple pieces of information can be added).
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LIRAREER

The Health Information of the Reporter

B RIS AR (Status) 41 (required)
1EE (Normal)
OR8] £ iE 4R (Suspicious respiratory s)
FEREPRE (No fever and Quarantined)
AN EIRE (Quarantined with a fever)
£¥{bl(Suspected Case)

© 7#fi2(Confirmed Case)
FELEEHERR (Excluded from a Suspected (
B4 (Cured)

fRE AR (Quarantine Type)* /i (required)
B #0% = (Self Quarantine)
38 HIPR %S (Forced Quarantine)

ff§i2R 8 (When were you confirmed) */ 1

(required)

WigER (i)

The hospital where you were

3.5 el HERR (suspected but ruled out)

2L =AU I SRR T R el U B IR G RO A 2 S (B () S5, R < B ABLFE HERR ™, EAR A REAS 2
B BT BIZRE. SIZEER. AR, AUSEEARE DL, U . RREIRE]. R A B

ANGEE (RE 24 HEED .

When a medical institution determines that a suspected case of pneumonia that excludes a new type of coronavirus
infection is suspected, please select "suspect transfer" and report the health information of the person including: isolation
method, diagnosis time, confirmed hospital, symptoms, basic conditions of the visit, current temperature, continuous

WiZERR> (00)
The hospital where you were
confirmed* (required)

IR, RISERER (100
Basic information about your symptoms
and treatment* (required)

L Fi{&;R(Current Body Temperature)* /111

(required)

s37.3°C >37.3°C

$54E/3[8)(Duration of this Temperature)*

18 (required)

X(Day)

EEZ® (Do you Cough?)* 4111 (required)

=(Yes) &(No)

218 A 5158 (Information of the Close
Contact)* /i (required)

Time, cough, close contact with personnel information (multiple pieces of information can be added).
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fEE A (Quarantine Type)* /14 (required)
HRAREER Bt B [% % (Self Quarantine)

The Health Information of the Reporter

337 & (Forced Quarantine)
BRI B IR (Status)* L1 (required)

1% (Normal) SEAUSEHERRET ) (111
When were you excluded from the
[FF0R & 7] £EAE IR (Suspicious respiratory s) suspected cases® (required)

F &M B R (No fever and Quarantined)

A HEPRE (Quarantined with a fever)
£t{bl(Suspected Case) L §i{4;8(Current Body Temperature)* /il

(required)
f#§i2(Confirmed Case)

s37.3°C >37.3°C
© #FblEEHIFR(Excluded from a Suspected (

EJAR(Cured) $54804/8) (Duration of this Temperature)*
18 (required)
FEE A (Quarantine Type)*// il (required) % (Day)
B /B 5 (Self Quarantine)
55 %lF% 2 (Forced Quarantine) EEZM (Do you Cough?)*iif (required)
EHSEHERRR 1) (0410) =(Yes) &(No)
When were you excluded from the
suspected cases* (required) BDiERA 52 {5 8 (Information of the Close

Contact)* i/ i# (required)

@ RINEIERIA R
(Enter More Close Contact Person)

L4448 (Current Body Temperature)* /{7

3.6 B¥8® (cured)

MBI E IR B R, EERRe TR, BIRAERE B EE: RE . hERE. SR e
VLAH. HECARIE . RPN, R, UM RGEE (T EAER)
When the medical institution determines that the patient can leave the hospital, please select "cured". The health

information of the reporter includes isolation method, time of cure, description of cure, current temperature, duration,
cough, and information on close contacts (can be added Multiple messages).
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HFBAREES 4 BEjamiiEH(Recovery Statement)* /i1

The Health Information of the Reporter (required)

BRI IR (Status)* /i (required)
1E% (Normal)
0K E |] S E IR (Suspicious respiratory s)

L §i{4;8(Current Body Temperature)* i/l
FAEMB RS (No fever and Quarantined) thoquiliatd

£ B 5 (Quarantined with a fever) £37.3°C S

E#{bl(Suspected Case)
$54E07 8] (Duration of this Temperature)*

H#12(Confirmed Case) ;
1 (required)

FLEEHERR (Excluded from a Suspected (

X(Day)
© 4@ (Cured)

ZEIZ(Do you Cough?)*i1 (required)
fE® 75 = (Quarantine Type)*/4ifi (required) Ar(Doy gh?) .

B PR3 (Self Quarantine) 72(Yes) ZA(No)
3808 & (Forced Quarantine)

)RS A 5 {5 8 (Information of the Close
Contact)* /i (required)

® RNBEMAR
(Enter More Close Contact Person)
EiAMiiAA(Recovery Statement)* /i1

(required) FIRASHBIERES

Reporter current locatic ormation

JATATB)(Time of Recovery)* /i (required)

4 LI N 248167 815 E (Reporter current location information)

FARN T ER AL E RGN, WA, BRI EUCRARM BE R g2, &EFHINAY
R LIETACRERSS

The reporter needs to choose whether the location has changed, such as "no change"”, the default is the location
information entered for the first time; if "has changed", it is necessary to additionally fill in location information of the
day".

feos: AT ERERN, FHERARNGIMVEGSEZR. &, W),

Tip: For the first time to report, you need to enter your current location information (country, current province / city).

10 /AL 7
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ERASRIERER IKzie

Reporter current location information

E =R (Country)*ii& (required)

HRIFAEE T (1if)

Current Province / City* (required)

5 B AFEH1T#24E B (Reporter Yesterday’s itinerary information)
EWMAEH R EAETATE, B “B” . mRAEAE 77 .
If the reporter has any cross-city itinerary yesterday, the default is "none". If so, click "yes".

IMRANEHATHE, HRmAEDTENGEE (IG5 , THREEESE. Wk, EITHE. 3k,
HOEH M Rl THE, FRIMYES IS .
If there is a change of location on the yesterday, please enter the information of the yesterday's itinerary (multiple

items can be added). The itinerary information includes: departure, departure date, destination, arrival date,
transportation, train number / flight number / number plate.

LIRAMEBITIZER e

Reporter Yesterday's Itinerary Information

FER R BB E™1TH2(Is there a cross-city
itinerary yesterday)*/\if (required)

O %(No) = H(Yes)

® AIFERTRIFMEER
(Add More Yesterday's Travel Information)

11 AL 7|
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H & ih(Departure From)* i (required)

EF HHA(Departure date)* ;{5 (required)

B #Yith(Destination)* 5 (required)

53X B HA(Arrival date)* 4 (required)

3Zi@ T E(Transportation)* i (required)

ZE RIFVES/ZERES (Train number / Flight
number / The number of the
automobile)* 5 (required)

6 HAih 7% Z i B i Z 0 (Other things to explain)

i EARNA HAL T E BB HI, AT R T RIS

If the reporter has other matters that need to be explained, they can fill in the form below.
7 i (Escalation)

FERMNEEIHG G, A EIRGEATIRAS, R BT i .

After the information of the reporter is filled in, click the "Report” button to submit, and it will prompt "Report
successful”.

12 Gk 7
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IR EARERIG,  MAZ IR T 2L B R A5 B AT B .

If the message "Report failure™ is displayed, modify it according to the red prompt on the page.

8 At (Other)

IEF R EAVEZAL, W 5E BB S Z e p A SERR ARG 024-83687240

If there is any unknown in use, please contact the Information Construction and Network Security Office at 024-
83687240.
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