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COVID-19 Health Declaration and Home Quarantine Notice

Z(AARFEZAREAEYE) L L3/ B S 1D card No./ Passport No.
Name (Signed by the informed case or legal representative)

F4& Nationality 1 9] Gender /4y 3T

o¥ &% F R.O.C. (Taiwan) 0% R+ FE China OF Male O-% Female Flight No./ Vessel Name
0% /& Hong Kong 02 ™ Macao O3 # Other

OH % 48 Other Nationality

12 UXpPAFF R - gimgh (2 REF~FHTL,) ?
Have you had fever, cough, or shortness of breath during the past 14 days? (for those who had taken medications,
please answer “Yes”)

O&_YES: O% % Fever Ov%#j Cough [O®¥ ¥ % 1&_Shortness of breath Of /& Diarrhea
O ~ sk 2 ¥ Loss of smell or taste O% No

2.i84 14 X p 2 YR H F 7 Have you been to these places during the past 14 days ?

O¥ /i%/;2, China/ Hong Kong/ Macao O P /%, Japan/ South Korea 0% /4e, U.S.A/ Canada
O% @ I;/3 I, Southeast Asia/ South Asia O% #, Europe O¥ &, Middle East
O.% /7%, New Zealand/ Australia O3 # | Others
iz :y% :?;_ ,-? PESRANE I S ’?\*g % 14 p 2_#%} Accordingto laws and regulations in Taiwan, you are required to take home
5 =V quarantine for 14 days after entry and abide by the following requirements:
-~ s> ﬁ_,rﬁ g\. r 3 ) T I?qiﬁ K 'g',\o B ﬁg 1. After arriving Taiwan, you must wear a face mask all the time and
;k;—_g m LB R FeiE s g & j%;” i fg{ , return home as soon as possible. Please ask your family or friends to
) g:h[]r g Ff ~ B 7 Pt A at }; K] pick you up, drive yourself, take the designated transport vehicle or
FLE ';g' ,3*’;;,( < RaF é] ° #Eﬁ pé;;%—_l_ big arrange your own private car to return home, and do not take public
A R :x,-fv%— Ed fﬁ £ o transportation. Please present this notice voluntarily upon getting in a
SN F AR Abd s A EIRA IR vehicle.
ZNERGBEHRE ,;ﬁ—f fe i j A i%FF 1 o> & 2. Stayathome; do not go outside or go abroad.
&E’%ﬁl , B a ;3—_«;-? ;aﬁ».g‘."»—%},_" Bz ,,3;5’:;’% ;\Z;(.Qr» 3. During the period, please keep at least 1 meter away from your family.
fé A = ﬁzﬂ) » 2 A é‘, & & 2B iéwﬁ;lj ° Please record your body temperature and health status on the form on
7 ..,l,rm}g 28 vy 1 £ JE P B Hixzed 1 the next page, and cooperate with caring and tracking measures.
! 1§ > gal.;rﬁ i\: s} 7}1 r 3 N g; b= g4 4. Ifyou have symptoms such as fever, cough or other discomfort, please
B ga}%%i » 54351922 5 ik #fb' 7T ik *L,%g ) o put on a surgical mask, contact with the local health authorities or call
7;,4? Ik #g:hl < RaFd5 0 Eéjbf ° the toll-free hotline, 1922, to obtain instructions on seeking medical
X {k 5 ;)éf; e £ 518 7'%— NS 9‘; )i R attention. Do not take public transportation when you go to the hospital.
2y _,? iﬁ 2 ¥, p«u g % m&‘#’ 3 o ;h_:. 2 ~ iﬁ_&g X According to Article 58 of Communicable Disease Control Act, any
FaElEg g —ﬁ ) BT R B 1 Fx15% person who falsifies on this notice will be fined ranging from NT$
e ‘%"J BoigF ERBER i—‘ﬁ' ) }%%”Ti ¥210 10,000 to 150,000. Violators of home quarantine requirements will
g’:f_ 100 g‘ A _g.l 4 o be fined ranging from NT$ 100,000 to 1,000,000.
e N ¥ 3 P (1 iFX B #) Homequarantinestartson _/ / _ (y/m/d) (To be filled out by Staff)
WA fFE P ¥ 3 P (3 i¥A R #) Homequarantineendson _ / /  (y/m/d) ( To be filled out by Staff)
B 7 <+ % Personal Cellular phone (2 # = %5275 Other Cellular phone)
7 3% Landline
B, 3% F + hF Home quarantine address (# ¥ & &, % {  Change of the address is prohibited)
LAY 7RI [T /2 P Eah =3 1 o 3
5 2 £
T B L FO S (T R 2 2 1P RS A
How to travel back home from the airport (If there is a change, please inform the information counter of designated transport vehicle)
O % $3i%/p 7§ & Pick-up by relatives or friends/drive yourself
O % & F} Designated transport vehicle Op (7% % * | £ B Arrange your own private car

¥ H = Competent authority
w2 A TIIC A “g 41 % Taiwan Centers for Disease Control, MOHW

p ¥:3 3 P(1ie4 RH#) Date: /| |/ (yyyy/mm/dd) (To be filled out by Staff)
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COVID-19 Health Declaration and Home Quarantine Notice

N

>

Z(AARFEZAREAEYE) L L3/ B S 1D card No./ Passport No.
Name (Signed by the informed case or legal representative)

F4& Nationality 1 9] Gender /4y 3T

o¥ &% F R.O.C. (Taiwan) 0% R+ FE China OF Male O-% Female Flight No./ Vessel Name
0% /& Hong Kong 02 ™ Macao O3 # Other

OH % 48 Other Nationality

L4 M43 pRFFHFR RS ss @k (CREF»F5 TL,) ?
Have you had fever, cough, or shortness of breath during the past 14 days? (for those who had taken medications,
please answer “Yes”)

O&_YES: O% % Fever Ov%#j Cough [O®¥ ¥k % 1&_Shortness of breath L& Diarrhea
Ovd: ~ ek F 2 ¥ Loss of smell or taste O% No

2.:84 14 X p 2 3EYRE H F 7 Have you been to these places during the past 14 days ?

O¥ /i%/;2, China/ Hong Kong/ Macao O P /%, Japan/ South Korea 0% /4e, U.S.A/ Canada
O% @ I;/3 I, Southeast Asia/ South Asia O% ™', Europe O¥ &, Middle East
O.% /7%, New Zealand/ Australia O3 # | Others
3 :y% :?;_ ,-? PESTANE I SR G E 3£ 14 p 2 ¥ According to laws and regulations in Taiwan, you are required to take home
’ ;%—ﬁ =V quarantine for 14 days after entry and abide by the following requirements:
X B AL g\: r 3 ) T I?qiﬁ K 'gc\o B % 1. After arriving Taiwan, you must wear a face mask all the time and
3K j’»\{%u ok FeiE s g & j%;” B 7 fg{ > return home as soon as possible. Please ask your family or friends to
) g:hﬁ fr o B Ff ~ B 7t A ak 1‘_: ] pick you up, drive yourself, take the designated transport vehicle or
FL N g:hﬁ N P{,\gﬁgj o *g_é pé;;%—_l_ Lic arrange your own private car to return home, and do not take public
RA I R T ﬁ-r%— Ed fﬁ 4 o transportation. Please present this notice voluntarily upon getting in a
S F AR Aebd s A B g IR vehicle.
Z kB Nﬁ#ﬁﬁﬂ % ,;ﬁ-ﬁa SR ﬁ& iB-4F 1 2> = 2. Stayathome; do not go outside or go abroad.
FEAL 0 P 3P e 45RUE 2 B k(4o 3. During the period, please keep at least 1 meter away from your family.
fé A = ﬁzﬂ) » 2 A é‘, & & 2B iéwﬁ;lj ° Please record your body temperature and health status on the form on
7~ -&r’ﬁ M N vy i S JE P B Hixzed 1 the next page, and cooperate with caring and tracking measures.
! 1§ > gal.;rﬁ i\: s} 7}& r 3 N g; b= g4 4. Ifyou have symptoms such as fever, cough or other discomfort, please
B ga}%%i » 54351922 5 ik #fb' 7T ik ,T}L,%g ) o put on a surgical mask, contact with the local health authorities or call
7;,4? Ik #g:hl < RaFd5 0 g‘é}fﬁ ° the toll-free hotline, 1922, to obtain instructions on seeking medical
X {k %(‘ JE I ieiE £ 518 i 4 NS 9‘; )i R attention. Do not take public transportation when you go to the hospital.
sy _,? i?:)g ¥ ge, g % w&;‘lﬂ-’ +F o ;h_:v F ~ iﬁ_&g X According to Article 58 of Communicable Disease Control Act, any
FaElE g2 g -ﬁ ) B kTR W1 Fx15% person who falsifies on this notice will be fined ranging from NT$
e ‘%"J BoigF B RIIBER i—%‘l’ ) };‘@‘%ﬁ—i ¥ 10 10,000 to 150,000. Violators of home quarantine requirements will
E:\L 100 g = _g,] 4 o be fined ranging from NT$ 100,000 to 1,000,000.
e N ¥ 3 P (1 iFX B #) Homequarantinestartson _/ / _ (y/m/d) (To be filled out by Staff)
WA fFE P - ¥ 3 P (3 i¥A R #) Homequarantineendson _ / /  (y/m/d) ( To be filled out by Staff)
B 7 <+ % Personal Cellular phone (2 # = %5275 Other Cellular phone)
7 3% Landline
B, 3% B 3 hE Home quarantine address (# ¥ & &, % {  Change of the address is prohibited)
B/ 2RI D [T /2 s e hS 53 % E
B, W2 3

A BFETS SRR N AP AR et e

How to travel back home from the airport (If there is a change, please inform the information counter of designated transport vehicle)

O % $3i%/p 7§ & Pick-up by relatives or friends/drive yourself

O % & F} Designated transport vehicle Op (7% % * | £ B Arrange your own private car

¥ H = Competent authority
w2 A TIIC A “g 41 % Taiwan Centers for Disease Control, MOHW

p ¥:3 3 P(1ie4 RH#) Date: /| |/ (yyyy/mm/dd) (To be filled out by Staff)

SR\ BEE Bhow

»
™

(=) B35 8w () BpEE 5 )



WEz

(e 3 R - o 4

2020.04.06 + = 5%

Records of Body Temperature and Health Status

N A 2 ET P AR £/ 5/ 2
Name: Date of Birth: / / (yyyy/mm/dd)
PEF: B e d w/A wKa/w wE e ¥ B &
/P (2380C) ’J‘ﬂ E/ Fi;g ¥ ’# = # ? mfﬁ: Seek immediate medical
Date: m/d Fever Cough / Runny/ Diarrhea Loss of smell ~ malaise/limbs Breathing tenti
(>38°C) stuffy nose or taste weakness difficulties ariention
1 / Djﬁl No Djﬁl No D-ﬁ-’ No Djﬁl No I:l-ﬁﬂ No D-}'ﬁ! No I:l-ﬁﬂ No D'ﬁ Yes
Il Jp Yes L[] Jp Yes ] 4;’ Yes [ 4}1 Yes Ol ’ﬁ Yes ] J;l Yes % W4 suspected
2 / Djﬁl No Djﬁl No D-ﬁ-’ No Djﬁl No I:l-ﬁﬂ No D-}'ﬁ! No I:l-ﬁﬂ No D'ﬁ Yes °
Il Jp Yes L[] Jp Yes ] 4;’ Yes [ 4}1 Yes Ol ’ﬁ Yes ] J;l Yes % W4 suspected
3 / Djﬁl No Djﬁl No D-ﬁ-’ No Djﬁl No I:l-ﬁﬂ No D-}'ﬁ! No I:l-ﬁﬂ No D'ﬁ Yes °
Il Jp Yes L[] Jp Yes ] 4;’ Yes L[] 4}1 Yes Ol ’ﬁ Yes ] J;l Yes % W4 suspected
4 / Djﬁl No Djﬁl No D-ﬁ-’ No Djﬁl No I:l-ﬁﬂ No D-}'ﬁ! No I:l-ﬁﬂ No D'ﬁ Yes ?
Il Jp Yes L[] Jp Yes ] 4;’ Yes [ 4}1 Yes Ol ’ﬁ Yes ] J;l Yes % W4 suspected
5 / I:lﬁ-" No I:lﬁ-" No Dﬁ’\ No I:lﬁ-'\ No I:l;i'\ No Dﬁ’\ No I:l;i'\ No D’ﬁ Yes °
O4 ves TIF ves 0% ves OIF ves L4 ves L4 ves 5% 4 suspected
F F F F i F
6 / I:l-;ﬁ’ No I:l-;ﬁ’ No D-}ﬁ No I:l-;l’i' No I:l-;ﬁl No I:]-},i-’ No I:l-;ﬁl No D’)‘i Yes ?
4 ves TIF ves % ves OlF ves L4 ves L4 ves 5% 4 suspected
F F F F i F
7 / I:l-;ﬁ’ No I:l-;ﬁ’ No D-}ﬁ No I:l-;l’i' No I:l-;ﬁl No I:]-},i-’ No I:l-;ﬁl No D’)‘i Yes ?
O4 ves TIF ves 0% ves OlF ves L4 ves L4 ves 5% 4 suspected
F F F F i F
8 / I:l-;ﬁ’ No I:l-;ﬁ’ No D-}ﬁ No I:l-;l’i' No I:l-;ﬁl No I:]-},i-’ No I:lf_' No D’)‘i Yes ?
O4 ves TIF ves % ves OlF ves L4 ves L4 ves 5% 4 suspected
F F F F i F
9 / I:lfi-’ No I:lfi-’ No D-}ﬁ No I:l:l’i' No I:l:ﬁl No I:]-},i-’ No I:l-;ﬁl No D’)‘i Yes ?
I:‘ 3 Yes I:‘ 3 Yes L4 ves I:‘ 3 Yes D B Yes L4 ves 5% 4 suspected
F F
10 / I:l-;ﬁ’ No I:l-;ﬁ’ No D;‘ﬁ-’ No I:l-;l’i' No I:l-;ﬁl No I:]-},i-’ No I:lf_' No D’)‘i Yes ?
O4 ves TIF ves 0% ves OlF ves L4 ves L4 ves 5% 4 suspected
F F F F i F
11 / D-ﬁ? No D-ﬁ? No D-ﬁ’ No I:l.f)i! No D.ﬂbﬂ No D-ﬁ No D.ﬂbﬂ No D’ﬁ Yes °
] ’ﬁ Yes L[] ’ﬁ Yes ] ’Fl ves L[] ’ﬁ Yes Ol ’}‘i Yes ] ’Fl Yes % W4 suspected
12 / I:l-f’ﬁf No I:l-f’ﬁf No D-ﬁ No I:l.f’@ No Dﬁl No I:l-,':if No Dﬁl No D’ﬁ Yes ?
] ’ﬁ Yes L[] ’ﬁ Yes ] ’Fl ves [ ’ﬁ Yes Ol ’}‘i Yes ] ’Fl Yes % W4 suspected
13 / I:l-f’ﬁf No I:l-f’ﬁf No D-ﬁ No I:l.f’@ No Dﬁl No I:l-,':if No Dﬁl No D’ﬁ Yes ?
] ’ﬁ Yes L[] ’ﬁ Yes ] ’Fl ves [ ’ﬁ Yes Ol ’}‘i Yes ] ’Fl Yes % W4 suspected
14 / I:l-f’ﬁf No I:l-f’ﬁf No D-ﬁ No I:l.f’@ No Dﬁl No I:l-,':if No Dﬁl No D’ﬁ Yes ?
] ’ﬁ Yes L[] ’ﬁ Yes ] ’Fl ves L[] ’ﬁ Yes Ol ’}‘i Yes ] ’Fl Yes % W4 suspected
B TR E ‘?{ BE-%A Rules for person in home quarantine
-~ BERBEIRF ORGEELE RA AL F E G £ 1. During the period, you should live separately from your
4 & —‘ﬁ B - :}#Bx_]}i ;ﬁ,‘; 73 FE;PF— 35 é’ 35 R family. People who live with you must take appropriate
¢t gi v ¥ ahEL Y .}fFf v TEF Ry IR Fi e protective measures, including wearing surgical masks,
FEEE(l o) ) o keeping good hygiene habits, and maintaining an
o BEWAD LIS %qﬁ S S UDNE - appropriate d|s_ta1_nce (1 meter) as far as possible. _
W EE *’?ﬁPrﬁiﬁ-‘\ ii%x\ij 5 ; B doj % 5 2. Please avoid visitors to your home as much as possible.
BB CE ft}’“v ?2 Tg; A H @ dp ka2 7' iz s o If a visitor enters your home, it’s forbidden to engage in
SN R % - ;,\; H ,Fi%;f; close distance or group activities, such as partying,
- }7 . frd o A IR games, gambling or other similar activities.
° v 3. Please keep hand hygiene, wash your hands frequently
T Ao R S IR PRAE o T 24 PR L with soap or other cleaning supplies.
1925 % = % ’fﬂ ° ‘ L 4. For counseling services, please call the 24-hour toll-free
T~ devfare p s A NROFE GG hotline, 1925.
FAACH o L F R F Fiiie k SLpF R 5. After your home quarantine is complete, please bring the
A 0 WEZRE R PER o notice with you to facilitate departure process if you are
2o B R R RIEBAM R o i 052 451137 going abroad.
e BpIRdr: B RIE AN R R T 2 6. For other home quarantine related regulations, please
AR EE . follow the notes for people in home isolation and home

quarantine issued by Taiwan MOHW.



