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COVID-19 Health Declaration and Self-Health Management Notice for Crew Members of Taiwanese airlines
(who have entered countries under Level 3 travel notice and have received a COVID-19 booster dose for at least two weeks)

YL (kARG R NIE A L) Y 2/ PR 5LFs ID card No./ Passport No.
Name (Signed by the informed case or legal representative)

& 4& Nationality 14 %] Gender AR/ 4; 3T

[J* # =% ® R.O.C. (Taiwan) [J* & =k China (1% Male Flight No./ Vessel Name
[(;#M™ Macao []4 # Hong Kong [ Female

[J# & ® 45 Other Nationality []H s Other
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Have you had fever, respiratory symptoms(cough, shortness of breath, etc.) or following symptoms during the past 14
days? (for those who had taken medications, please answer “Yes”) [ 1% No
[18_Yes : []3 & Fever [ ]J*%# Cough []ix # -k/# % Runny/ stuffy nose []#* ¥ % i%_Shortness of breath
DF;T}? Headache [Jrzr 75 Sore throat [ |*£ ;8 Diarrhea [ ]¥5: ~ vk ¥ B % Loss of smell or taste
(]2 ¥ % g Malaise [z % & # Limb weakness
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Please fill in all countries (including Hong Kong and Macao) you have been to during the past 14 days.

(1) (2) 3)

BATZ R EP 2 P RARF
Have you practiced all required pandemic prevention measures at the outstation and during the flight?
[]4_Yes []%& No

4.COVID- 19 W 48 1T75? Have you been vaccinated against COVID-19?
Cifa s v i 4c A% 3 ¥ | have received a COVID-19 booster dose for at least two weeks.
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To reduce the risk of disease transmission and protect your family and friends, please abide by the

following self-health management regulations:

1.You must undergo a COVID-19 PCR test (a deep-throat saliva or nasopharyngeal swab test) upon arrival.

2.You must undergo an at-home COVID-19 rapid test or a PCR test (a deep-throat saliva or nasopharyngeal swab test)
on the second, fourth and sixth day following your return (the day following arrival counts as the first day) and may go
out if testing negative.

3.During the self-health management, please record your temperature, health status, and daily activities twice a day
(morning and evening) correctly. Please cooperate with caring and tracking measures issued by your airline company.

4.During the period, if you have no symptoms, you can live normally. When you go out, you must wear a medical mask
all the time, and avoid going to places where social distancing (indoor 1.5 meters, outdoor 1 meter) is difficult to
maintain and close contact with random people is highly likely.

5.D0 not engage in close proximity or group activities, such as dining together, parties, public gatherings or other similar
activities.

6.1f you develop COVID-19 symptoms or your symptoms become severe, please abide by the following rules when
seeking medical attention:

(1) Please use telemedicine or video consultations with doctors, or you can seek medical care by driving or riding by
yourself, on foot, or getting a ride from your friend or relative (both parties must wear masks at all times); when
you seek medical attention, you must wear a medical mask and must not use public transportation.

(2) You must actively inform the doctor of your contact history, travel history, residence history, occupation, and
whether other people around you exhibit similar symptoms.

(3) If you are arranged by the medical institutions to do a screening for COVID-19, you are required to stay in your
residence and may not go outside before receiving the test results. If the test results are negative, you are still
required to practice self-health management until the end of the period.

7.1f you exhibit symptoms, you must stay in your residence and wear a medical mask. You may not go outside. You must
wear a medical mask when talking with others and maintain a distance of at least 1 meter. When your mask is
contaminated by nasal or oral secretions, you must replace it immediately, fold it inwards, and put it in a trash can.
Moreover, you must immediately report to your airline company and temporarily discontinue your flight duties.

8.You are allowed to perform duties for long-haul or same-day return flights. Those who need to perform duties for
same-day return flights must observe the self-health management rules provided in this notice.

9. Those who flout the self-health management regulations will violate Subparagraph 3, Paragraph 1, Article 58 of the
Communicable Disease Control Act, and be fined NT$10,000 up to NT$150,000 in accordance with Article 69 of the
Communicable Disease Control Act.

10. If you disagree with this notice of administrative disposition, please prepare an administrative appeal pleading and
file the administrative appeal within 30 days from the next day of the receipt of the administrative disposition with
the agency imposing the administrative disposition, and the agency shall transfer the appeal to the agency with
jurisdiction of the administrative appeal.
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Self-health management startson __ / / (yyyy/mm/dd)
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Self-health managementendson __ / / (yyyy/mm/dd)

p 3 =+ ¥ Personal Cellular phone # 2% Landline

A4 B % 5 b Address in Taiwan

Ry R/E/R /R /2 P &/ B £~ & &

A = £

(Room) , (Floor), (Number) , (Alley) , (Lane) ,(Section) :
(Street/Road), (Township/City/District), (County/City)

¥ H = Competent authority
it AG I3 T # #]% Taiwan Centers for Disease Control, Ministry of Health and Welfare (MOHW)

p ¥ 3 p(aivA B3E) Date: / / (yyyy/mm/dd) (To be filled out by Staff)




