
Self-Health Management Notice 
（Suspected COVID-19 Case with Negative Test Result） 

2020.02.18 version 

 

Name： ID/Passport No： 

Issue Date：_____/___/___ 

(YYYY/MM/DD) 

Tel： 

Address： 

Period ︰ _____/___/___ (YYYY/MM/DD)~_____/___/___ 

(YYYY/MM/DD) 

(This notice is a legal document. Please fill it out correctly, and provide the first part 

of the notice to the disease control staff.) 

 

Mr/Ms.＿＿＿＿  

As you had been suspected of having coronavirus disease 2019 

(COVID-19), even though you tested negative for COVID-19, there 

is still possibility that you are infected. Thus, in order to monitor your 

health condition, and protect your family and friends, please conduct 

the following self-health management measures for 14 days from the 

onset of symptoms (Period ︰ _____/___/___ 

(YYYY/MM/DD)~_____/___/___ (YYYY/MM/DD) ) 

1. Please keep your hands clean. You should wash your hands with soap 

or alcohol-based hand sanitizers frequently. In addition, please refrain 

from touching your eyes, nose and mouth with your hands. If your 

hands touch any secretions from your respiratory tract, please wash 

your hands with soap and water thoroughly. 

2. During the 14-day self-health management, please record your 

temperature and daily activities twice a day (morning and evening) 

correctly in the table below. 

3. During illness, please rest at home, wear a surgical mask and avoid 

going outside. If your mask is contaminated by secretions of nose or 

mouth, please fold it and throw into the trash immediately. 

4. During the period, if you recover from the illness or your symptoms 

are relieved, please still avoid going to public places. When you go 

outside, please ensure that you wear a surgical mask as required. 

5. If you have respiratory syndrome, please wear a surgical mask and 



keep at least 1 meter away from others while talking to them.  

6. If your symptoms become worse, please make sure to wear a surgical 

mask and notify the local health authority to help you seek medical 

attention. When you seek medical attention, please show this notice 

to your physician, and inform the physician of your contact history, 

travel history, residence history, occupational exposure, and whether 

anyone else has similar symptoms. 

7. Those who violate the self-health management regulations will be 

fined ranging from NT$3,000 to NT$15,000 in accordance with 

Article 36 and 70 of the Communicable Disease Control Act. 

8. If you disagree with this Notice, please prepare an administrative 

appeal and submit it to the competent authority via the original 

administrative disciplinary body in accordance with the provisions of 

Paragraph 1 of Article 58 of the Administrative Appeal Act, within 30 

days from the next day of the receipt of this notice. 

 

Record of Body Temperature, Health status and Daily activities 

 

Name：  

Departure date from the epidemic area ：   
_____/___/___ (YYYY/MM/DD) 

Departure flight：＿＿ ＿ 

Transit date：_____/___/___ (YYYY/MM/DD) Transit location： ＿＿   ＿ 

Transit flight： ＿＿   ＿  

 

 Date Morning Afternoon Health status Daily activities 

1  ____℃ ____℃   

2  ____℃ ____℃   

3  ____℃ ____℃   

4  ____℃ ____℃   

5  ____℃ ____℃   



6  ____℃ ____℃   

7  ____℃ ____℃   

8  ____℃ ____℃   

9  ____℃ ____℃   

10  ____℃ ____℃   

11  ____℃ ____℃   

12  ____℃ ____℃   

13  ____℃ ____℃   

14  ____℃ ____℃   

Issuer：__________________   TEL：____________________ 

 


