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COVID-19 Designated Residence Isolation (Home Isolation) Notice
and Right to Petition for Habeas Corpus Relief
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According to Paragraph 1, Article 44 of the Communicable Disease Control Act, in order to prevent

the spread of the disease and protect the health and safety of your friends, family members and the

public, please comply with the following regulations regarding designated residence isolation (home

isolation) during the period from /]

(YYYY/MM/DD) to I/

(YYYY/MM/DD):
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1. Stay at home or within the area designated by the Central Epidemic Command Center (CECC)

Agreement
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or the local government. You are prohibited from leaving the house or the designated area and
leaving the country or going abroad. An appropriate conduct of leaving the house or the
designated area performed by a person to avert an imminent danger (such as fire, earthquake, or
going outside for emergency medical care), otherwise unavoidable to the life or body of himself
is not punishable; however, please make sure to wear a medical mask when going outside,
contact the local government or call the toll-free hotline 1922 as soon as possible and follow the
instructions.

2. During the isolation period, individuals who choose to undergo isolation at home or in a relative's
residence shall abide by the principle of one person per room (a separate room with a bathroom);
all members of a household living in the same residence are required to take protective measures
(such as wearing medical masks, maintaining good hygiene practices, keeping a social distance
and not sharing food). During the period of designated residence isolation (home isolation),
please record your temperature and health status twice a day (morning and evening) correctly on
the attached form. Additionally, please provide your cell phone number, report your health status
via two-way SMS messaging, and cooperate with other kinds of care and follow-up procedures,
including using cell phone signals to implement electronic monitoring of your location,
conducted by the health authority. Your personal data provided for isolation purposes will
continue to be used until the expiration of the isolation or self-health management period and
will be destroyed 28 days after the end of that period.

3. Observe the changes in your symptoms. If you have any symptoms, you can call the home care
service hotline of your local Department of Health or a designated home care team or use the

Eucare App, which provides free 24-hour video consultation services.
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(I0S: https://reurl.cc/Qj14GO, Android : https://reurl.cc/Qj14gM ).
When you experience the following symptoms: wheezing, breathing difficulties, persistent chest
pain, chest tightness, unconsciousness, blue skin, lips or nail beds, inability to eat, drink or take
medicine, anuria or significant reduction in urine output in the past 24 hours, and systolic blood
pressure <90mmHg, please contact your local Department of Health or call 119 immediately;
you are advised to call 119 for an ambulance, take a quarantine taxi, or have a relative or friend
drive you to seek medical attention or seek medical attention by yourself (e.g. walking or
driving/riding).
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Those who flout the above regulations are subject to imprisonment of less than 2 years or to a
fine between N'T$200,000 to NT$2,000,000 in accordance with Article 13 of the Special Act for

Prevention, Relief and Revitalization Measures for Severe Pneumonia with Novel Pathogens.
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If you are a confirmed COVID-19 case and have met the criteria for release from isolation, you

should continue to practice self-health management for seven days after being released from

isolation. Please follow the Self-Health Management Compliance Items and Notice issued by the

Ministry of Health and Welfare (MOHW), available on the website:

https://www.cdc.gov.tw/Category/NewsPage/DmymtvYDMUsWZIQwgRwTTg.
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Those who flout the self-health management regulations will be fined ranging from NT$3,000

to NT$15,000 in accordance with Article 70 of the Communicable Disease Control Act.
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According to Article 8 of the Special Act for Prevention, Relief and Revitalization Measures for

Severe Pneumonia with Novel Pathogens and Article 36 of the Communicable Disease Control

Act, all information on individuals practicing isolation and self-health management shall be

uploaded to the National Health Insurance Medi-Cloud system. In response to prevention and
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control to COVID-19, it takes necessary precautions to prevent the spread of the disease and to

ensure the safety of domestic epidemic.
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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. The National Immigration Agency will be notified by computer system when you are placed
under designated residence isolation (home isolation). Thus, when you need to go abroad after
the period of designated residence isolation (home isolation) ends, please bring this notice with
you. Please show immigration officers this notice for fear that they would delay your clearance
due to the time error of the system.

3. If you need mental health services, please call the 24/7 toll-free hotline, 1925.

4. If you disagree with this notice of administrative disposition, please prepare an administrative
appeal pleading and file the administrative appeal to the agency which the administrative
disposition was made within 30 days from the next day of the receipt of the administrative
disposition, and the agency rendering this disposition shall transfer the appeal to the agency with

jurisdiction of the administrative appeal.
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“The notes for people under self-health management”
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To protect your rights and interests, we hereby inform you of the following
(please complete the Proof of Receipt, Annex 1)
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You or a relative or friend of yours have the right to petition to the local court for

relief in accordance with the Habeas Corpus Act. You can provide the names,

addresses, phone numbers or emails of your relative or friend to the responsible

person. The competent authorities will inform your relative or friend of information

about imposing isolation on you.

Whether you have submitted an appeal or a petition or not, the responsible person

will evaluate if you require isolation (treatment) at any time. If isolation (treatment)

Is not required, the isolation order will be lifted by the local health authority. The
local health authority will assess whether you need to be isolated (for treatment)

every 30 days at the latest.

3. If you have any questions, please contact the person in charge.
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Competent authority
T3 (Tel) :
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(Start date of designated residence isolation) :
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(Cancellation date of designated residence isolation) :
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COVID-19 Designated Residence Isolation (Home Isolation) Notice and Annex

Right to Petition for Habeas Corpus Relief
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I have received the “COVID-19 Designated Residence Isolation (Home Isolation)
Notice and Right to Petition for Habeas Corpus Relief” on /
(YYYY/MM/DD) and also understood that my relatives, friends and I have the
right to petition the district court for trial in accordance with the Habeas Corpus
Act.
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[ IDO NOT request the notification of my relative or friend.

[ R3 A Bl o ™ 3% o
[ [IREQUEST the notification of my relative or friend.

% — =7 % First relative or friend :
4+ ¢ Name :

A h+ Address :

% 7% Telephone :

¢ 3 #8 % Email :

A5

+ 3 % Second relative or friend :

Iy

4+ ¢ Name :
Akt Address :
% 7% Telephone :
&+ #8i* Email :

* 4 ¥ % Signature : p # Date :
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If the person requiring isolation refuses to sign the notice, the person in charge will fill
out the form as below
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(Name of person in charge) has explained the right of the person

requiring isolation to petition for habeas corpus relief, and asked him/her to sign the
notice, but he/she has refused to sign it.
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