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COVID-19 Health Declaration

WL (AN T NI AR Y2 73 R gLAs 1D card No./ Passport No.
Name(Signed by the informed case or legal representative)

) # Nationality %] Gender Fx/i5 T

[]® # = ® R.O.C. (Taiwan) [ |® ® * F£ China [ 19 Male Flight No./ Vessel Name
[ ;£ Macao [ 14 # Hong Kong [ |- Female

[ JH # R 4& Other Nationality [ JH # Other

Lif4 14 2P L3 50 SRR (ofr SR B RS TR (CREF LS
TR, ) ?
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
[ ]2 Yes : [ % & Fever [_]*%w; Cough [ ]ix & -K/# % Runny/ stuffy nose [ ]#f % Headache
[ J#&we 4 Sorethroat [ ]*#/4 Diarrhea [ Jrd ~ vk 4 B % Loss of smell or taste [ | > £ % & Malaise
[ Je %@ 4 Limbweakness [ ]** ¥x & %_Shortness of breath
257 7ES 14 x p B3 ETE MR B EE F)
Please fill in all countries (including Hong Kong and Macao) you have been to during the past 14 days.

) ) ®3)

SE TG A TFEW/HEF T - p PN thz COVID-19 thz 4 1+4F 2 2 Have you obtained a
negative COVID-19 test certificate issued for testing conducted within two days before the flight schedule
time?

[ ]%_Yes [ ]%& No

KEBR B2 B8 HEF 1AF 2K *»ERIRAFERIEREP T - EF b2
$69i% LAY LERAMERLET 15 T e -
In according to subparagraph 2, Paragraph 1, Article 58 of the Communicable Disease Control Act, inbound
passengers shall complete this form truthfully. Those who violate the regulations are subject to a fine of
between NT$10,000 and NT$150,000 according to Subparagraph 1, Paragraph 1, Article 69 of the same Act.

%4 % 7 3% Telephone in Taiwan
A F = 1% Personal Cellular phone
# 2% Landline

¥ % H = Competent authority
A AR A R E
Taiwan Centers for Disease Control, Ministry of Health and Welfare (MOHW)

TR & y p(1fe4 B#) Dae: /[ (yyyy/mmidd) (To be filled out by
Staff)
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