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Updated: May 17, 2022

COVID-19 confirmed cases and contacts self-response

If I have COVID-19, who are my close contacts?

It is important to tell public health workers who your close contacts are, as they may
have been exposed to the virus and are at risk of infection. To protect their health and
prevent further spread of COVID-19, public health workers will give them rapid antigen

tests to monitor their health.

Definition of close contacts

You could pass on the virus that causes COVID-19 to people around you from 2 days
prior to symptom onset (or testing positive) to the day of your isolation. Close contacts
are defined as individuals who had face-to-face contact with you for more than 15

minutes over a 24-hour period while either of you did not wear a mask (see Figure).

Infectious period of COVID-19 (schematic diagram)

Infectious period of COVID-19

Please write down names and contact information of
people who live with you

* “Close contact”: people you talked, ate, or had other face to face interactions with, while
you or your contact did not wear a mask, for a total of 2 15 minutes within 24 hours

-2 day -1 day +1day +2 day +3day +4 day +...day

0
(onset)

2 days prior to Symptom onset Isolation date
symptom onset  (Date of earliest symptom)

*If you have no symptoms, use
the date of your first positive test

Note: If you tested negative by rapid antigen test or PCR during your infectious period,

then your infectious period starts on the following day.

Please identify people who live with you during 2 days before your symptom onset (or
testing positive) to the date of you being isolated.
X Please fill in the "COVID-19 Contact Tracing Self-Report Form", and provide relevant

information to public health workers.



How and what to tell my close contacts

Please inform your employer or school, so your company or school may initiate COVID-
19 control measures as needed. Please ask your household contacts to stay at home for
3 days of home isolation followed by 4 days of self-initiated epidemic prevention (Day 0
is the last day the person had contact with you). During the 4-day self-initiated epidemic
prevention period, your contacts should continue to practice home isolation; however, if
they need to go out, your contacts must have tested negative using a rapid antigen test
within 2 days. If your household contacts have been vaccinated with the COVID-19
booster vaccine (in general, having had 3 doses of COVID-19 vaccine), they may be
exempted from home quarantine, but must undergo 7 days of self-initiated epidemic

prevention.

For more information, please refer to the website of the Taiwan Centers for Disease

Control.

COVID-19 confirmed case Home quarantine and Contact your local health

and contact information isolation care center departments
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X The information you provide is only used for COVID 19 case investigation. Do not

disclose personal information to unknown persons. If you have any questions,

please contact the public health bureau.

1. & *F# | General information

LS

4
Name
Age (years)
M
Sex 0% Male o+ Female
Occupation
i /47\ 3: %’{, =+ %&%ﬂiﬁ%
ID or ARC
(RERIA - & TR Cell phone number
Number
:}ﬁ 145~z | ofF &~ 4 Myself :}ﬂ T4 Nz A | ok A4 Asabove

A ‘\‘12‘ ,LI«\I_“;

BE R EA L

Designated Cell phone number

person or legal for designated

guardian to person or legal

receive guardian to receive

messages messages

B oAb oyt T /‘rf County/City ~ #R487% F Township/City/District,
i B2 i & Street address:

Address

1 1% g ¥ u+ Name and address of workplace or school

R D P R R LR B

(1)

rf]e_ Name :

2%/7 County/City #R48 7 F Township/City/District,
i B2t ¢ Street address:
@) &4 Na
2% /’r* County/Clty #R48 5 F Township/City/District,

FRAFEL

Street address:




(3) % # Name :
F4/7 County/City #R42 7 T Township/City/District,

i B 2 fr ¢ Street address:

& p % errpagp | LB FEREIR3E Home isolation; [ ] & i3 1t Same as residential address

o0 f b B (doff el FRES LB A G p 3 b o 30T S E B Gk 7R E
F& &3 ub If your home isolation address is different from your residential
address, please specify your home isolation address below )

Your current
isolation

location
4/ County/City R4 7 % Township/City/District,

ip B 2\ ¢ Street address:

[ ]iire® Hospitalization »
¥ P & 4 Name of hospital :

[ 4e 52 3] & ¢ & & 972 7 & 2 4% Enhanced group quarantine site >

¢ fi- Name of quarantine site :

2. BESDRpRApH (Fpp) fEESIRFBELAPH (Bip )
What date did your symptoms begin? Or, what date did you first test positive
for COVID-19?

(a =) £ year ¥ month P day

3. BUERMAY (5 ARERDERBELD S0 I DRERDEEPT)
Close contacts during your infectious period (2 days before symptom onset or
testing positive to when you were isolated)

(1) & el A fA &M% | People living in the same household
DizF None;  0F Yes 3B FALRHERERIERRFAMRL L
(Please use the attached form to fill in the name and contact information

of people in the same household)

(2) & aBRESFH (¢ 347 PR 40P R T | Contact
information of your workplace or school (including afterschool programs)

0ix 3 None




A #p %] Type
i (7 9 %) (Tick)
Name of person or
place

mRE T R
THR® = ELAB

Contact Email Contact Cell phone
number

Dﬁ%‘;i}‘i— Workplace
0% +& School

Dﬁ%‘;i}‘i— Workplace
0% & School

DE%U}% Workplace
0% & School

(3) % 2 BFRBERA (¢ 37 FLT P TFLT &L Fro
£ R #ﬁﬁ) | Healthcare facilities you had visited (including dentists,

traditional medicine or western medicine clinics, emergency rooms,

hospitals, long term care facilities)

0iZ 5 None

P (?/p)
Date (month/day)

;T;g)%‘ A EL ey
Name of healthcare facility

4. BEZFMRMEAFSPRE ? (FAE) | Doyou have any of the following

chronic illnesses? Are you pregnant? (Choose all that apply)

0ixF No

O m ’gfi}ﬁa (%ifﬁ",% o)
Cardiovascular diseases (other than
high blood pressure)

0% = /& High blood pressure
O#% Fk 5 Diabetes mellitus

O v Asthma

ot R (F R )
Chronic lung diseases (other than
asthma)

o#% 3£ Obesity (BMI > 30) (BMI=[%4 £
kg=4 & m?))

DRHEAH (0 B8P % 5 i
fjlpfg % *t ) Metabolic diseases other
than diabetes mellitus (e.g.
hyperlipidemia, etc)

DHJ—E%T;)&‘:;}}% (4o @ 3 FX R )

Chronic liver disease (e.g. hepatitis,
cirrhosis, etc)

D?‘”E:ﬁ%:}?ﬁ (4o @ BT 2

> R ER AT RIS

171) Kidney diseases (chronic renal
insufficiency, receiving hemodialysis




or peritoneal dialysis)

07 Aipkk? & %/r’[ﬁ] R
cancer under active treatment

O % T 5 Weakened immune
system

DR % pregnant > RE ¥k

weeks :

o4 A& 18- ¥ p within 6 weeks post-
partum

Ol & Aep # Jfi Neuromuscular
diseases

Ot 4 B % Mental health conditions

oi # Others :

@ #%48. ¢ Vaccination history

& E_F ¥ #:44 COVID-194 w~ ? Have you been vaccinated against COVID-19?

oNo OYes , s+ #44 | received | doses



Wit~ @M% & Attachment: People in my household
wr || APy p3 £ | e =s COVID-19% o g g Bfe— dR| RO a I 3L Hb
Name | F 5. [((E/"/P)| 588 | i 4cH| ( ?fi = &l) B | R4 é‘/ AT | N4 E\w TANIE | g P Hp Address of Address for
ID Date of Cell Bp A *x A A (*/p) residence |home isolation
number|  Birth phone | Already had COVID—19 Y * i Date of last
(YYYY/MM| number | vaccine booster (third |Name of designated (Cell phone number | contact
/DD) dose) and will undergo |5erson or legal of designated person | (MM/DD)

self-initiated epidemic
prevention**

guardian to receive
messages

or legal guardian to
receive messages

[ ]&5_Yes [ 1% No
[ ]&_Yes [ 1% No
[ ]H_Yes [ 1% No

i 7R R 2 §22% §69HLE_ 0 T A X & A (<20%)
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T B RIR A Fo o i * 344 B IR o If you tick this box, you will

undergo 7 days of self-initiated epidemic prevention and will not receive a home isolation notice; if you tick this box, you will need to undergo 3

days of home isolation followed by 4 days of self-initiated epidemic prevention and will receive a home isolation notice.




