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COVID-19 On-board health declaration form

- > ﬁ = :ﬁc 7F—"~ Personal information

4+ 7. Name - £ PR B Passport number -

£ 2> 7250 1D number (25 E X ®] 45 43 Only for Taiwanese nationals )

}éfc,ﬂ,’{,fl Hp Departure date - -EU.{?EU%';{ Flight number -

A% iz BE Place/country of Departure and Destination -

Z KA B Ei | ?t 2 & &% 1 have read, and understood the following rules.
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In accordance with CECC regulations, all arriving travelers must complete an online health declaration on the

“Quarantine System for Entry” to obtain the health declaration receipt and show it to the airline crew before boarding.

= ~& A %] ]2 &3 £ Because | do not have a mobile phone & []# v & %]
or (other reasons) A2 sl X BBE R
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I haven’t made a health declaration on the Quarantine System for Entry. Due to time constraints, | wish to board my

flight first, and | will purchase a SIM card or borrow a mobile phone to complete the online health declaration and

cooperate with related quarantine measures upon arrival in Taiwan.

CMBGERRBHT(RETAE- F 0 BT EB)
Place of home quarantine after entry (You are allowed to board your flight only if you meet any of following
conditions).
[Jp 2B Axisr s ® & & 7T 5]& 2 Your home or your relatives” home meets all the requirements listed below:
® i i 65 A (F) R 6 AT AR M (b A AR
}]‘3‘5 RGP A }]‘3‘5 :‘f») You/your relatives do not live with elderly people 65 years old or older, children 6 years old or
under, or persons with chronic diseases (such as cardiovascular disease, diabetes or lung disease, etc.).
L *ﬁ N ( 2 %% ﬁiﬁ@& KA ) You or your relatives have a separate room (including a separate bathroom).
(]2 % [F B 34537 5 > %2487 M Ac™ | have booked a quarantine hotel, and the hotel information is as follows:
o AR L fﬁ_ Hotel :
@ - 4l Address

L #3‘ P %F"’ I hereby declare that the information provided in the form is true and correct.
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