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                                   IV

◎Abbreviations and Symbols Used in Table

－  No reported cases.

…  Not under surveillance.
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Appendix 1            

List of cases number update 
 
 
 
 

Year 
Acute 

Hapatitis B  
Acute 

Hepatitis E 
Mumps Hansen's 

Disease 

reported confirmed reported confirmed reported confirmed reported confirmed 

2002 417  417  13  12  665   -  8  8  

2003 334  327  12  11  676   -  9  9  

2004 379  378  36  18  1,081   -  9  9  

Note:The case numbers marked in red is currently updated. 

 

 
 

Year 
Varicella HIV Infection AIDS 

reported confirmed reported confirmed reported confirmed 

2002 13,073   -  772 772  180  180  

2003 12,273   -  861  861  230  230  

2004 13,219   -  1,520  1,520  258  258  

Note：1. Before 2002, the cases of HIV Infection and AIDS were contained domestic 
        citizens and foreigners, after that, the cases did not include foreign nationality.  
      2. The case numbers marked in red is currently updated. 
       

 
 
 

 
Appendix 2 

Regulations for notifiable disease 
 

Category Diseases 
Reported  

Within 
Mandatory Isolation 

Legal 

Basis* 

I 
Smallpox, Plague, Severe Acute Respiratory 
Syndrome, Rabies, Anthrax, Human Infections with 
Influenza A(H5N1) Virus 

24 hours 
Isolation care at designated 
isolation care institution 

1、2、6 

II 

Diphtheria, Typhoid Fever, Dengue Fever / Dengue 
Haemorrhagic Fever / Dengue Shock Syndrome, 
Meningococcal Meningitis, Paratyphoid Fever, 
Poliomyelitis (AFP), Shigellosis, Amoebiasis, 
Malaria, Measles, Acute Hepatitis A, 
Enterohaemorrhagic E. coli Infection, Hantavirus 
Syndrome, Cholera, Rubella, Multidrug-Resistant 
Tuberculosis, Chikungunya Fever, West Nile Fever, 
Epidemic Typhus Fever 

24 hours 

When necessary, patients 
may be placed in designated 
isolation care institutions for 
isolation care. 

1、2 

III 

Pertussis, Tetanus, Neonatal Tetanus, Japanese 
Encephalitis, Tuberculosis (except MDR 
TB),Congenital Rubella Syndrome, Acute Hepatitis 
B, Acute Hepatitis C, Acute Hepatitis D, Acute 
Hepatitis E,  Acute Hepatitis (unspecified), Mumps, 
Legionellosis, Invasive Haemophilus Influenzae 
Type b Infection, Syphilis, Gonorrhea, Enteroviruses 
Infection with Severe Complications, Hansens's 
disease 

one week 
 

When necessary, patients 
may be placed in designated 
isolation care institutions for 
isolation care. 

1、2、4、5 

HIV Infection, AIDS 24 hours  3、5 

IV 

Herpesvirus B Infection, Leptospirosis, Melioidosis, 
Botulism, NDM-1 Enterobacteriaceae 

24 hours 

When necessary, patients 
may be placed in designated 
isolation care institutions for 
isolation care. 

1、2、6、7、
8 

Invasive Pneumococcal Disease, Q Fever, Endemic 
Typhus Fever, Lyme Disease, Tularemia, Scrub 
Typhus, Varicella, Cat-Scratch Disease, 
Toxoplasmosis, Complicated Influenza 

one week 

Creutzfeldt-Jakob Disease one month 

V 
Rift Valley Fever, Marburg Haemorrhagic Fever, 
Yellow Fever, Ebola Haemorrhagic Fever, Lassa 
Fever 

24 hours 
Isolation care at designated 
isolation care institution 

1、2 

  *Note：  
1. "The Communicable Disease Control Act" amended in 77 articles and promulgated on July 18, 2007.     

   2. "Categories of Communicable Diseases and Prophylaxis of Category IV and V" announced by the Department of 
Health, the Executive Yuan, on October 9, 2007. 

3. “HIV Infection Control and Patient Rights Protection Act“ amended in 27 articles and promulgated on July 11, 2007. 
(original title : AIDS Prevention and Control Act)     

4. "Hansen's disease Patients Human Rights Protection and Compensation Act" promulgated on August 13, 2008.  
 5. "Categories of Communicable Diseases and Prophylaxis of Category IV and V" announced and amended by the 

Department of Health, the Executive Yuan, on October 24, 2008.   
6. "Categories of Communicable Diseases and Prophylaxis of Category IV and V" announced and amended by the 

Department of Health, the Executive Yuan, on June 19, 2009. 
7. "Categories of Communicable Diseases and Prophylaxis of Category IV and V" announced and amended by the 

Department of Health, the Executive Yuan, on September 9, 2010. 
8. According to Department of Health’s Bulletin No. Shu-Shou-Ji-Zi-1000100896 dated September 16, 2011, Class 4 

Notifiable Communicable Disease “Severe Complicated Influenza Case” is changed name to “Complicated 
Influenza.” 

List of cases number update
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Appendix 3   
Report of cases of communicable and emerging infectious disease, include suspected cases  

Please protect patient ’s privacy 

Hos-
pital 

Hospital/Clinic 
 Code 

No. 
          

Tel 
 

Diagnosed by 
Physician 

 Address of 
Hospital/Clinic 

      

 

I. The P
atient 

Name  Sex 
□Male 
□Female 

Date of 
Birth (Y)  (M)  (D) 

I.D. Number / Passport Number 
          

Nationality 

□ National □Other         
Residence：□Alien Labor□Alien 
Identity：□Mainland Chinese 
□Alien Bride □Mainland Bride 
□ Unknown 

Tel 
Office           

Marital 
Status 

□Single  □Married 

□Widowed□Divorced Home           
Mobil           

Address  Occupation  Animal contact (within 3 months) 
□ No  □ Yes 

II. M
edical R

ecord and D
ate

 

Medical 
Record 
No. 

 
Date of Onset (Y)  (M)  (D) 

Travel history(within 3 months) 
□ No 
□ Yes, place：_______________ 
From：  (Y)   (M)   (D) 
To：    (Y)   (M)   (D) 

Major 
Symptoms 

 Date of 
Diagnosis (Y)  (M)  (D) 

Hospital 
Care 

□ Yes  □ No  □ Referred (Date:         ) 
to ________________________Hospital/Clinic 

Specimen 
Collection 

□Yes   
□No 

Date of 
Death (Y)   (M)  (D) 

Date 
Reported (Y)  (M)  (D) 

Date Received by  
Health Bureau 

  (Y)  (M)  (D) Date Received by 
CDC 

  (Y)   (M)  (D) 

III. The D
isease

 

Category I Communicable 
Diseases               
□Smallpox         □Plague 
□Severe Acute Respiratory Syndrome 
□Rabies        □Anthrax         
□H5N1 Influenza    

Category II Communicable 
Diseases  
□Diphtheria        □Typhoid Fever    
□Dengue Fever  
  □Dengue Hemorrhagic Fever / 

Dengue Shock Syndrome  
□Meningococcal Meningitis  
□Paratyphoid Fever 
□Poliomyelitis  
   □Acute Flaccid Paralysis  
□Shigellosis            □Amoebiasis  
□Malaria               □Measles 
□Acute Hepatitis A 
□EHEC (Enterohaemorrhagic E. coli) 

Infection 
Hantavirus Syndrome 
□Hemorrhagic Fever with Renal Syndrome  
□Hantavirus Pulmonary Syndrome  
□Cholera               □Rubella 
□MDR-TB       □Chikungunya Fever 
□West Nile Fever        □Typhus 

Category III Communicable Diseases 
□Pertussis         □Tetanus  
□Japanese Encephalitis 
□Tuberculosis      
□Congenital Rubella Syndrome  
Acute Hepatitis(except Hepatitis A) 
□Type B   □Type C □Type D  □Type E 
□Unspecified (070x) 
□Mumps    □Legionellosis  
□Invasive Haemophilus Influenzae Type b 

Infection  
□Syphilis     □Gonorrhea  
□Neonatal Tetanus 
□Enteroviruses Infection with Severe 

Complications 
AIDS 
□HIV infection    
□AIDS  
Specify risk factors for HIV/AIDS infection：
__________________________ 
Confirmation Unit of Western Blot： 
__________________________ 
Confirmation Unit of RT-PCR： 
__________________________ 
Confirmation Unit of DNA-PCR： 
__________________________ 

 
□Hansen’s Disease 

Category IV Communicable 
Diseases 
□Herpesvirus B Infection 
□Leptospirosis    □Melioidosis 
□Botulism 
□NDM-1 Enterobacteriaceae 
□Invasive Pneumococcal Disease 
□Q fever        □Murine Typhus 
□Lyme Disease  □Tularemia 
□Scrub Typhus  □Varicella  
□Cat-Scratch Disease 
□Toxoplasmosis 
□Complicated Influenza 

□Creutzfeldt-Jakob disease 
 
Category V Communicable 
Diseases 
□Rift Valley Fever 
□Marburg Haemorrhagic Fever 
□Yellow Fever 
□Ebola Haemorrhagic Fever 
□Lassa Fever 
 
□Others ______________ 
 

IV. R
em

arks 

1. Tuberculosis：□Acid fast stain：□ Positive □ Negative □ Not tested □ Tested but not detected，Date of Testing:_____(y/m/d) 
□TB culture：□ Positive □ Negative □ Not tested □ Tested but not detected，Date of Testing: _____(y/m/d) 
□Typical tuberculosis pathology report，Date of Testing：__________(y/m/d)，□pleural effusion 
□Chest and other X-ray examination：□Normal□No cavity□With cavity，Date of Examination:_________(y/m/d)； 

2. Testing result by reported hospital： 

 
For Health Agency 

Signed by Person-in-charge  Signed by Section Chief  
 

This form
 shall be in tw

o copies; 
 

one copy is for the H
ealth

 B
ureau.  

※
For outbreaks of com

m
unicable diseases or im

portant com
m

unicable diseases (in red), please notify in advance the local health
 bureau 

by telephone or FAX
, and then fill in and send this report. 

D
iseases in red m

ust be reported in 24 hours
. D

iseas
es in black shall be 

reported in one w
eek. 

D
iseases in green m

ust be reported in one m
onth.

 D
iseases in blue are non

-notifiable diseases, suspected cases
 

m
ust be reported as soon as possible.

  

 
 
 
 
 
 
Floor __ No __ Alley __ Lane___ Section ___ Road / Street __________ 

________ Township / District _______ County / City  

 
To：             Health Bureau, Disease Control Section 

Floor __ No __ Alley __ Lane___ Section ___ Road / Street __________ 

________ Township / District _______ County / City  
 
Instructions for filling in the report： 
(1) According to Department of Health’s Bulletin No. Shu-Shou-Ji-Zi-1000100896 dated September 16, 2011, Class 

4 Notifiable Communicable Disease “Severe Complicated Influenza Case” is changed name to “Complicated 
Influenza.” 

(2) According to Department of Health’s Bulletin No. Shu-Shou-Ji-Zi-0990001077 dated September 9, 2010 of the 
Department of Health, NDM-1 Enterobacteriaceae infection is included in the list of Class 4 Notifiable 
Communicable Diseases and the reporting deadline, reporting and relevant control measures for the diseases 
should be handled accordingly. 

(3) According to the announcement of the Department of Health of the Executive Yuan, Shu-So-Ji No.           
   0980000829 on June 19, 2009, amendment was made to exclude influenza A (H1N1) from Category 1   
   notifiable communicable diseases. Any influenza A (H1N1) cases with severe complications should be    
   reported in accordance with regulations applicable to Category 4 notifiable communicable diseases, and subject  
   to that category’s corresponding prevention and control measures.  
(4) Leprosy were renamed as Hansen's Disease and HIV Infection were belong to category 3 of communicable 

disease Since Nov.1, 2008, announced under Sue-So-Ji No. 0970001187 on October 24, 2008. 
(5) Botulism poisoning, Rabies：On detection of suspected cases, please contact health agencies immediately for 

anti-toxin, vaccines or immunoglobulin for treatment.  
(6) On detection of acute intestinal tract communicable diseases such as suspected Cholera, Typhoid Fever, 

dysentery, Pertussis, Meningococcal Meningitis specimens shall be collected for laboratory testing before 
medication. For specimen collection for cases of other communicable diseases, please refer to the “Manual of 
Standard Operational Procedures for Specimen Collection for Disease Control” of the Center for Disease 
Control, or directly contact the local health bureau (station). 

(7) Acute Hepatitis Unspecified- the serological test has been tagged items are negative. The reporting of Acute 
Hepatitis D,E and Unspecified shall send the specimen to CDC lab. For specimen collection of the rest acute 
hepatitis, please refer to the “Manual of Standard Operation Procedures for specimen collection of Disease 
control. 

(8) HIV infection：Cases must be confirmed positive by the Western Blot assay. When reporting, hospitals shall 
attach laboratory testing report of positive by the Western Blot or indicate agent of confirmation testing.  
AIDS：Cases must be confirmed positive by the Western Blot assay; cases are considered infected only when  
they show symptoms of opportunistic infections such as candidiasis or pneumocystis carinii pneumonia (PCP) 
;an additional “report of AIDS case” should be filled out.  

(9) This report may be mailed or faxed to the local health agency or internet communications. When necessary, 
report can be made directly by telephone to the local health agency (report will be filled out by 
person-in-charge.) 

(10) Website：https://ida4.cdc.gov.tw/hospital  
 

 
For further information, please contact： 

___________Health Bureau, Disease Control Section 

Hot Line：______________________ 

Reply Letter 
 
 

Express Mail 

Report of cases of communicable and emerging infectious disease, include suspected casesAppendix 3   
Report of cases of communicable and emerging infectious disease, include suspected cases  
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□H5N1 Influenza    

Category II Communicable 
Diseases  
□Diphtheria        □Typhoid Fever    
□Dengue Fever  
  □Dengue Hemorrhagic Fever / 

Dengue Shock Syndrome  
□Meningococcal Meningitis  
□Paratyphoid Fever 
□Poliomyelitis  
   □Acute Flaccid Paralysis  
□Shigellosis            □Amoebiasis  
□Malaria               □Measles 
□Acute Hepatitis A 
□EHEC (Enterohaemorrhagic E. coli) 

Infection 
Hantavirus Syndrome 
□Hemorrhagic Fever with Renal Syndrome  
□Hantavirus Pulmonary Syndrome  

□Cholera               □Rubella 
□MDR-TB       □Chikungunya Fever 
□West Nile Fever        □Typhus 

Category III Communicable Diseases 
□Pertussis         □Tetanus  
□Japanese Encephalitis 
□Tuberculosis      
□Congenital Rubella Syndrome  
Acute Hepatitis(except Hepatitis A) 
□Type B   □Type C □Type D  □Type E 
□Unspecified (070x) 

□Mumps    □Legionellosis  
□Invasive Haemophilus Influenzae Type b 

Infection  
□Syphilis     □Gonorrhea  
□Neonatal Tetanus 
□Enteroviruses Infection with Severe 

Complications 
AIDS 
□HIV infection    
□AIDS  
Specify risk factors for HIV/AIDS infection：
__________________________ 
Confirmation Unit of Western Blot： 
__________________________ 
Confirmation Unit of RT-PCR： 
__________________________ 
Confirmation Unit of DNA-PCR： 
__________________________ 

 
□Hansen＇s Disease 

Category IV Communicable 
Diseases 
□Herpesvirus B Infection 
□Leptospirosis    □Melioidosis 
□Botulism 
□NDM-1 Enterobacteriaceae 
□Invasive Pneumococcal Disease 
□Q fever        □Murine Typhus 
□Lyme Disease  □Tularemia 
□Scrub Typhus  □Varicella  
□Cat-Scratch Disease 
□Toxoplasmosis 
□Complicated Influenza 

□Creutzfeldt-Jakob disease 
 
Category V Communicable 
Diseases 
□Rift Valley Fever 
□Marburg Haemorrhagic Fever 
□Yellow Fever 
□Ebola Haemorrhagic Fever 
□Lassa Fever 
 
□Others ______________ 
 

IV. R
em

arks 

1. Tuberculosis：□Acid fast stain：□ Positive □ Negative □ Not tested □ Tested but not detected，Date of Testing:_____(y/m/d) 
□TB culture：□ Positive □ Negative □ Not tested □ Tested but not detected，Date of Testing: _____(y/m/d) 
□Typical tuberculosis pathology report，Date of Testing：__________(y/m/d)，□pleural effusion 
□Chest and other X-ray examination：□Normal□No cavity□With cavity，Date of Examination:_________(y/m/d)； 

2. Testing result by reported hospital： 

 
For Health Agency 

Signed by Person-in-charge  Signed by Section Chief  
 

This form
 shall be in tw

o copies; 
 

one copy is for the H
ealth B

ureau.
 

※
For outbreaks of com

m
unicable diseases or im

portant com
m

unicable diseases (in red), please notify in advance the local health bureau 
by telephone or FAX

, and then fill in and send this report. D
iseases in red m

ust be reported in 24 hours
. D

iseases in black shall be 
reported in one w

eek. 
D

iseases in green m
ust 

be reported in one m
onth. 

 Diseases in blue are non
-notifiable

 
diseases, suspected cases

 
m

ust be reported as soon as p ossible.
  

C

M

Y

CM

MY

CY

CMY

K
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Floor __ No __ Alley __ Lane___ Section ___ Road / Street __________ 

________ Township / District _______ County / City  

 
To：             Health Bureau, Disease Control Section 

Floor __ No __ Alley __ Lane___ Section ___ Road / Street __________ 

________ Township / District _______ County / City  
 
Instructions for filling in the report： 
(1) According to Department of Health’s Bulletin No. Shu-Shou-Ji-Zi-1000100896 dated September 16, 2011, Class 

4 Notifiable Communicable Disease “Severe Complicated Influenza Case” is changed name to “Complicated 
Influenza.” 

(2) According to Department of Health’s Bulletin No. Shu-Shou-Ji-Zi-0990001077 dated September 9, 2010 of the 
Department of Health, NDM-1 Enterobacteriaceae infection is included in the list of Class 4 Notifiable 
Communicable Diseases and the reporting deadline, reporting and relevant control measures for the diseases 
should be handled accordingly. 

(3) According to the announcement of the Department of Health of the Executive Yuan, Shu-So-Ji No.           
   0980000829 on June 19, 2009, amendment was made to exclude influenza A (H1N1) from Category 1   
   notifiable communicable diseases. Any influenza A (H1N1) cases with severe complications should be    
   reported in accordance with regulations applicable to Category 4 notifiable communicable diseases, and subject  
   to that category’s corresponding prevention and control measures.  
(4) Leprosy were renamed as Hansen's Disease and HIV Infection were belong to category 3 of communicable 

disease Since Nov.1, 2008, announced under Sue-So-Ji No. 0970001187 on October 24, 2008. 
(5) Botulism poisoning, Rabies：On detection of suspected cases, please contact health agencies immediately for 

anti-toxin, vaccines or immunoglobulin for treatment.  
(6) On detection of acute intestinal tract communicable diseases such as suspected Cholera, Typhoid Fever, 

dysentery, Pertussis, Meningococcal Meningitis specimens shall be collected for laboratory testing before 
medication. For specimen collection for cases of other communicable diseases, please refer to the “Manual of 
Standard Operational Procedures for Specimen Collection for Disease Control” of the Center for Disease 
Control, or directly contact the local health bureau (station). 

(7) Acute Hepatitis Unspecified- the serological test has been tagged items are negative. The reporting of Acute 
Hepatitis D,E and Unspecified shall send the specimen to CDC lab. For specimen collection of the rest acute 
hepatitis, please refer to the “Manual of Standard Operation Procedures for specimen collection of Disease 
control. 

(8) HIV infection：Cases must be confirmed positive by the Western Blot assay. When reporting, hospitals shall 
attach laboratory testing report of positive by the Western Blot or indicate agent of confirmation testing.  
AIDS：Cases must be confirmed positive by the Western Blot assay; cases are considered infected only when  
they show symptoms of opportunistic infections such as candidiasis or pneumocystis carinii pneumonia (PCP) 
;an additional “report of AIDS case” should be filled out.  

(9) This report may be mailed or faxed to the local health agency or internet communications. When necessary, 
report can be made directly by telephone to the local health agency (report will be filled out by 
person-in-charge.) 

(10) Website：https://ida4.cdc.gov.tw/hospital  
 

 
For further information, please contact： 

___________Health Bureau, Disease Control Section 

Hot Line：______________________ 

Reply Letter 
 
 

Express Mail 
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2011 calendar for re-defined months 
 

  
  

January   
  

February   
  

March 

Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat 

week 52 26  27  28  29  30  31 1 week 5 30 31 1 2 3 4 5 week 9 27 28 1 2 3 4 5 

week 1 2 3 4 5 6 7 8 week 6 6 7 8 9 10 11 12 week 10 6 7 8 9 10 11 12 

week 2 9 10 11 12 13 14 15 week 7 13 14 15 16 17 18 19 week 11 13 14 15 16 17 18 19 

week 3 16 17 18 19 20 21 22 week 8 20 21 22 23 24 25 26 week 12 20 21 22 23 24 25 26 

week 4 23 24 25 26 27 28 29   27 28            week 13  27 28 29 30 31 1  2  

 30 31                                  

 
  
  

April   
  

May   
  

June 

Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat 

      1 2 week 18 1  2 3 4 5 6 7 week 22 29 30 31 1 2 3 4 

week 14 3 4 5 6 7 8 9 week 19 8 9 10 11 12 13 14 week 23 5 6 7 8 9 10 11 

week 15 10 11 12 13 14 15 16 week 20 15 16 17 18 19 20 21 week 24 12 13 14 15 16 17 18 

week 16 17 18 19 20 21 22 23 week 21 22 23 24 25 26 27 28 week 25 19 20 21 22 23 24 25 

week 17 24 25 26 27 28 29 30  29 30 31     week 26 26 27 28 29 30  1  2  

 
  
  

July   
  

August   
  

September 

Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat 

      1 2 week 31 31 1 2 3 4 5 6 week 35 28 29 30 31 1 2 3 

week 27 3 4 5 6 7 8 9 week 32 7 8 9 10 11 12 13 week 36 4 5 6 7 8 9 10 

week 28 10 11 12 13 14 15 16 week 33 14 15 16 17 18 19 20 week 37 11 12 13 14 15 16 17 

week 29 17 18 19 20 21 22 23 week 34 21 22 23 24 25 26 27 week 38 18 19 20 21 22 23 24 

week 30 24 25 26 27 28 29 30  28 29 30 31       week 39 25 26 27 28 29 30 1 

 31                       

 
  
  

October   
  

November   
  

December 

Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat 

            1 week 44 30 31 1 2 3 4 5 week 48 27 28 29 30 1 2 3 

week 40 2 3 4 5 6 7 8 week 45 6 7 8 9 10 11 12 week 49 4 5 6 7 8 9 10 

week 41 9 10 11 12 13 14 15 week 46 13 14 15 16 17 18 19 week 50 11 12 13 14 15 16 17 

week 42 16 17 18 19 20 21 22 week 47 20 21 22 23 24 25 26 week 51 18 19 20 21 22 23 24 

week 43 23 24 25 26 27 28 29   27 28 29 30       week 52 25 26 27 28 29 30 31 

 30 31                                         
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2011 calendar for re-defined months 
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