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Updated: September 20, 2022

COVID-19 confirmed cases and contacts self-response

If | 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 2
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, at-home PCR 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. If your household contacts have al-
ready been diagnosed with COVID-19 in the last 3 months, please do not fill in their in-
formation in the contact list, but ask them to continue to use personal protective

measures.



X Please use the “COVID-19 Contact Tracing Self-reporting System” to submit your in-
formation or fill in the "COVID-19 Contact Tracing Self-Report Form" to provide the in-

formation 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 O
is the last day the person had contact with you). 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 isolation, but must undergo 7 days of
self-initiated epidemic prevention. When your close contacts have been informed to
begin home isolation, they should do a rapid antigen test at once. During the self-
initiated epidemic prevention period, your contacts should avoid leaving the house and
do a rapid antigen test every 2 to 3 days. If your contacts must go out, they should have
tested negative using a rapid antigen test within 2 days. If your contacts develop COVID-
19 symptoms during the home isolation or self-initiated epidemic prevention periods,
please get COVID-19 tested again regardless of previous test results.

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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> Your information is only used for COVID 19 case investigation. Do not disclose

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

contact your local public health bureau.

1. # *F# | General information

WL ERTS
Name Age (years)
AT BRE A A
Sex o% Male oO-* Female

Occupation
L=
ID or ARC or + W5
Passport . . Cellphone number
number (NEREE - ETHAE)

P R ke 4o (ﬁ;ﬁﬁ() am%‘*ﬁsﬁé
AR E E R IR 12 11#-%-1/{%;‘;5\‘ FE?;% F—q ’ FZZ““‘#%' #1
Ak ok & 4 Myself T L AT A 2 TR ABRT R | A0 fE
Designated E#R20 27 p AR F§ oo R
person or legal | 44 = Name 1E TR AL, T o
guardian to If you (COVID-19 case) are aged under 20 years
receive or are unable to receive calls or text messages,
messages and ) please be sure to provide the "contact
their = P ELAS information of your designated person or legal
cellphone Number guardian"; if you are aged over 20 years and can
number receive calls or text messages, please select "
Myself ".
Bodbs b Fi/7 County/City R4 3 T Township/City/District,
Address i B: 2\ ¥ & Street address:
&P w enfE [ ]2 3P E £ 4 Home isolation; [ |k A i+ 4t Same as residential address
erLLi*,ﬂL (4ofE ek FRREF LR B A W3 b o 30T S E B Gk R RE
Your current & 33 ut If your home isolation address is different from your residential
isolation address, please specify your home isolation address below )
location %#/7 County/City K427 F Township/City/District,




if B2 4 & Street address:

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

[ 14e 52 3] & ¢ &% 972 7 & <45 Enhanced group quarantine site >

¢ fi- Name of quarantine site :

BaAt NMRpRNpH (Fpp) S BT REBLOHRP F What

date did your symptoms begin? Or, what date did you first test positive for

COoVID-19?

(& ~) #vyear " month  p day

BoRAE (RS ARERSRIBELHZRP V7 I IREED SR
¥ ) Close contacts during your infectious period (2 days before symptom
onset or testing positive to when you were isolated)
XirlG ek AF W38 P YA FRAEFEZ LR AFTH -
If your household contacts have already been diagnosed with COVID-19 in
the last 3 months, please do not fill in their information.
(1) & ek X &M% | People living in the same household
0il§ None ; 0F Yes» 3p FARHERNERF AR %
(Please use the attached form to fill in the name and contact information

of people in the same household)

g 4 24

(2) B8 L BOFRBERS (¢ 39 FLr P 0 FLT &8 Flao
£ R %;&ﬁé) | Healthcare facilities you had visited (including dentists,

traditional medicine or western medicine clinics, emergency rooms,

hospitals, long term care facilities)

0ix 3 None

pE ("/P) %f)%fﬁ??éfif%ﬁ*?ﬁ#
Date (month/day) Name of healthcare facility




BEZFREARBSWR 2 (FHE) | Do you have any of the following

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

0ix 3 No

ek F A (B4R
Cardiovascular diseases (other than
high blood pressure)

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

O *% Asthma
Dl&:]‘iﬂ?‘ifﬁ:ﬁ::jﬁa (;f" Fr%v’ x$ sh )
Chronic lung diseases (other than

asthma)

o#% 3£ Obesity (BMI 2 30) (BMI=[#4 £
kg+¥ % m?])
ORHHEA B (dot B %% 5 4
fjlﬁﬁ K,% * ) Metabolic diseases other
than diabetes mellitus (e.g.

hyperlipidemia, etc)

D”"«’%ﬁ:}fiﬁ (4o @ 3R~ B FH 1)

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

D%’ngﬁﬁ:f}ﬁi (4o @ BT 2

> R ER AT R TS

17]1) Kidney diseases (chronic renal
insufficiency, receiving hemodialysis

or peritoneal dialysis)

SIE-REY L R SEY EL L
cancer under active treatment
O% & T ik Weakened immune

system

DL Z pregnant > R Z ¥k
weeks :
o4 & {¢ = ¥ P within 6 weeks post-

partum

O S Aup # Jii Neuromuscular

diseases

o 4 B Ji Mental health conditions

oH © Others :

5. & w #48¢ Vaccination history
& 2_F ¥ 48 COVID-19# w ? Have you been vaccinated against COVID-19?

>

oNo OYes, %, % J&44 | received | doses



A E»A\"ﬁ%{ﬁ;/ MApH | pFE | Bk L [J5R3+4R8 RIEY (3+44) (3-day | 45 T3 L ST A g A T A Beib - S| B | R
Name Fayam/|(E/7 /)| 5B | F F4iEdt home isolation and 4-day self- i TR A BRI B PE | B | ow
%ﬁﬁ LA Date of Cell p initiated epidemic prevention) A £ g Bt g (» /p) |Addres|Address
ID/ARC/PaSSp phone (-/& / A /El ) l:'#?“0+7fl ffﬁ (0+7)** (7' Name Of designated Ce” phone Date of |ast S Of for
ort number [(YYYY/MM| number |The date you [day self-initiated epidemic person or legal number of contact |reside| home
informed yourjprevention): guardian to receive |designated (MM/DD) | nce |isolatio
household messages person or legal n
contacts to bel**Only for those who had guardian to
isolated  [received a COVID-19 vaccine receive
(YYYY/MM/D |booster (third dose) messages
D)
[] $%3+4 % 7Ii & (3+4)
[] #0475 3% (047)
[] $%3+4 % 7Ii & (3+4)
[ ] #0470 2 75 (047)
[] #3+4% ”No‘ré}ﬁ (3+4)
(] 30475 3 B 5 (0+7)
(] #3+4% 7Ii# (3+4)
[ ] #0+7p 2 7% (047)
[] $%3+4 % 7Iid (3+4)
[] #0475 L % (0+7)
Wit~ A= & Attachment: People in my household
* 0T FCAR S A G228 §69M A 0 MR A E A (Q0f) 0 A F e HE AR A L EE o AR R A E F(QOR)FEL T RS FEH
%o BIRHE LT it& PR TR A (EEE R RE) R AR, B R L R

** 9 E047p A Fﬁ

v AR

B pdR4iE od 0 iE3+4 8 RIRYL > B € T

B RdE 3l 7o o If you choose “7-day self-initiated epidemic

prevention”, you will not receive a home isolation notice; if you choose “3-day home isolation and 4-day self-initiated epidemic prevention”, you will receive

a home isolation notice.




