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COVID-19 Health Declaration and Self-Health Management Notice

 c r'(j‘ AR R T R f""—‘ig-) 4+ %] Gender
Name (Slgned by the informed case or legal representative) 0% Male 04 Female O % Other

%7/45 TT Flight No./ Vessel Name £ L 32/ B 545 1D card No./Passport No.

LiEd 143 p L35 FE s giiph (2 PR%? g TR, ) ?
Have you had fever, cough, or shortness of breath during the past 14 days? (for those who had taken medications,
please answer “Yes”)

O {YES : D%f ‘{% Fever [O%% Vﬁ Cough Owf e ,4;: &_Shortness of breath O%F No

2.iF2 14 * p 2 1FVRE 3 F 7 Have you been to these places during the past 14 days ?
O% ', Europe (& %, Nation ) O# ), United States(-+, State )
O ‘3‘—, Dubai Op #,Japan

OH #, Others

v

EPpEAE LR B F P AR B 14 According to laws and regulations in Taiwan, you are required to
¥ g g
2 }!.‘]- ?4 ;ﬂ— =S VER NI conduct the self-health management for 14 days after entry and

i N 5 abide by the following requirements:
% ? Znldppo P /% 1. During the 14-day self-health management, please record your

. ~

a
—E— L 7-‘?— - = L-ﬁ Céj‘%g AR Q temperature and daily activities twice a day (morning and
(—lif'?é P At TpE ek 2 EHgSH] > evening) correctly in the table below. You also have to
& pwIR R K, o (F FE? MwAR) e coopezate EVithl tragk}ilnsg 1vr{r;e)asures and reply your health status

- . L //1 2 2% ) 4 N every day (reply wit .

- l?_ K& f' & %(%38 C) = :jia AR 2. If you have fever (=38°C) or any respiratory symptoms,
f st ﬁk' 3‘ » T 7@ £l é” £ 2 H > please make sure to wear a mask and contact local health
935%; v R 1922 ’ Ili«‘jl 7T Iﬁg_s\)r F% authorities or call the toll-free hotline 1922 to obtain
B 77?5 1k %’ - =X j} instructions on seeking medical attention. Please avoid

B JF a1 38 ff = fﬁi ;P' - 4L 13_ ta.klng pub11<.: trapsporta'uon when you go to the hospltal. .

S8 s ~ Lol , %i_ . Du.rmg the p(?I'lOd, if you have no sympt(?ms, please still avoid
s ET RS 2k For P Ef going to public places. When you go outside, please ensure that

TREREEST 2AEARECE o you wear a mask as required.
KEBAFEPF o2 S8 ERIT »H 3% Z & % According to Article 58 of Communicable Disease Control

=
; -'? B8 fie £ g A B Y IERE o JBF - Act, any person who falsifies on this notice will be fined
e R ok I F A ’a 7 :? * , AT Ll | g‘ 3 ranging from NT 1.0,000 to 159,000. Violators ?f self-health
15 g‘ =3 i"J 4 - 1@ FoFig F' AR % g#ﬁ' ¥ management requirements will be fined ranging from NT
'ﬁ , "‘@7‘%&%- 10 @'—:L 100 ?!’f”v‘%"] < . 100,000 to 1,000,000.
p L B ? LU S o 2 ¥:2 3 P (3 A R3#) Self-health management startson _ /  /  (y/m/d)
(To be ﬁlled out by Staff)
E'] a /Li}% ? IEJ_}?; K% p o ¥:2 3 p(airA B 3) Self-health managementendson _ / /  (y/m/d)
( To be filled out by Staff)
B ”ﬁ = tﬁ Personal Cellular phone (—ﬁ— o £ ¥ 55 FE Other Cellular phone )
® 3% Landline
¥ Bt Address
24/ SRI) [T 1t/2 # s 5
& B 5L i =8 £

¥ H . Competent authority

44—

2l Kﬁ'f | 3% R }ﬁ?y ? #1% Taiwan Centers for Disease Control

2T ¥-3 1 P(xiex f#) Date:  /  / (yyyy/mm/dd) (To be filled out by Staff)
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COVID-19 Health Declaration and Self-Health Management Notice
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'!CJ'_ | ( * AE /z: ifj' LIS gﬂﬁ-) 'H’_ Vv‘] Gender
Name (Slgned by the informed case or legal representative) 0% Male 04 Female OH % Other

%7/45 TT Flight No./ Vessel Name £ L 32/ B 545 ID card No./Passport No.
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Have you had fever, cough, or shortness of breath during the past 14 days? (for those who had taken medications,
please answer “Yes”)

O {YES : D%f ‘{% Fever [O%% Vﬁ Cough Owf e ,4;: &_Shortness of breath O%F No
2.iF2 14 x p 4 VR B F 7 Have you been to these places during the past 14 days ?
O% ', Europe (& %, Nation ) 0% B, United States(+, State )
O ‘3‘—, Dubai Op #,Japan

O# #, Others

v »

LB LRT K5 p LR % J2 14 According to laws and regulations in Taiwan, you are required to

P2 ¥ ?4 ’ ;%—1 =EPVARIE N conduct the self-health management for 14 days after entry and
N S A 5 & B % abide by the following requirements:
" ;’ - 5 ’?,AIEL o ;4’? Ji ;,, - P —5;:/% ¥ 1. During the 14-day self-health management, please record your
EHE -~ F R e HE R Y temperature and daily activities twice a day (morning and
(—lif'?é FAf) Tps e R 2 GEHISH] > evening) correctly in the table below. You also have to
= v 3R B P t{,( F 10 = )a) cooperate with tracking measures and reply your health status

- Ry ”T~ 4 2 ,%(> 38° C) 4 R VR every day (reply with SMS).

- oy K f' e B 4 f*l—E4 2. If you have fever (=38°C) or any respiratory symptoms , please
Ff R 3‘ g CER éh = B make sure to wear a mask and contact local health authorities
935%; v R 1922 ’ Ili«‘jl 7T IQ_L )T" F% or call the toll-free hotline 1922 to obtain instructions on
v 77?5 ak %’ St j} seeking medical attention. Please avoid taking public

- . R J_ - 4L e transportation when you go to the hospital.

- 'lir'//;» foo iz i }i;} ¥ 2 = . During the period, if you have no symptoms, please still avoid
@,i%@ﬁbﬂ'»;}%}g—w,f}bﬁ‘%,ﬂ— . . .

s B ' ' ' 3 going to public places. When you go outside, please ensure that
- TEEET AR R o you wear a mask as required.

KEBAFEF o2 S8 ERIT »H 3% Z J& 3 According to Article 58 of Communicable Disease Control
?‘;" -'? jﬁ B bl ga é‘, E‘ Ak % s LUP :}'F' 2 ~ Act, any person who falsifies on this notice will be fined
R e s fé_ ﬁ 7 -’? & - H;Ti 1 13 3 ranging from NT 10,000 to 150,000. Violators of self-health
155 ~& 4 - s )" f]{ 3 lﬁ‘ B S L management requirements will be fined ranging from NT
e N J-'J e * = ?o A 100,000 to 1,000,000.

A ’ @fri > 10 Tg 100 Tg m—gljk ° > sU00,
p oL =B ? P A2 4 P ¥:2 3 P (3 A R3#) Self-health management startson _ /  /  (y/m/d)
o » ) (To be ﬁlled out by Staff)
p (=Y = IEJ_}?; K% p o ++ 3 P (3 1A R 3) Self-health managementendson  / /  (y/m/d)
( To be filled out by Staff)
B ”ﬁ = tﬁ Personal Cellular phone (ﬁ o £ ¥ 55 FE Other Cellular phone )
® 3% Landline
¥ Bt Address
Ra/ FRIGE/ [ % /2 HR /i 5N
& B 5L i =8 £

¥ H . Competent authority
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Records of Body Temperature and Health Status

Y AN A EY R DAR £/ 8/ p
Name: Birthday: / / (yyyy/mm/dd)
Efﬂ‘ 5% ﬁ " "3 > i = B
LB 38T s AR RE R4 %P3
ate: m Fever Cough Breathing general four limbs Seek immediate medical attention
N Runny nose . . .
> ifficulties malaise weakness
(=38C) difficult 1 ki
1 / Dﬁ-’ No Dﬁ-’ No Dﬁ-’ No Dﬁ-’ No Dﬁ-’ No I:l.;ﬁ’ No I:l.;ﬁ’ No D'ﬁ Yes
I:‘ 'ﬁ Yes I:‘ 'ﬁ Yes I:‘ Jﬁ Yes I:‘ 'ﬁ Yes I:‘ 'ﬁ Yes I:l Jﬁ Yes 5% 0] suspected
2 / D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D.ﬁ’l! No D.ﬁ’l! No Ddﬁ Yes ’
D 3 Yes D T Yes D % Yes D T Yes D % Yes I:l 3 Yes % 0 suspected
F F F F F F
3 / D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D.ﬁ’l! No D.ﬁ’l! No Ddﬁ Yes
D "}; Yes D "}; Yes D 'f Yes D "}; Yes D "}; Yes I:l 'f Yes ;i e suspected
4 / D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D.ﬁ’l! No D.ﬁ’l! No Ddﬁ Yes
D 3 Yes D T Yes D % Yes D T Yes D % Yes I:l 3 Yes % 0 suspected
F F F F F F
5 / D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D.ﬁ’l! No D.ﬁ’l! No Ddﬁ Yes ?
D "}; Yes D "}; Yes D 'f Yes D "}; Yes D "}; Yes I:l 'f Yes ;i e suspected
6 / D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D.ﬁ’l! No D.ﬁ’l! No Ddﬁ Yes
D "}; Yes D "}; Yes D 'f Yes D "}; Yes D "}; Yes I:l 'f Yes ;i e suspected
7 / D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D.ﬁ’l! No D.ﬁ’l! No Ddﬁ Yes ?
D "}; Yes D "}; Yes D 'f Yes D "}; Yes D "}; Yes I:l 'f Yes ;i e suspected
8 / Dﬁ-’ No Dﬁ-’ No Dﬁ-’ No Dﬁ-’ No Dﬁ-’ No I:l.;ﬁ’ No I:l.;ﬁ’ No D'ﬁ Yes
I:‘ 'ﬁ Yes I:‘ 'ﬁ Yes I:‘ Jﬁ Yes I:‘ 'ﬁ Yes I:‘ 'ﬁ Yes I:l Jﬁ Yes 5% 0] suspected
9 / D.ﬁ' No D.ﬁ' No D.ﬁ' No D.ﬁ' No D.ﬁ' No .ﬁ’ No I:l.;ﬁ’ No D'ﬁ Yes ?
I:‘ 3 Yes I:‘ F Yes I:‘ F Yes I:‘ F Yes I:‘ F Yes I:l B Yes 5% 0] suspected
10 / -,ﬁ' No -,ﬁ' No -,ﬁ' No -,ﬁ' No -,ﬁ' No .;ﬁ’ No I:l.;ﬁ’ No D'ﬁ Yes
I:‘ 'ﬁ Yes I:‘ 'ﬁ Yes I:‘ Jﬁ Yes I:‘ 'ﬁ Yes I:‘ 'ﬁ Yes I:l Jﬁ Yes 5% 0] suspected
11 / Dﬁ-’ No Dﬁ-’ No Dﬁ-’ No Dﬁ-’ No Dﬁ-’ No .;ﬁ’ No I:l.;ﬁ’ No D'ﬁ Yes
I:‘ 'ﬁ Yes I:‘ 'ﬁ Yes I:‘ Jﬁ Yes I:‘ 'ﬁ Yes I:‘ 'ﬁ Yes I:l Jﬁ Yes 5% 0] suspected
# No # No # No # No # No # No . No Yes
12 O~ O Og~ O O P O ~ 9
I:‘ 'ﬁ Yes I:‘ 'ﬁ Yes I:‘ Jﬁ Yes I:‘ 'ﬁ Yes I:‘ 'ﬁ Yes I:l Jﬁ Yes 5% 0] suspected
13 / -,ﬁ' No -,ﬁ' No -,ﬁ' No -,ﬁ' No -,ﬁ' No .;ﬁ’ No I:l.;ﬁ’ No D'ﬁ Yes
Yes Yes Yes Yes Yes Yes N4 suspected
0% v O3 04 vee O3 4 04 % i
14 / D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D-ﬂbﬂ No D.ﬁ’l! No D.ﬁ’l! No Ddﬁ Yes ?

D"ﬁ Yes D"ﬁ Yes D'ﬁ Yes D"ﬁ Yes D"ﬁ Yes I:l'/ﬁ Yes ;i e suspected

auE B r? LU ‘& A I8 Notice of self-health management
ST ., 1. Please keep your hands clean. You should wash your
‘«j_t £ 2Rt Sk DL NEAELE €p y Ly
epo i iR . Iﬁ_ﬁ; -"-:#7 e IF'~ RR|E hands with soap or alcohol-based hand sanitizers
% i o ,i i ER TR R LA e L P ,’?’ frequently. In addition, please refrain from touching your

¥ R R ﬂ 22 r L3 7 o w o eyes, nose and mouth with your hands. If your hands
BIL &L & B AL P Ei‘ ﬁ ‘f £ touch any secretions from your respiratory tract, please

AR U A AR Eali I R wash your hands with soap and water thoroughly.

O R E o 2. Ifrespiratory symptoms develop, please wear a mask and
N .gr-»}; v \:}LiE’ JEAR 0 B A R K'Zf F OBl d ok keep at least 1 meter away from others while talking to

[ El: (208 =2 AR PR 153 them.

o N R . .3 3. If you have symptoms such as fever, cough or other

~ /‘l‘ NV ~ V’/‘ : ‘\‘ T = B R =4

’&Y /\, N ﬂ\? % . Zz\j: }%’:_,;L s —]\f a7 "E vf discomfort, please put on a mask, contact local health
UREE SN ’%‘ P AL o %% # 1922 » ik ;} authorities or call the toll-free hotline 1922 to obtain

7T Tiﬁ q} -Fg R i % RS ] @? 1k instructions on seeking medical attention. Please avoid
PR H- H B FE o A fﬁ =4 «'fr' EW #q— % Q taking public transportation when you go to the hospital.
% ﬁ.;i f ig -~ %\4 S E% NEVE 1 _E/ 3 ‘«L?- 4 H s When you seek medical attention, please show this notice

}1 B L e gk o to your physician, and inform the physician of your

contact history, travel history, residence history,
occupational exposure, and whether anyone else has
similar symptoms.



