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COVID-19 Health Declaration and Home Quarantine Notice

WL (A AR E T NI A ) ¥ > 223 PR %LF% 1D card No./ Passport No.
Name (Signed by the informed case or legal representative)

4% Nationality 4 u] Gender Efis 3T
[1]¢ #=% B R.O.C. (Taiwan) [ ]® W * & China [ ];#F Macao [ ]¥ Male []* Female Flight No./ Vessel Name
[ 14 /& HongKong [ ]# is 4% Other Nationality []# # Other

L3 14 X0 3 5% gk (ki - S & W) R TR (S REF A GE L) ?
Have you had fever, respiratory symptoms(cough, shortness of breath, etc.) or following symptoms during the past 14 days? (for
those who had taken medications, please answer “Yes”) 1% No
[J&_Yes : []% % Fever [J*%+; Cough [ix 8 -k/# % Runny/ stuffy nose []=* ¥ % &_Shortness of breath
[1*2;%5 Diarrhea [J#f: ~*x4 B % Lossofsmellortaste [ ¥ ik & Malaise [ = 3% & 4 Limb weakness

2584 14 2 0 AE ¥R AL A L2k 4 7 Have you contacted any suspected or confirmed COVID-19
case during the past 14 days? []&_Yes ]2 No

S 14 = p ¥ 2 et B R 7 &R F)Please fill in all countries (including Hong Kong and Macao) you
have been to during the past 14 days.
@) ) Q)

4.% % p 7 Purpose of coming to Taiwan: []7 7% Business [ ]® + i£ 4 Nationals returning to Taiwan
[+ % Study [ 1.5 Tourism [ 13 #. Visiting relatives [ ]# # Others

5.8 F 475 F /4, = X k2 COVID-19 4 % 14 12.4% £ 7 Have you obtained a negative COVID-19 test

certificate issued for testing conducted within three days before boarding? []%_Yes []ZE No

7.3 i}?‘gz FERELRTEEETREH Y ;ﬁ—ﬁ = According to laws and regulations in Taiwan, you are required to take
MR E home quarantine and abide by the following requirements:
-~ f‘. AN A ;g\; r 3- s thaE K “ % 18 *ﬂ; 1.After arriving in Taiwan, you must wear a face mask all the time and

L AR R R D R T return home as soon as possible. D_o not take pl_Jinq transpo_rtation.
;’f\ < i ’:’f\ P B F R i T Please present this notice voluntarily upon getting in a designated

. 2 é_ 2. _* k ° i
?;’L@«ﬁr? | ,/r{‘iir T transport vehicle.
i "'L‘ri\ A by, g g3 iﬁ"”_‘,“‘ ° 2.Stay at home; do not go outside or go abroad.
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El a ;3- 3.keep at least 1 meter away from your family. Please record your body
Z_ R {®  temperature and health status, and cooperate with caring and tracking
A

{ ¢
i RS ( & g 1A EEGE TR A BB measures (including usir}g cell phone signals to implement electronic
ﬁ?’ Bz 7+ Z %x) o monitoring of your location). ) _
N b'“r”ﬁ ~ B 3% %: ! %’F?' LJF_T 4}5 I (265 },}i‘)\ 4.AI:i|nbollind travelers.are.freqw(ried ’tc;l stay at a quarantlne. hclJtezil_to
PR (<6 }%) N ‘& 'r} F f % B (-{1[":»‘ bas }_5— f N undaergo home quarantm_el you_ onF aveaseparate room (mcu mg
LR =‘\} % o '_\‘ B o ?’ o a separate bathroom) or if you live with elderly people 65 years old or
)r%\fjij‘ﬁ ARGELY /FG *”5‘) ’/ B A Hps R older, children 6 years old or under, or persons with chronic diseases
(7 w#F )"ﬁ VIR R 2 B RIRIE © (such as cardiovascular disease, diabetes or lung disease, etc.).

I~ Aoy BFESE R R R ¥ g H {4 5.If you have symptoms such as fever, cough or other discomfort, please
T B g%‘v * 1E ’ gi—frﬁ ;\‘. ¥ v 3—_ » A e $ put on a medical mask, contact with the local health authorities or call
B B %%; v A g 1922 5 i ;}% = 'Q}T_ﬁ :T»;U the to_ll-free hotline, 1922_, to obtain ir_lstructions on seeking med_ical
o, v oAk L :F'”%f; LRAERS L B AT o attention. Do not take public transportation when you go to the hospital.

X & @ s — '{'—;,a,;'g g‘ - ]'): j: N . % According to Article 58 of Communicable Disease Control Act,
o =7 ) }E’ Bigi 5,8 iR i'i Ja )'E'-‘ ¥ L& any person who falsifies on this notice will be fined ranging from NT$
B pe & & w&fﬂ*/ i f : RBFP@mABH 7 10,000 to NT$150,000. Violators of home quarantine requirements
L —E‘ PR ATER 1 83 15 FAf 4 o i F B RIE  will be fined ranging from NTS 100,000 to NT$1,000,000.
BRELE - RATER 10§ 2 100 § =~ § 4 -
He K A4 P - 1 p(3 ¥4 A4#)  Home quarantinestartson _ / /  (y/m/d) (To be filled out by Staff)
W g p 7 5 p 24 pF Home quarantineendson  / /  (y/m/d)24:00 ( To be filled out by Staff)
A 7 < 1% Personal Cellular phone (2 s = %575 Other Cellular phone)

# 3£ Landline

B Rk F AT Z = hk Home quarantine residence and address

(p % & 3% @7 E Home or other residence [ ]% « [# % *z £ Quarantine hotel (https:/taiwan.taiwanstay.net.tw/covhotel/ )

Y R % fid=S = = F 5 W2 i
English address:

PR WHFETS A UeRE R 2 8 I AR BT )

How to travel back home from the airport (If there is a change, please inform the information counter of designated transport vehicle)
(M % #i#/p (7K @ Pick-up by relatives or friends/drive yourself

[F# % 2 F§ Designated transport vehicle [(lp 7% & * | £ & Arrange your own private car

3% 3 i+ Competent authority
f#m2 AR 11354 % ¥ 1% Taiwan Centers for Disease Control, Ministry of Health and Welfare (MOHW)

P & 5 P(1iE4A B H) Date: [/ | (yyyy/mm/dd) (To be filled out by Staff)
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https://taiwan.taiwanstay.net.tw/covhotel/
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COVID-19 Health Declaration and Home Quarantine Notice
YEL(MA R T RTE AR ¥ i 73 P %A% 1D card No./ Passport No.
Name (Signed by the informed case or legal representative)

4% Nationality 4 u] Gender Efis 3T
[1¢ #=% B R.O.C. (Taiwan) [ ]® W * & China [ ];#F Macao [ ]¥ Male []* Female Flight No./ Vessel Name
[ 14 % HongKong [ ]# i R 4& Other Nationality []# # Other

lig3 14 = p g\@ B~ e i R (PR PR ERE)S T ok (0 p;%;ﬂkr‘xgﬁi rg ) ?
Have you had fever, resplratory symptoms(cough, shortness of breath, etc.) or following symptoms during the past 14 days? (for
those who had taken medications, please answer “Yes”) 1% No
[J%_Yes: [ %% Fever [Jv%%i Cough [Jinft-k/§ & Runny/ stuffy nose []=* ¥ % &_Shortness of breath
[ *2:5 Diarrhea [ v ~vR ¥ B % Lossofsmellortaste [ ]2 ¥ % g Malaise [ ]z % & 4 Limb weakness

23 142N EFREMAR NN NEW L2 i * 7 Have you contacted any suspected or confirmed COVID-19
case during the past 14 days? []&_Yes ]2 No

S 14 = p ¥ 2 et B R 7 &R % )Please fill in all countries (including Hong Kong and Macao) you
have been to during the past 14 days.

@) ) @)
. X 4% P £ Purpose of coming to Taiwan: [ |7 #% Business ® * i£ & Nationals returning to Taiwan

4.% % p 1P f toT [l 4+ B [ ]84 :£ £ Nationals ret toT

[]+#% Stud []# & Tourism Df;;,m Visiting relatives [ ] # Others

y g
. 3 /4w X MR - £ 14 3F 2 ? Have you obtained a negative -19 tes
5.8 F ¥ F s/ X P %2 COVID-19 #1434 7H btained tive COVID-19 test
certificate issued for testing conducted within three days before boarding? es 0

tificat d for test ducted within three days before boarding? [ &Y [1Z N
R EAELSRT K I R 0 - ccording to laws and regulations in Taiwan, you are required to take
i I =S e A F¥ %o ;BT Accord 1 d regul T: d to tak
T RE home quarantine and abide by the following requirements:

e f._ I ATS _g_ 5 's%.ii ERE AR ;5- 1.After arriving in Taiwan, you must wear a face mask all the time and
’:’Tz L ORGEHG o »‘F"‘ifi AN A R return home as soon as possible. Do not take public transportation.
jx F }p—i ) *JL%? . >~ TR =7 Please present this notice voluntarily upon getting in a designated

B 3‘ . j 1 ’JP ’4, O transport vehicle.

- L’ ?\ * 7 \7 = Hiﬁﬁ_‘f[gl ° ., 2.Stayathome; do not go outside or go abroad.

= B P?' =R Vi\& "r*"#hf 1 o> = 2 FEES S P A 3% 3.keep at least 1 meter away from your family. Please record your body

F ot E E RN E e £ & 2 B IR temperature and health status, and cooperate with caring and tracking
ig w FI(F ZUEWMEEFR A SD measures (including using cell phone signals to implement electronic
ﬁ‘jé Flz. % 3 & %«‘) o monitoring of your location).

= b'“r;ﬁ N b‘?:"si'?; VE P f i? X 2L (265 ;};‘)\ 4.All inbound travelers are required to stay at a quarantine hotel to
22 (<6 & ‘f" B B r" f B & (o S A B undergo home quarantine if you don’t have a separate room (including
N f; (:‘\, 5’:28 _";f‘ ’ '_\‘ B (}\r': %; ? f ’ a separate bathroom) or if you live with elderly people 65 years old or
)f%\ l:j’éﬁ o TR }I% ) "/’ﬁ E ?’i 2 N older, children 6 years old or under, or persons with chronic diseases
(3 Wr‘/é‘) 2 IR RAER & B W& ° (such as cardiovascular disease, diabetes or lung disease, etc.).

I «lir'”ﬁ B vy Hi ”,B. =N V-?—V%’%T Piad 5.1f you have symptoms such as fever, cough or other discomfort, please
ERCIE I T I ,%_],R AR SR S put on a medical mask, contact with the local health authorities or call
Bt B B v B3 1922 5 kg T %;;;i &k the toll-free hotline, 1922, to obtain instructions on seeking medical
%, v Ak i %,-% L RGEHG 1 B _»flq . attention. Do not take public transportation when you go to the hospital.

NN ER f; Tr;la,;’g 53 ’xx‘i:ﬁ_,i ’] '): iﬁ j: R ? + X According to Article 58 of Communicable Disease Control Act,

ol o, '~'IE v e A ) ja X v B any person who falsifies on this notice will be fined ranging from NT$
B pe e f?’ w&#ﬂ § o 3E “fi _‘ %ﬁﬁﬁ-"— BB 10,000 to NT$150,000. Violators of home quarantine requirements
FHE OARATER 1T 15 FAH4 -EF BT will be fined ranging from NTS 100,000 to NT$1,000,000.
AR AFER 0TI 100§ 24 -

FAzdep ot g a1 iF T ome quarantine starts on 0 be filled out ta
R +# g p AR & H q /| (y/m/d) (To be filled out by Staf
W g p £ p 24 pF Home quarantineendson  / /  (y/m/d)24:00 ( To be filled out by Staff)
A 7 < 1% Personal Cellular phone H 18 £ #8878 Other Cellular phone

F
# 3£ Landline
B hd& B T % ¥ 4 Home quarantine residence and address
(p % & 3% @7 E Home or other residence [ ]% « [# % *z £ Quarantine hotel (https:/taiwan.taiwanstay.net.tw/covhotel/ )

-4y SRIGED [T fe=p b= = ko F B S 7
English address:

P WHFEFS SRR 2 N AP AR R o)

How to travel back home from the airport (If there is a change, please inform the information counter of designated transport vehicle)
(M A Fi%/p 7B 2 Pick-up by relatives or friends/drive yourself

[F# % 2 F§ Designated transport vehicle [(lp 7% & * | £ & Arrange your own private car

3% 3 i+ Competent authority
f#m2 AR 11354 % ¥ 1% Taiwan Centers for Disease Control, Ministry of Health and Welfare (MOHW)

P & 5 P(1iE4A B H) Date: [/ | (yyyy/mm/dd) (To be filled out by Staff)
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https://taiwan.taiwanstay.net.tw/covhotel/

‘\w 2 ﬁ’% “ ,
"g ®E TR R RE &3 2020.07.08 = + %
Records of Body Temperature and Health Status
g el 4 EIp AR £/ ¥/ P
Name: Date of Birth: / / (yyyy/mm/dd)
sy BE ¥ wEE L, Tk = .
Voo >38°C 121 T ¥R 1 = 4 %] #
¥ /p = ) % 9K ; % ;"% 24 X g # 7] F Seek immediate medical
Fever Cough Runny/ Diarrhea  Loss of smell . Limb Breathing .
Date: m/d Malaise . K attention
(>38°C) stuffy nose or taste weakness  difficulties
. y o0& No o#& No 0#& No o No o#& No o No o0& No o#& No o0# Nooj Yes:
0% Yes 0} Yes. 0% Yes 0% Yes 0} Yes 0j Yes 0F Yes 03F Yes 5 i suspected
5 y o0& No o#& No 0#& No o No o#& No o No o0& No o#& No o0#& Nooj Yes:
0% Yes 0} Yes. 0% Yes 0% Yes 0} Yes 0j Yes 0F Yes 03F Yes 4 i suspected
3 y o No o#& No 0#& No o No o#& No o No o0& No o#& No o0#& Nooj Yes:
0% Yes 0} Yes. 0% Yes 0% Yes 0} Yes 0j Yes 03F Yes 07F Yes 4 i suspected
4 y o0& No o#& No 0#& No o No o#& No o No o0& No o#& No o0#& Nooj Yes:
0% Yes 0} Yes. 0% Yes 0% Yes 0} Yes 0j Yes 0F Yes 03F Yes 5 i suspected
5 y oi# No o#& No oi# No oi# No o No o#& No o0& No o# No 0#& NooF Yes:
oF Yes 0F Yes 0% Yes 07 Yes 0F Yes 0F Yes 0F Yes 0OF Yes 3% 02 suspected
p y oi#& No o#& No oi#& No oi#& No o# No o#& No o0& No o#& No 0#& NooF Yes:
0F Yes 0F Yes 0% Yes 07 Yes 0F Yes 0F Yes 0F Yes 0OF Yes 3% 02 suspected
; y oi#& No o#& No oi#& No oi#& No o# No o#& No o0& No oi#& No 0#& NooF Yes:
0F Yes 0F Yes 0% Yes 07 Yes 0F Yes 0F Yes 0F Yes 0OF Yes 3% 02 suspected
g / oi#& No o#& No oi#& No oi#& No o# No o#& No o0& No o#& No 0#& NooF Yes:
0F Yes 0F Yes 0% Yes 0% Yes 0F Yes 0F Yes 0F Yes 0OF Yes 3% 02 suspected
0 / oi#& No o#& No oi#& No oi#& No o# No o#& No o0& No o#& No 0#& NooF Yes:
0F Yes 0F Yes 0% Yes 07 Yes 0F Yes 0F Yes 0F Yes 0OF Yes 3% 02 suspected
10 / oi#& No o#& No oi#& No oi#& No o# No o#& No o0& No oi#& No 0#& NooF Yes:
0F Yes 0F Yes 0% Yes 07 Yes 0F Yes 0F Yes 0F Yes 0OF Yes 3% 02 suspected
» y o& No o#& No o0& No o No o#& No o® No o0& No o#& No o0& Nooj Yes:
oF Yes oF Yes 0F Yes 0F Yes 0F Yes oF Yes 0OF Yes 0F Yes 3% i suspected
" y o No o#& No o0& No of& No o#& No o® No of& No o0& No 0f Nooj Yes>
0F Yes oF Yes 0F Yes 0F Yes 0F Yes oF Yes 0OF Yes 0F Yes 3% i suspected
3 y o No o#& No o0& No of& No o#& No o® No of& No o0& No 0f Nooj Yes>
oF Yes oF Yes 0F Yes 0F Yes 0F Yes oF Yes 0OF Yes 0F Yes 3% i suspected
1 y o No o#& No o No of& No o#& No o® No of No o0& No  0f Nooj Yes>
oF Yes 0F Yes oF Yes oF Yes oF Yes oF Yes 0OF Yes 0F Yes % iz suspected
R ?\’1‘5& BETEA Rules for person in home quarantine .
-~ B W#ﬁt Bp R & FEEFAALRBRAEGL 2R 1. During the home quar_antlne period, you _should live
4 % _«ﬁ o ;}#gxi E‘T I Ei”’ , é FERTE separatelyfro_m yourfaml_ly. People Wholllve Wlth you m_ust
R 3 N ff"“‘ PR fﬁ@ﬁi@, $ E%ﬁ. take appropriate protective measures, including wearing
12a2mt), 272 /_;‘ . - medical masks, keeping good hygiene habits, and
S RGRRW A .Q L LI, E 4 e L mamtam!ng an appropriate distance of at least one meter.
N "5'\6 2 + vﬂ}& N isu%‘ 12 55 $ Do not dine together.
i i '* "\ e g \—‘; 5 i\“" ; 2. Avoid nonessential visits to your home as much as possible.
& ijg‘ ITREHLRH ~ 3F0 ? EeX If a visitor enters your home, do not engage in close
#B ‘k‘ﬁ 2 f’: ° ) proximity or group activities, such as parties, group games,
o rAaEAGEs o R ¥ ea N R R gambling or other similar activities.
)’7 et o 3. Please keep hand hygiene and wash your hands frequently
o~ Ao S ITEIRGPRIE > VRS 24 )L B with soap or other cleaning supplies.
1925 = w & 4 o 4. For mental health services, please call the 24-hour toll-free
I~ Aot gk op g;v)g BN ZE F?"\':;f% hotline, 1925.
¥ AW ArH o AP F2re f AP 5. Aﬁfer your home quargptine period ends, pleas_e bring the
It Ed MR o ?otlce \éwthdyou to facilitate departure process if you need
2 v Huw e R 7 B ss s i S R4 A 4| 3R 0 go abroad. . )
o ; rwf "*- 5’” z f w‘ﬂém ﬁ ;\r%&?ﬁ j,l‘; 6. For other home quarantine related regulations, please
: v gﬁ v LA falad = ) follow the notes for people in home isolation and home
Y2 RN 1 °

quarantine issued by the MOHW.



