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COVID-19 Health Declaration and Home Quarantine Notice

L (AARE T RIE A HLE) £ > 723 R 5% 1D card No./ Passport No.
Name (Signed by the informed case or legal representative)

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

L4 143 ) 35 5% g i (o~ ok ) 1T (S REE S G L) 2
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#%+i Cough [ix 8 -k/# % Runny/ stuffy nose []=* ¥ % &_Shortness of breath
[1*2;85 Diarrhea [J#f: ~*x4 B % Lossofsmellortaste []2> ¥ ik & Malaise [ = 3% & 4 Limb weakness

2584 14 2 0 AE ¥R AL A L2 5 4 7 Have you contacted any suspected or confirmed COVID-19
case during the past 14 days? []&_Yes ]2 No

Sl 14 = p ¥ 2 et B RLF &R F)Please fill in all countries (including Hong Kong and Macao) you
have been to during the past 14 days.
@) (3] 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

S.ATE#FF F/ipw = X )ik 2 COVID-19 & % £ 12.3F & ? Have you obtained a negative COVID-19 test
certificate issued for testing conducted within three days before boarding? []%_Yes []ZE No

dE AR SRy, 15 Y P R AR b @ 2ia oy According to laws and regulations in Taiwan, you are required to take
:Z; i%\%é; < R BB TIRAH R ¥f ﬁ home quarantine and abide by the following requirements:

1.After arriving in Taiwan, you must wear a face mask all the time and

- 3 ’%— Is 3—‘ ﬁ% ’rﬂé\‘ v 3 ’ %—ﬂ 3 ?\E * '5’1% return home as soon as possible. Do not take public transportation.
fh& - Wﬁg?ﬂ ° */3 ;hl 7 4;“»37 fpr~»> @fF B3y Please present this notice voluntarily upon getting in a designated
PF oo B s A A d Tl T e transport vehicle and checking in at the quarantine hotel.
-~ %7 ;’ft'{’i\ﬁ‘ Foebdr s AR @A R o 2.Stay at home; do not go outside or go abroad.
=~ B A ;3-? B2 R E R B AR E Ao & % & 3.Please record your body temperature and health status, and cooperate
2_ R ,rﬁ%' M—M( & ’5‘ =+ :i%_ e L g}, ok iE with caring and tracking measures (including using Taiwan’s cell
FiB A '}—ééﬁ% Bl 335 ,,X) o phone signals to implement electronic monitoring of your location).
T~ t:ﬁ.»ﬁ B EE RIETA ?\%}i »110 &# 1 » 4.All |nbound.travelers must undergo home quarantine, an.d trave};rs
155 4 u?fﬁ:’z 7::\;\; BY Kz L Ra should stay in a quarantine hotel or government quarantine facility
5 A 2“\: 0 J",:i gl?;a ”N&f B ) u 1 2 starting from January 15, 2021. Those who choose to stay at home or
9 45 e ﬁ?‘f*):fl\ L8 N /,’;;F' SV other residence for quarantine must abide by the principle of one person
]J-f - 7RI R TR MJ;E }E » per residence, which means that there shall be no other persons not
* i ﬁ_ﬁ B “—:g — A2 P A ’i I B oo subjected to home quarantine in the residence; if the whole family or
=R 17 R, 141 _@_(E s R i"‘i") ° people sharing the same residence enter Taiwan from overseas
E -Qr')f TSR EO TR Fﬁe“i% 3 'ﬁi\‘ H {8 together, they must still comply with the one person per room
[ERIE A ST ;ﬁ—x’ﬂ O S o N - e 4 requirement (a separate room with a bathroom) in the same residence.
B By B i 21022 0 ik ;}% Vi l%_ﬁ ;T‘& 5.1f you have symptoms such as fever, cough or other discomfort, please
%5 v B gk« RaEdga B —{u%g 0 put on a medical mask, contact with the local health authorities or call
MR BABRISED SSHER TS » BT Ritd the toll-free hotline, 1922, to obtain instructions on seeking medical
R Ve A I 7 o - 0 ion. Do not take public transportation when you go to the hospital.
BB E R RAN S  FR CAEER s | mion Donoiukep P teable D P
A .’E, 3 _? ¥ ,F'}; i ] T 15 H A HdEo Si X According to Article 58 of Communicable Disease Control Act,
7 H £ @_y r. fgﬂ;—;"- ﬂ_‘ ﬂ) +"= any person who falsifies on this notice will be fined ranging from NT$
§ %’ m iﬁ‘iﬂ ’ fit@ﬁ'i + 10 42 0 4 10,000 to NT$150,000. Violators of home quarantine requirements
| & o will be fined ranging from NT$ 100,000 to NT$1,000,000.
¥epAzdep 1 & % p(3i¥A F#)  Homequarantine startson _ / /  (y/m/d) (To be filled out by Staff)
WBESdp :  E P p24pF 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 R E A AT Z = 4k Home quarantine residence and address
[Jp = 2 A % @7 % Home or other residence [ JF# #& *2 7 Quarantine hotel - % £ Name of hotel:
BRI PRI [ e d=S = & 3 5 W2 i

English address:

PR WHFETS TR R 2 N IR D E o)

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

[]F# % @ F} Designated transport vehicle [p 7% & % |- 2 & Arrange your own private car

3% 3 i+ Competent authority
2 AR I3R A i # #] % 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)

AR\ BarEgE 8w
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fh& - Wﬁg?ﬂ ° */3 ;hl 7 4;“»37 fpr~»> @fF B3y Please present this notice voluntarily upon getting in a designated
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-~ %7 ;’ft'{’i\ﬁ‘ Foebdr s AR @A R o 2.Stay at home; do not go outside or go abroad.
=~ B A ;3-? B2 R E R B AR E Ao & % & 3.Please record your body temperature and health status, and cooperate
2_ R ,rﬁ%' M—M( & ’5‘ =+ :i%_ e L g}, ok iE with caring and tracking measures (including using Taiwan’s cell
FiB A '}—ééﬁ% Bl 335 ,,X) o phone signals to implement electronic monitoring of your location).
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155 4 u?fﬁ:’z 7::\;\; BY Kz L Ra should stay in a quarantine hotel or government quarantine facility
5 A 2“\: 0 J",:i gl?;a ”N&f B ) u 1 2 starting from January 15, 2021. Those who choose to stay at home or
T4 45 = ’*":’:;Z\ LS N ,,’;FFI SV other residence for quarantine must abide by the principle of one person
]J-f - 7RI R TR MJ;E }E » per residence, which means that there shall be no other persons not
* i ﬁ_ﬁ B “—:g — A2 P A ’i I B oo subjected to home quarantine in the residence; if the whole family or
=R 17 R, 141 _@_(E s R i"‘i") ° people sharing the same residence enter Taiwan from overseas
E -Qr')f TSR EO TR Fﬁe“i% 3 'ﬁi\‘ H {8 together, they must still comply with the one person per room
[ERIE A ST ;ﬁ—x’ﬂ O S o N - e 4 requirement (a separate room with a bathroom) in the same residence.
B By B i 21022 0 ik ;}% Vi l%_ﬁ ;T‘& 5.1f you have symptoms such as fever, cough or other discomfort, please
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KEBABFISES S8 LR TS » T Rt the toll-free hotline, 1922, to obtain instructions on seeking medical
R Ve A I 7 o - 0 ion. Do not take public transportation when you go to the hospital.
aaxﬁéﬁﬁﬁﬁ#ﬁoﬁﬁ~%ﬁﬁaé.mmm. " P municablo Dises g
7! 3 % ,F'ft 38 %01 H T 15§ ~Hi4g o Si X According to Article 58 of Communicable Disease Control Act,
if;}?, ? £ @_y r. fgﬂ;—;"- ﬂ_‘ ﬂ) +"= any person who falsifies on this notice will be fined ranging from NT$
§ %’ m iﬁ‘iﬂ ’ fit@ﬁ'i + 10 42 0 4 10,000 to NT$150,000. Violators of home quarantine requirements
| & o will be fined ranging from NT$ 100,000 to NT$1,000,000.
¥epAzdep 1 & % p(3i¥A F#)  Homequarantine startson _ / /  (y/m/d) (To be filled out by Staff)
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B R E A AT Z = 4k Home quarantine residence and address
[Jp = 2 A % @7 % Home or other residence [ JF# #& *2 7 Quarantine hotel - % £ Name of hotel:
BRI PRI [ e d=S = & 3 5 W2 i
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PR WHFETS TR R 2 N IR D E o)

How to travel back home from the airport (If there is a change, please inform the information counter of designated transport vehicle)
(IR % #i#/p 7 £ @ Pick-up by relatives or friends/drive yourself
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3% 3 i+ Competent authority
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Records of Body Temperature and Health Status

p A haEip AR £/ v/ p
Name: Date of Birth: / / (yyyy/mm/dd)
oy BE ok AL, EE e= ¥ oy
/p &38°C) ik ﬁ % pil% ¥ &8 iﬁ ’ Lﬂiﬁ— Seek immediﬂ::: medical
Date: m/d Fever Cough Runny/ Diarrhea  Loss of smell . Limb Breathing attention
(>38°C) stuffy nose or taste weakness  difficulties
1 . oi# No o#& No oi# No oi# No o No o#& No o0& No o No 0#& NooF Yes:
0% Yes 0% Yes 0% Yes 03 Yes 03 Yes 0jF Yes 0F Yes 0F Yes 4 i suspected
5 . o0& No o#& No 0#& No o No o#& No o No o0& No o#& No o# Nooj Yes:
0% Yes 0% Yes 0F Yes 03 Yes 03 Yes 0j Yes 0F Yes 0F Yes 4 i suspected
3 . o0& No o#& No 0#& No o No o#& No o No o0& No o#& No o# Nooj Yes:
0F Yes 0F Yes 0% Yes 0% Yes 0F Yes 0F Yes 0F Yes 0OF Yes 4 92 suspected
4 . oi# No o#& No oi# No oi# No o No o#& No o0& No o No 0#& NooF Yes:
0F Yes 0F Yes 0F Yes 0% Yes 0F Yes 0F Yes 0F Yes 0OF Yes 4 92 suspected
5 . 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 o0F Yes 0F Yes 0F Yes 0OF Yes 4 i suspected
p . o& No o#& No o0& No of& No o#& No o® No o0& No o#& No o0& Nooj Yes:
0F Yes 0F Yes 0% Yes 07 Yes o0F Yes 0F Yes 0F Yes 0OF Yes 4 i suspected
; . o& No o#& No o0& No of& No o#& No o® No o0& No o#& No o0& Nooj Yes:
0F Yes 0F Yes 0F Yes 03 Yes 0F Yes 0F Yes 0F Yes 0F 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 0F Yes 03 Yes 0F Yes 0F Yes 0F Yes 0F Yes 38 02 suspected
9 . 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 o0F Yes 0F Yes 0F Yes 0OF Yes 4 i suspected
10 . o& No o#& No o0& No of& No o#& No o® No o0& No o#& No o0& Nooj Yes:
0F Yes 0F Yes 0% Yes 07 Yes o0F Yes 0F Yes 0F Yes 0OF Yes 4 i suspected
u . o& No o#& No o0& No of& No o#& No o® No o0& No o#& No o0& Nooj Yes:
0F Yes 0F Yes 0F Yes 03 Yes 0F Yes 0F Yes 0F Yes 0F Yes 38 02 suspected
- . o#& No o0& No od& No od& No of& No of& No o0#& No of& No o# Nooj Yes:
oF Yes 0F Yes 0% Yes 03 Yes 0F Yes 0F Yes 0F Yes 0F Yes 3% 02 suspected
13 . o#& No o0& No od& No od& No of& No of& No o0#& No of& No o# Nooj Yes:
0F Yes oF Yes 0F Yes 0F Yes 0F Yes 0F Yes 0OF Yes 0F Yes 3% i suspected
14 . o No o#& No o0& 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 ;% i suspected
w& *REETER Rules for person in home quarantine

SN _EL BRA LR A j—é—*ﬂz JE — 1. You should live separately from your family. People who
%FB’\E g I é# 3 31“: iR g ;Igg T ¥ ad !ive w_ith you must takg appropriate pro_tective measures,
(e ,fg )y T fg;.ﬁ’.;}é’yi FEEH(L o= k) mcl_udlng wear_lng_n_]edlcal masks,_keepl_ng good hygiene
2T E G o habits, and maintaining an appropriate distance of at least

- i@fﬁi’/ﬁ‘_ﬁ 2t Jﬁ 2R ,13:_%\4; , %»7; SR one meter. Do nqtdirje_ together. _

N R B TR A B E 2 A . Avoid pgnessentlal visits to your home as much as possmle.
hoi FE T 1T ‘&E'ﬁ;g,,x\ﬂ- é}*k R A If a visitor enters your home, do not engage in close
DT 012 £ # o proxm_my or group gct_lwtles,_sy(_:h as parties, group games,

B S T / o or s gambling or other similar activities.

= ;f iE L INGEd o R dea N H R g wr Please keep hand hygiene and wash your hands frequently
Brie oo with soap or other cleaning supplies.

o~ he R o IR IR > VT 24 LR For mental health services, please call the 24-hour toll-free
1925 % w & & - hotline, 1925.

I~k "Nﬁ&ﬁ’ig fs ’;ﬁ—.@é@,ﬁﬁg 3 GEEEILT X o 5 After your home quarantine period ends, please practice
4o R E & ;ﬁ—}i%% N ACH 5 T % self-health management for 7_ days.. If you need to go
e A o BB abroad, please bring the notice with you to facilitate

oy Hiw B RIEHE AP ;L;L#j; ) ;%—;_ f/ﬁf"i PR departure process. _ _
NEFERNA S ¥ B p 4 il T 2 For other home quarantme_ related _regulgtlons, please
AREA, . follow the notes for people in home isolation and home

quarantine issued by the MOHW.



