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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

(¢ #=% K R.O.C. (Taiwan) [ ]® B * & China [ ]/ Macao

1+ %] Gender
[ ]9 Male

[ ]* Female

A FT
Flight No./ Vessel Name

[ 14 /& HongKong [ ]# is &4 Other Nationality []# # Other
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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

[1&_Yes : [ 1% Fever [ *%+; Cough [ I:n 8 -k/# % Runny/ stuffy nose []= #x % 1&_Shortness of breath

[ 1*a:5 Diarrhea [ s ~ vk ¥ B % Lossofsmellortaste [ ]2 ¥ ik g Malaise [J= 3% & 4 Limb weakness

[ ]2f 4 Headache [ Jrg®J5 Sore throat

244 4P EF g EAa S mL R L i * ? Have you contacted any suspected or confirmed COVID-19
case during the past 14 days? []&_Yes 12 No

S FiEL 14 A p g 2 e B R 7 8% % )Please fill in all countries (including Hong Kong and Macao) you
have been to during the past 14 days.
) Q)

@)
4.% % P 1 Purpose of coming to Taiwan: [ ] 7+ Business ]/ + i£ 4 Nationals returning to Taiwan
[]# # Others

[]#% Study [ & Tourism [J#F 2. Visiting relatives

S.ATE#FF F/ipw = X ) k2 COVID-19 & % £ 12.3F & ? Have you obtained a negative COVID-19 test
certificate issued for testing conducted within three days before boarding? [ ]2 Yes []E No

R ERZLRT B ETREH % ;—;—ﬁ = According to laws and regulations in Taiwan, you are required to

[ g I take home quarantine and abide by the following requirements:
e v AP TRANGIESE AN R P ke s, llnbound passengers should stay at quarantine hotels or the group
ﬁﬁ:i« é—g_»%ﬁ ,"%: Pi {’,‘ﬁ, 'f] 3_ % = 1?”5 £ - quarantine facilities after entry, after arriving in Taiwan, please
= ’}1- ¢ ;E : mi ' i ot ‘%Q . '53’435‘ % AR 72X vear a face mask all the time and go to pre-arranged quarantine

# = i {“,»i”‘ ﬂf*— * _'f{ffpﬁjf\ - i'\%% ° *f i location as soon as possible. Do not take public transportation.

70 RPN - E%‘i s Please present this notice voluntarily upon getting in a designated

WArd e oo transport vehicle and checking in at the quarantine hotel.
o~ FhitesEed 72 o0b A, 7 1B g &4 2.Stay at quarantine location; do not go outside or go abroad.

R o 3.Please record your body temperature and health status, and
R Iy UIy o AN Cs o A cooperate with caring and tracking measures (including using
- A ":Q oy "S‘&l“’gﬂl ’”‘3 = é VS M Ei S % Taiwan’s cell phone signals to implement electronic monitoring

2 'TEL;LEMW( L E ‘f_ ;‘/? A P %)fu;\ of your location; such personal data will continue to be used

Sl ?r’é‘ = ES o o 7% 3 B A I until the expiration of self-health management period and will

FLos* 3 p 4 gk B B W R > TSRS be destroyed 28 days after the end of that period).

28 = 4 gg ° 4.1f you have symptoms such as fever, cough or other discomfort,
T~ 4 S UE Cvh ey PR R S rhar ¥ N H please put on a medical mask, contact with the local health

?:;)‘; ;%;;‘?Z ;E#:’ T’ﬁ?‘ et é%‘% "‘?%7 fa,% authorities or call the toll-free hotline, 1922, to obtain

T Bk FF,\; > o T o instructions on seeking medical attention. Do not take public

oA R B S 1922 0 ik ;ffl /T 'm‘-—@ﬁ-}“ transportation when you go to the hospital

5 ’Pﬁl'}?).%‘kw"ﬁﬁ;%1£}u§ o ; . . .

o s s — T S . . X According to Article 58 of Communicable Disease Control

X1k ffﬁ ipi2 % B8 WML A B E /IR E Act, any person who falsifies on this notice will be fined
B pe g R Z:’:e,i 2 pagk fgﬁ# *% o 3£F 4L ranging from NT$ 10,000 to NT$150,000. Violators of home
BERELMEZARE o RATER % 3 15 ,? “ ] quarantine requirements will be fined ranging from NT$
ﬁg;%}ﬁ IS X'TE TF o AsTE W 10 1 100 100,000 to NTS$1,000,000.
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¥F AP 1 # % p(1i¥A H3¥) Homegquarantinestartson  / /  (y/m/d) (To be filled out by Staff)
i G - 8 p 24 pF Home quarantineendson  / /  (y/m/d)24:00 ( To be filled out by Staff)
B 3 <+ 1% Personal Cellular phone (2 s = 55 Other Cellular phone)

7 3L Landline

B F 3 B L¥7 % # kb Home quarantine residence and address

[J/# # *% 7§ Quarantine hotel - % AL Name of hotel:

PRI [T 153 = F e 2 £
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i
, (Lane) , (Section) ,
(County/City)

Address: (Room) (Floor), (Number) , (Alley)

(Str'eet/Road), (Township/City/District),

P e R B S (AefRE R S I PR T 7e)

How to travel from airport to quarantine location (If there is a change, please inform the information counter of designated transport vehicle)
C]p 7 2 drive yourself [} # 2 [} Designated transport vehicle

(lp FX P E E @ ( 2 ,% 2¥ ¥' ) Arrange your quarantine vehicle(Eligible for approved programs)

.4 ¥ = Competent authority
T Am IR B i # #] % Taiwan Centers for Disease Control, Ministry of Health and Welfare (MOHW)

p ¥ # 5 P(RiTA BH#E) Date: [/ |/ (yyyy/mm/dd) (To be filled out by Staff)
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Rules for person in home quarantine

1.

2
3.
4

Avoid nonessential visits to your home as much as possible. If you have a visitor, do not engage in close
proximity or group activities, such as parties, group games, gambling or other similar activities.

. Please keep hand hygiene and wash your hands frequently with soap or other cleaning supplies.

For mental health services, please call the 24-hour toll-free hotline, 1925.

. According to Subparagraph 3, Paragraph 1, Article 58 of the Communicable Disease Control Act, once

arrival, you must follow the specimen collection at the international port/airport or referral to the hospital.
In the meantime, please properly keep the COVID-19 antigen rapid home test, take rapid test at
designated date and report result to health caring personnel and follow the health authorities’ instructions
to undergo PCR testing prior to the end of home quarantine period. Violators of aforementioned
regulations will be fined ranging from NT$ 10,000 to NT$ 150,000 in accordance with Article 69 of the
Communicable Disease Control Act.

After your home quarantine period ends, please practice self-health management for 7 days. Please
follow the notes for people under self-health management issued by MOHW, available on the website:
https://www.cdc.gov.tw/Category/NewsPage/DmymtvY DMUsWZIQwgRwTTg. If you need to go abroad,
please bring the notice with you to facilitate departure process.

For other home quarantine related regulations, please follow the notes for people in home isolation and
home quarantine issued by the MOHW.

. If you disagree with this notice of administrative disposition, please prepare an administrative appeal

pleading and file the administrative appeal to the agency which the administrative disposition was made
within 30 days from the next day of the receipt of the administrative disposition, and the agency
rendering this disposition shall transfer the appeal to the agency with jurisdiction of the administrative
appeal.

According to Article 8 of the Special Act for Prevention,Relief and Revitalization Measures for Severe Pneumonia
with Novel Pathogens and Article 58 of the Communicable Disease Control Act, all information on individuals
practicing home guarantine and self-health management shall be uploaded to the National Health Insurance Medi-
Cloud system. In response to prevention and control to COVID-19, it takes necessary precautions to ensure the
safety of domestic epidemic.
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The notes issued by MOHW:

“The notes for people in home isolation and home quarantine”

“The notes for people under self-health management”




