SETUPLXFESRPEREFHRER LM X (COVID-19FEB KR FEBIASE

COVID-19 Health Declaration Form

%4 Name : BB RR%
B BAE .
558 ID Card//EE7E Resident Certificate ID/ZZHR5EHE Passport No. :

SRR E/S > Purpose of visit / Status of visitors :
(s8R0 Lecture [ZX{E Parent [#fZE Seminar [1)573 Business [E1t Other :

Mt #&EE5% Contact phone number :

B33t Correspondence address :

BNEfI Place / office to visit :
FEETEEAR IR Time due to leave :

CRBEI 14 RAZREBM MER(IEE - SEmE - RESE)

During the past 14 days, have you had the following symptoms?

[(J85Y%& fever (HJR ear temperature>38°C ; X8)f forehead temperature >37.5°C)
OB cough

OMEIR =48 shortness of breath

OEAIFIREREA other respiratory symptoms

OEMIFIFEIREIEIA other symptoms

B 14 RAREBEEMBEIXEME ARGER - B1R)

Have you been overseas in the past 14 days (including transferring and transit)?
05 Yes; AIEHEA date of entering Taiwan :
B4 List all the countries which you have been to in the past 14 days(including transit) :

O# No

- EEEAEMEER AEEIE ZE18 Other declaration

(PN EEEEXERE ERESIENAS - BZEhl... For example, you’ve come into
contact with those who are require to practice home quarantine or self-management of health)
0% YES -
O NO

XEEEhBEAANBR - ERHEHEERKER  AAY LBAEDRBREER

Visitors are required to accurately fill out and submit this form.

HBE AZE® Signature :

IEEHER Date : FYY H MM H DD



