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BniE ek o S F TATEE N RN FRBER T TR EwRR L L E
T8 o Due to the global outbreak of COVID-19, please fill in the following information upon
your arrival and read the notes carefully. Thank you.

> iﬂ\?‘;}.—' Basic information
Loz @ W Identity * Ok ¥ Guest  [IRL Vendor [IH # Other :
e % Name -
Bih %% % 4% Cell Phone No.

SRR THR Y § MR R RR
Traveling histories before coming semester and symptoms related to COVID-19
1.p 2020 # 2 % 22 p 2 43 & 1 & ? Have you ever been abroad after Feb. 22,2020 ?

1% No L1-#_ Yes

1-1 & {& » 8. P ¥ The date of your last entry to Taiwan # (y) " (m)___ p(d)

1-2 B8 » 8 & % 2. B % The last country you visited before entering Taiwan_____
20505 K e 3 B M AIE 4 Bt BRSPS LGB )R TR S B TR

B % ? Are you an identified case of home quarantine by the authority? (or Have

you ever been)
[JE No LJ&_ Yes

JREAEFHEFTRER A "ATEENL, p R G R
Have you or your family ever in any physical contact with the COVID-19 patients?
1% No LI-E_ Yes

4.5 3T 14%P\aﬁqq'iﬁ'/7&#ﬁ?§"}"%( % =37.5C ~ /;LESSCC)‘V?
ML R OR PR G IR eE R FEE s Rk s e AR SR e g ?
Have you had the following symptom(s) in the past 14 days: fever (forehead

temperature=37.5°C, ear temperature= 38 °‘C), cough, sore throat, short of breath,
dyspnea, running nose, muscle soreness or joint pain, general fatigue ?

0% No L1%_ Yes

h S RPE o GrAFE IR F pRIEME W MR GRE YT A RHR 1922 R B -
Please wash your hands with soap regularly, monitor body temperature every day. If you
have symptoms please wear surgical masks and dial 1922.
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I have already read the above instructions and I am willing to cooperate.

¢ 7 Signature : p ¥ Date:




