RREEREFHRELENEF I RN KRB ERAMELEMEA
BepERELABREEESR

ATRASBRARBRER > XBIERAMELH(ATEHABAR)TEMEA
B2HALRBEEABZIAHEE  FEMaE 4 mRE:

. REZEAL  BPRBREFRBATRBFHEEF C—KEZHE > fE
ABEHERBEAEANRKARFIR EREARS > 8837.04
(BI)RLEEFABENG - ZHABER - FREERSET A FHATHE
FIFRE -

2. BMAABAEIRITFHFF EHELLAHBUE B UE L4
N3G ZEREBROE » BIHEAETH -

3. TABRMILESH > UBRREEERR - ERXABBH S &
SBRTuERLER

4. FE L FHBEHAREYL > wHEREIA 14 RANAA R EFRFT
MEREE  IBBFERLAACESRESEHRE  LEABITE X
BEEE  FHMRELR - ERXRE - EXRERA EEFEEHK
BRE ARG EERFRR - AL S EHEA "REFEAME
BREFHRELHEH EREMEERA ) (om) -

5. REAFRKAERBEREARE (Bl FEREFAN) BEFL
AR FHE -

6. FREDAHNEFRME  wELLEBM(AHEEHERRFTAE
BREEGRRKEFGZHF -

7. ABREEFER "HRAESHRELEN X P LRTREHREP
S BHZBRYMREAERE AN AS@ERHF RN LR HH
BEEREGH AL -

BT R EZR > WHERK -

BhRBEHE - AT BPRAEMA - RBIFRAAMAE LM SE
MR



HIARRAMERBREFRE LT R EEMIBREA(ELE ) evanm: 100 204 401 8

B HERE TREFREEBEMNE  BE ABTIHCEHRE 5 -0 RH 0 i
Fa%S c FHBBRIMATTHEN > EF@MREEFE > SRNCHEMEHE -

A 48 : __A arisd’EI?aEHr

R G/ ERB/EGERE

B g F4:

EFREH @

Faman: T

RAZEAARNNRZRBHE : Az ¢ K * A 2!

BREE  MELT: %%;______

1. %li 14 XRAZF ?%@%’ KAATHRE (%‘ﬁ%) .@k%-" C I ZBRBHFER

&

109 2 A2T Bk  F— - —RBRITHEATFTHL ) B— = s Z@/ABBRBEHRHE
AFBR-EAM - -HFiug -8R -#RR (4 H7H L]
H 4

2. %M 14 RARFHARFEMK
[ 37.5 oc) (%% (gim OFREEibmk (FREME. FREAR)
[IR&EA O menstm (mm OEbsk (&
SHERAEERRTFYAR LR ERKRE MG XA EERAE? & U5
L BERTAHBMEETERMINEZRENABLMGRERGHEMAE? O OF
5. B FERFALMIARELERALHBAKER? TR 0I5

P @S U TIEIEFE AL AL L B AE L

B FHAR RFELFTATEE  BRALTHERAREMFRREREEL FRETF 4
4 BEAZRATHBAEERYE - BFHEE o

2. AR ABABREMNR © B8 (HE=37.5C) ~ "ok~ "BRME - +REFB -~ FEK N
RNEAMEER ARE FAPRBKOE > ERXRE - EXRE - RATBEFE L L AR
BRI HESBL 1920858 N AFITHE -

3. AR GRMHBRRARESL AN AERELBLL FREEBBALCETLEH2E
BRE-RE -HNARLBATH S TREATHZREXE SR TITERBESN  AB%E
WREAEHFEEIRALBATHEFEFEMAE - CRELHARAHLE - REZHMABAZL
Mz By RAR -

AACKHEBRELRY  BEERAOHERARBATH 24 -

®A HEAH: #__A 83




CAA Severe Special Infectious Pneumonia (COVID-19) Health Care Statement

Update: 2020.04.01
For prevention of Severe Special Infectious Pneumonia (COVID-19), please fill in the following information
and read the health information carefully in order to maintain a healthy environment

Name

Date of Birth (YYYY/MM/DD) Gender: [_|Male, [ JFemale
Knowledge test for: (License) Passport No.:

Contact Phone No.: Mobile Phone No.:

Email:

Name of emergency contact person: Phone No.:

Arriving from: (Region) Arrival Date (YYYY/MM/DD):

Arrival Flight: (Airline) , Flight No.:

1. Please specify the region(s) that you have been to (including Transit) in the past 14 days:

|:|None

2. Have you had any of the following common cold-like symptoms during the past 14 days?

[ Ino
DFever >37.5°C |:|Cough DSore throat [ |Body aches DRunning nose
DBreathing problem (e.g., shortness of breath or trouble breathing)

|:|Other symptoms (please specify):
3. Have you or people living with you had contact with COVID-19 patient(s)? |:|NO [ ]ves
4. Have you ever been regarded as a home quarantine case by the Taiwan Centers for Disease Control?

[ INo  [ves

5. Are there more than 2 persons (including 2) around you having fever or common cold-like symptoms?

[ INo  []ves

Please read the following information, cooperate with the preventive measures and sign

your name.

1. Always keep your hands in a clean condition. Wash hands frequently with soap and water or with an
alcohol-based hand sanitizer. Try not to touch your eyes, nose or mouth directly with your hands.

2. When common cold-like symptoms (fever, shortness of breath, coughing, running nose, chills, muscle
ache, etc.) occur in the past 14 days, use a handkerchief or tissues to cover the mouth and nose in order
to reduce the risk of spreading germs. When common cold-like symptoms occur during the period of
home quarantine, home (self) isolation or self-health management, please call 1922 government infection
control hotline and follow the instructions for medical assistance. Do not go to a hospital by yourself.

3. According to the Medical Care Act and relevant epidemic prevention regulation, the CAA will collect,
process and use the above personal data to meet the purpose of public health and communicable disease
control, health and medical services and the other legal duties. The CAA will properly protect the above
personal data in accordance with Personal Data Protection Act and you are entitled to exercise the
related rights according to Article 3 of Personal Data Protection Act. You have consented and understood
the purpose of collection, processing and use of the personal data from the CAA.

| certify that | have read the information above and will cooperate with the CAA preventive measures and
have consented to provide my personal data.

Signature: Date (YYYY/MM/DD):




