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Fﬁﬂtﬁﬁ B ZEIH - Dear, Due to the outbreak of COVID-19, please fill in the following
information upon your arrival and read the notes carefully. Thank you.
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— + HAXER Basic information

1. %8 Name
2. B7iE% ID
3. FiEERBIRAZFP/ENL Your department (hosting department)/Administration

4. IREMI/fFEE Address/Dormitories
5. Bt48E5E/FH Contact phone/Cell Phone No.

— -~ HARREESEE TR  AREEE B Traveling Histories before
coming semester and Symptoms related to COVID-19

1. &I 14X BEEE? Haveyou ever been abroad in the last 14 days ?
[]& No [J2 Yes

2-1 AfZHHA ( — ) Date of your returning to Taiwan in the last trip ? F = =
2-2 A AR E ZRIRIE In the latest trip, which city/cities did you come from?
2-3 M : fZ=AE Which airline #w3% Flight No

3-1 At=HHA ( — ) Date of your returning to Taiwan in the last trip ? F A H
3-2 R AIREE Z KRR In the latest trip, which city/ cities did you come from?
3-3 #3EVIH : Mz A Which airline #ma% Flight No




2. =i 14 RABEHIRMUMEAR(#EE) Health symptom(s) experienced in the past 14 days
(multiple choices)
(e E (R =375°C ~ H')B 238°C) Fever (forehead temperature > 37.5 °C, ear
temperature > 38 °C)
Bk Cough
[IMZIESRE Sore throat
I IREE B (WIRZE Short of Breath . IR [F£# Dyspnea)
[ 727K Running nose
CINLASLEAERELE Muscle soreness or Joint pain
CIURE &S General fatigue
[JEAM other
[J%% None
3. BBERGAHEM 2 AL EHIR FMEEREEIR Anyone close to you (two or more) have
flu-like illness?
[ J& No D% Yes
4, BHERBEREZLHRME "HHEIMK  FEBHZEMB ? Have you ever in any physical contact
with the COVID-19 patients ?
[J& No (12 Yes
MEERBETERFIE ZBRERRERMEMK (0UEMK ) EXRRBEEEZE ? Are you an
identified case of home quarantine by the authority of Taiwan?( or Have you ever been)

& No ]2 Yes

o

= - FAFHBEEELL T E B E1E Please pay attention to the following notes
1

HEFFEBR RERKEAFTEE BEEACEZRAFTEEMNAIRE - & FFEE - Wash your hands with soap
regularly, cover your nose and mouth with your sleeve when coughing and sheezing.
BXREEENIEN  SHE/MEISERE—R - WHBRHERREN  EAREMER - FF
N2 AT EREM S - Please monitor body temperature for 14 days in the moming and evening.

e 14 RNBEE (5RE> 37.5°C ~ HR> 38°C ) ZM - IR - WREEBER - REK - A
B - SRS RRBSE A EEA - FBIBIECE OSTE - In case of fever or flu-like symptoms (such as fever
>37.5°C, cough, etc.), Please wear a mask and seek medical treatment immediately.
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RACHEEBL LR B E S SEhEET
| have read the above instructions and be willing to cooperate.
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