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Novel Coronavirus Health Declaration Card

2 Name 5 Gender S8/ MRS
O B Mmale ID card No. / Passport No.

O %1% Female
O Rfth Other

/85T Flight No./ Vessel Name | ZEBE®REE Telephone in Taiwan
F# Cel
Hig Tel

ME B/ E 14 XEBE T HIAE During the past 14 days,

LERR BERUAFEREERK (CHERESBAE "2.) ?
Have you had fever, cough, or shortness of breath? (for those who had
taken medications, please answer “Yes”)
ofF YES : oS8 Fever oM Cough cEESRR(T Shortness of breath
o& No

2.EBPERE ? Have you beento ?
oPE AR, China : & {3 Province
o B HongKong  oMP9,Macao bl B None of above

* AR 14 EAEFEALRBH  MBLEAROE !
*xEWEFHAZBR S ERE ARGERERAREYATEETER
SREIAREBRETRNE YEASLERDENE . NFER  RBHN
WREARE  OERFHTEN 1-15 MTRN -

% Be sure to wear a mask in public places during following 14 days.

* According to Article 58 of the Communicable Disease Control Act,
inbound passengers are required to accurately fill out and submit this card
to Taiwan CDC quarantine stations or immigration counters upon arrival,
and follow quarantine regulations. Any person who refuses, evades or
obstructs abovementioned measures shall be fined NT$10,000 up to
NTS$150,000.

»
b & ¥ 2 Signature PRATEBBEREPO
FLEBAFEREFE MOE
Thank you for your cooperation.
AR B Ef Date of Entry Central Epidemic Command Center
YYY /MM /0D Taiwan Centers for Disease Control

ERANE




FmAZ Kainan University
B &8 ik E 45 IR B M b 3% (BUIEBH X)) - @ B AR F

Novel Coronavirus(Wuhan pneumonia) - Health Declaration Card

— « BEXER Personal Information

1
2.
3.
4

1246 Teaching Faculty ~ [Ji#k & Administrative Faculty ~ [J224E Students ~ [JEAtOthers *
#:4%Name
BRAir Office (ZFfDepartment ~ £F-4% School year ~ HF&K Class ) *

58 Student ID number  (Zfk & %4E Faculties no need to fill out)
CHERE - B =5% In-Campus Dormitory, Room Number
LIRS MHE Off-campus accommodation

(1R Live with Family (3 & X Relatives or friends)
R (FEEHhE Current Address *

FHEGEHE Cellphone Number :

it S Rz (R FEE Survey of travel history and health conditions :

B 1094F 2 A 3 HEESEE A HEE S 2 Have you had travel history since February 3™ , 2020?
[ & Yes (&% 2 continue to Q.2) [ & No (Bk& 4 Skip to Q.4)

Hi[E %S Destination *
Hi[E#F ] Date of Departure & H H (YY/MM/DD)

Bl {af g A3 Cities visited prior to arrival?
AIERERS Date of Arrival HF A HYY/MM/DD)

B U2 ESZEEE ? Have you ever been under home quarantine?

[ 52 Yes » [&@%2 055 X The reason of home quarantine :

(g et i 3% il {18 25 Confirmed case of Novel Coronavirus

(]38 B2 {8 E PR IR & The duration of home quarantine due to the contact with confirmed cases in person :
#1094 H H 1094 H H Since 2020/ MM/DD to 2020/ MM/DD
[J& NO

BB Y PEZIEF ML ? Have you ever been under home quarantine for inspection?

(& 1094 H H # 1094 H H Since 2020/ MM/DD to 2020/ MM/DD

[J# No

HEEEHE THHER ? BRIFT 2 (TS (e

(I E&Fever [k Cough [J&58% & /KNasal congestion, runny nose [ J"EBESR Sore throat
[ 1455 3% Conjunctivitis [ #&& Diarrhea [JE:A, Others :

DUHEERE - SRR - MEER - REFRIAERR -

The above answers are true and there is no falsehood. If there is any fraud, punishment will be made in accordance with the Law on Prevention and Control of
Infectious Diseases.

V45 % 44 Signature * 54535855k ID Number/ Passport Number *
T ET H # Filling Date : 4 H H(YY/MM/DD)

SEEBEIEETTH Go on to the next page
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Office of Student Affairs Physical Administration and Health Section



