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Do you inform yourtutor and department? Signed by department
mps 0% or tutor
Yes No
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Do you know that the d ay of arrival counts as Day 0, during seven—day
period of self-initiated prevention, if you don’ t experience
symptoms, a negative result from an at—home rapid test taken within
two days is required before you go out, go to work, or attend school?
LEAHEE FNEMEEFEIAIEBRE ? P O
Do you know that you must stay at home or a residence of a friend or Yes No
family member or a hotel room that meets the requirement of “one
person per room” (with a private bathroom) in the self-initiated
prevention period?
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Is House owner/Landlord consent form or student affidavit completed? Yes No
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P 5 ? Do you know if you hold valid ARC, you do not need to Yes No
attach with the COVID-19 nucleic acid inspection report within

2 working days?
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PR AT

Do you know that the current epidemic in Taiwan is severe, and all
overseas students entering and leaving need to comply with the
rolling policy updates of the Ministry of Education, the Central
Disease Administration, the Immigration Department and other
relevant units? This is mainly based on the announcement of the

International Office of Kainan University?
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Do you agree to cooperate with the rolling policy of relevant units? Yes No
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Date of completion of the consent form for returning to Taiwan for YY:
sumimer vaccine measures. MM: DD:

i 5F Notes:

5B BATIRRIIA

(TT1FEER A R B REAH)
KN4 [ 5% A i 2 5 795 o A B N R4 IR O EAE

PR 111 4 107 19H %




