i

Az B EE8IHWMEFFEIEF
8 33 Akt 2 111.03. 01
FILBE @45 % (COVID-19) 2 Al 72 4t (F 2 B2 R BMBEF P2 kig o 1
FRARFIPAEZ AT A AHBERE > o

pd ol W
S P LR FR ALY S E L PR R
P 2 4

(=) S5 FFR o RFF AR LR 2 mABETH -

pw)

(Z) Bd e F 2 Menped» 35 A0 L5 2 P #3859 afgpefic § o

() PP IR F BRF TP v FRA o

(=) 7 &AT3 =R p+ COVID-19 s el & o

(Z) PUE2RANEE - ERHEE L] AR ¢ 2 2 i B o
CRAALZRGNTEP (- ) RN FFEFEGFERLT 3P AL
(-OBFETE M4 28p ($4)

(Z)7T 2 p @& PCRIEEZRER (RAF T G REREPFERFEF 336
) e

(Z)4ei * FO PG d R p (T8 A9 B THRBP P REAL -

I~ APERHR A e L34 o

(] Ak BRI T HRF > SR %G TR MBRATIDAH S
=&

EAAPM AR A fARME R acfE o



Ri? B EERAGR e8I AMEH

1R [%?3“1%;1’%:),%5 COVID-19] B *&3®=f& % 111. 03. 01
Be¢/Am VS el -
Vi = F R Ll 1
AR A G AREF T ) Fﬁ#ﬁ%%éﬁi
giAER B4R ¥ 3 p P
- U RERRHARRIAEIREL TN ER  F - PR SRR

o & iR L1ERe

BEEHF A FEFP LSO R ] DA R L0 F 0
FER LRSS 2 FAM T A(E S haE s HRTHE) - £ [ T [
Bl T (A PEE )RR K R A RES I A e L[] | 7 [
IR R A b (R4 § B AR o S
e Rl T e K MR L0 | 2 O
ERRE ARG E > RPN T R Fo T AR E R 20 | 2 0O
BTGP AR BEREEER B RS I REATHREAE S R
" 20 | 2 0

L= A - fj}ﬁ%g;‘g,, It B RS TR ¥ o

4% I_I_F’Ef%"}\ LHEF LGP AREEL A2 > RIEWE - T

/PE”‘}% if“iﬁ’ K3 I;I-FETﬁPFé&,%F@‘:FE\Z‘ PERY @iﬁiﬁt*i\'?i °(;5

BAFAFLYE)

= “ﬁ"T‘D'lT#ﬂﬂE w# R 5335:’ Mh'eipthgd 2 H(F)ML  BFEVEL. L]
bk 5% < AT A A G 1 R PR
—\ya;:;w .

f‘ﬂ
[]
Rl
[]

R P E
RTE A B % R %
" 3 "

L g+ 8 s Wels | E2EE | Gxdr¥E
2. FAe IR VIR R PP Y
3 ERIELEF R FREE . | s m g

E 5P IS A Tatd by | 2RV ERHEF
4 AREEHERLIRAFNH

Foxappmetr 86280 2 (3 P R(Z)E |1 p(Z)UT

B3 CFRL PR

] E# e
> *\Jk‘ﬁéﬂfé%ﬁr?/éé” FERCFEBERE R PP (RPN EFEFR RO AL L
AL R R BRI HkE o
> :—éiﬁ%ucﬁiffmﬁ&%ﬁ’ Iohssr bt s TR rAppfr § oo
> AR féu;rm;af AR #r 22 B HEREFNACGIE T B0 K kT2 HF
B AT R HONE T S ) .
> ARETRERFR ré«ﬁw - A O R RITRARITL LR PRI LN S 2 Ry o
=R B2 1= o 15 % L A D .
EE R A BT FrofpFEF g T ¢




fook fp

£ 3 25 ¥ =3
1 25

2 26

3 27

4 28

5 29

6 30

7 31

8 32

9 33

10 34

11 35

12 36

13 37

14 38

15 39

16 40

17 41

18 42

19 43

20 44

21 45

22 16

23 47

24 A

iR




vV BAFFRFERFAGREF LR EP
(R4 LFHe iR ER)
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®F A § 4 w¥p F 5 NCHU Health Care Questionnaire and Temperature Monitoring System
(Visitors / Temporary Workers) :

m
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3¢ o NCHU collects your personal date to meet the "self-health management' request of the
Centers for Disease Control, including name and contact information.

fl* G A FHPFSZ Fp428p ok > % 3 % 5 5% F o The period of using your
personal data is from now until 28 days, and it's only applied in Taiwan.

BenB A TR A (G BN EP ] 2 FH2 £ 2deid F TR FREER
RELFIRLF LU 2 FHA MRY > REOB A THRAHS - BFH - Rz~ WA
BERTH ARENAPBUTE G 3 R IMES PR IL B3 B Sd o
& - Basic Information Security Should your personal information be stolen, disclosed, altered

or infringed upon due to the violation of the Personal Data Protection Act by NCHU the
occurrence of any natural disasters, incidental changes or other unavoidable circumstances,
NCHU shall inspect the cause and inform you by phone, mail, email or website notice.

o~ FRBIE TRA P FPEAFLECBH RPEEZR AL EP R 9 M F o When you check
"Agree'', indicates that you have read, understood and accepted its contents.
[ 1% & agree [1# k & disagree
Wt T
Name Cell phone No.
1. 37— B % &~ 24 ¢ Any history of entry into and exit from Taiwan in the past month
L] & No
] &_Yes

FFEEL 143 £F 5 T 7R EFE) ? Do you have any of the following symptoms in the past
14 days? (Multiple response)

(1 & No

O & Yes: O3 '&(fF =375Ca&2F = 38C)

Fever(forehead temperature=37.5°C or ear temperature= 38°C)
L% s Coughs
Urmz 7 Pharyngitis (Sore throat)
Oefexif 2 16 gk (7fex & B, #F =% F]¥¢) Shortness of Breath
Oy # -k Runny nose
CIs~p % 5 Myalgia (Muscle pain)
LR & pcq  Arthralgia (Joint pain)
Le w4 Asthenia (Weakness; weak extremities)
[J*9 75 Chest Pain
Llrk 5 % 23 24" 2 Dysgeusia or Ageusia (Taste disorder or 10ss)
Olel 4 4 33 245 2 Dysosmia or Anosmia (Smell disorder or loss)
(02 ;5 Diarrhea
LlZ % v & Conjunctival hyperemia (Red eye)
CIp 7% ltchy Eyes




Cl%rpk 3 - BRI 4=-kj2 Get red spots or blisters on the toes

3. BiTl4x p B 75 BT AA RIEH - B TIRE DHRA ~ M ? Have you been in close contact

with anyone who was in home isolation or home quarantine in the past 14 days?

[0 % No

L] &_Yes

B4 p R HAE & p AR F 2EehRX ~ A% ? Have you been in close contact with
anyone who was in self-health management in the past 14 days?

0 % No

0 & Yes

BEFE»HLp P D rd LR FdpdEd s d R B2 B

Have you been to the places where local cases ever visited specified by the National Health
Command Center in the past 14 days ?

[0 % No

L] ¥_Yes ¥R E:7 Which counties and cities have been to :

044’ % Keelung City (1~ # % Taipei City L1374 % New Taipei Clty [J#*F 7 Taoyuan Clty I:la‘r
7 # Hsinchu City LJ#7 7 %% Hsinchu County [1%™ % # Miaoli City Lw & 5% Miaoli City [1 &
Taichung City [1§} i* 3 Changhua City [13 i* £% Changhua County [1= #<# Nantou City L1= ;f)»m
Nantou County (]2 +k%% Yunlin County [1£. % # Chiayi City [J&, & &% Chiayi County (1 > & 7
Tainan City L1 22 Kaohsiung City [l & & 5% Pingtung County (15 & # Pingtung City L1 5 L 3
Taitung City [J 5 & %% Taitung County (173 # Hualien City [J 7 &£ &% Hualien County (1% # 7
Yilan City O # # %% Yilan County L& 5% Penghu County (1 £ F &% Kinmen County [z /x B%
Lienchiang County (15 42 Matsu [1.% & Green Island [ % Orchid Island

FHTATIEE A N AP B AT 0 G A }”h; Rl PN e I TR mEF v
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If you have visited those locations during the specified time period, please conduct self-health
monitoring. If you exhibit any symptoms of COVID-19, please wear a medical face mask, seek
medical advice and get tested at a nearby designated hospital. Do NOT take public transportation.
BigH (- B pEFEBXEATFY L &K ? Have you received a COVID-19 screen test in the
past month?

L1 & No

O &G P H S R F? K e #7222 %) Yes(Please fill in the date when the test was taken, the
medical institute, and the results.) -

gt pEp / / . gmﬁéﬁ)%l‘;;w : S R

%

RUITEN NN S AR FER LV ELES 3 2 28 EXCLEICE SRS 4 R s X
# & p Ak g =B %2 Inthe past 14 days » are you now or have you been identified as a case
of home isolation, home quarantine or self-health monitoring by Taiwan Health authority?
L%

0 & Yes:» A fdeAh & p 2Nt & ¢ 32 p & 5 the home quarantine or self-health monitoring is
started from

& (year)/ * (month)/p (day) : / / 2 to & (year)/* (month)/p (day) :

/ /

BA_Z ¥ w4 375 % L £ 577 Have you ever received a COVID-19 vaccine?

L%

O ZGFErp ) Yes(PIease fill in the vaccination dates.) » +# (year)/ * (month)/p (day) : [/ [/

K BEET ﬁ % Signature




