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FrgE 2019 #HhEEAR WS 2 FEE AR COVID-19 Health Declaration
#< Name 5l Gender B8 85& Telephone in Taiwan

1 % Male
[] &t Female EBEfIZ# Company

et Address

1. BHITZZESME AL If you are a foreigner
A. RRYEI%E Your nationality
B.&EMER XK EE Which country are you from?
AR BHA Date of Entry :
2. ERIAE 14 REFATHIER During the past 14 days,
A. BEE - MRS RER (EREBNTFER '2.1)?
Have you had fever ,cough or shortness of breath? ( for those who had taken
medications, please answer “Yes” )
O R YES : 0O 24 Fever 0O M Cough 0O MERZ{R Shortness of breath
O & No
B. =BABLEME ? Have you been to?  HifE (Period) :
O 9B China : {3 province
O HEfthEZX Other country :
O&

#2#& Signature Date (YYYY/MM/DD )




