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R &0 fEx B8 45 5ok 158 22 M B 38
AIREE=ERE
COVID-19 Health Declaration Card

HE Name Eﬁga ff"de,r 5438 /RS
> '1£ Male
O &M Female ID card No. / Passport No.
O Eftr other

fin/Ae3E Flight No./ Vessel Name  TEER4EEEFE Telephone in Taiwan
Fi cell
hEE Tel

1LBEX 14 RAREHFRE - ZWMAERZEER (EREBTFER

T = 1) ? Have you had fever, cough, or shortness of breath during the past
14 days? (for those who had taken medications, please answer “Yes”)
O YES: 28 )E Fever OZML Cough [RE7K/EZE Runny/ stuffy nose
C158%8 Headache [IMEMEE Sore throat [IMEIRZX{E Shortness of breath
CIf€ % Diarrhea OZE B %R Malaise IR KB EE Loss of smell or taste
CIPU A # 7] Limb weakness O& NO

2.38% 14 RAEKBMLEME ? Have you been these places during the
past 14 days ?

Clch/# /8, China/ Hong Kong/ Macao [1H/%&, Japan/ South Korea

03=/70, U.S.A/ Canada (1SR EgCa/mEg0a, Southeast Asia/ South Asia

O, Europe [C9ER, Middle East  [14R/i®, New Zealand/ Australia

O Efth, Others

* AR 14 RKREBEARTISEF - ZHHEo e 0= |
* (G FIRBEIAAESE 58 IRHRE  AIRIRERMEIER KA EHRESE
BIGEY A IRE IR ERERE - TS VEMEENR ; MAEE - REBHEE
RHIERAEE - EEMEEE 1-15 BTHE -

% 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
NT$150,000.

k25352 Signature bR TEIBEEDN
FERITEREHZ ALK
Thank you for your cooperation.
A% HEA Date of Entry Central Epidemic Command Center
YYYY /MM /DD Taiwan Centers for Disease Control

2020.07.04 +—hR



. BE%EFE#%%EQ%'&H@?
[REPEH ] SHAIRRZAE
COVID-19 Health Declaration Document on Boarding

®“2 Name L*../“JU Gender
Bt male OZ 4 Female
DHﬂt Other

Bi%E Nationality fin/BLBE Flight No./ Vessel Name

B8 /E B35S 1D card No. / Passport No. | FH3ERE Cellular Number

=X Address in Taiwan
R/ Fﬁ 48/3E/h/ & H/8 E% 2> 7 I
gy =

Do you have fever, cough, shortness of breath or other symptoms in recent 14 days?
(for those who had taken medications, please answer “Yes”)

O YES : (088)%E Fever TIMIZMB Cough [RE7K/E2ZE Runny/ stuffy nose
[J88%8 Headache [CIIfEIER Sore throat CIFFIRZE Shortness of breath
ORE’E Diarrhea OFB%EE Malaise IR KBRS Loss of smell or taste
OV # S Limb weakness O& NO

EHA158R Body temperature on boarding : °C

D#ERSRItAZE -
Please inform the staff of the airline actively if you do not feel well. If you
have fever or other symptoms, please postpone your flight itinerary to
rotect your and others’ health.

2MEERRMEES 58 BT - HISIKE BEERS RIS L EREEN ; A
& - RBGBRIVERSAEE - KAEWSEE 1-15 BoHiE -
According to Article 58 of the Communicable Disease Control Act, outbound
passengers are required to accurately fill out this card and follow quarantine
regulations. Any person who refuses, evades or obstructs abovementioned
measures shall be fined NT$10,000 up to NT$150,000.

(Room) , (Floor),(Number) ,(Alley) ,(Lane)
(Section) (Street/Road),

(Townshlp/Clty/Dlstrlct) (County/City)
BE1VXREEERE R WRSEERIEMEN ElREZNEES =1 )

(AMmZEANTABEH FIEE To be filled out by the staff of the airline)
1. #Hﬁ%ﬁ“*@bﬁﬁ"iiiﬂ BEMZENTIAE ; BENESRAEEETEBY .

IkZE %58 Signature . JO—
Rl BERABEREHE BLE
Thank you for your cooperation.

2% a4 H .
E 1 B A Date of Boarding Taiwan Centers for Disease Control

YYYY /MM /DD

2021.07.04 —hR



2021.07.04 —hR

B R @R X
RAp MyFiet g B P 3
Passenger COVID-19 Health Declaration (Domestic Flight)

¥ £ Name M5 Gender Lp 2 [ RYAS
[] % 1 Male ID card No. / Passport No.
[] % % Female
[] £ # Other

FFL 055 Flight No. Mm% E/+1 Phone number

ikt Address

LEFE TR 3 FE - R (R -G E®R)S Tk (0
JR#E X > 23 T §_ ) ? Are you currently experiencing fever, respiratory
symptoms (cough, shortness of breath, etc.) or following symptoms? (for those
who had taken medications, please answer “Yes”)

[ 1% No
[]&_Yes : [ % %% Fever [_]*%#{ Cough [_|** ¥x % i%_Shortness of breath
Clie -k /8 % Runny/ stuffy nose [ ]8 % Headache
[ ]#&#% & Sore throat [ ]7% ;& Diarrhea
(5= ¥ & ¥ Loss of smell or taste [ > ¥ & & Malaise
[]= % & 4 Limb weakness
2. Tid 14 2 p | T 5 FE SR GE RIS G @E) S T R
(e pREX>EHETE_)? Haveyou hadfever, respiratory symptoms (cough,
shortness of breath, etc.) or following symptoms during the past 14 days? (for
those who had taken medications, please answer “Yes”)
[]% No
[]%_Yes : [_]3 % Fever [_|*% i Cough [_]=* ¥ % 1%_Shortness of breath
(e $ -k /8 % Runny/ stuffy nose [ ]8f:% Headache
[ ] % Sore throat [ ]*Z /& Diarrhea
[Jed:vk F B ¥ Loss of smell or taste [ | > ¥ & & Malaise
[ ]= % & 4 Limb weakness

KEBRAHBEF R F3TFEFLIAFORRL PP REIRFERERZIHI2EP - L

ERBRPERS 4T IES - RBLRERINEDR P k2 AST4E % 3,000-15,000 & Fi4f o

*According to Article 37, Paragraph 1, Subparagraph 6 of the Communicable Disease Control

Act, passengers are required to accurately fill out and submit this declaration, and follow

regulations. Any person who refuses, evades or obstructs abovementioned measures shall be
fined NT$3,000 up to NT$15,000.

Yz % & 7 Signature

dod R R

IR F LT HookugH MU
] Thank you for your cooperation.

4548 p #F Date of Flight

Central Epidemic Command Center.
oo Airport, MOTC.




2021.07.04 % = *x

¢ AR TN A R E

CENTERS FOR DISEASE CONTROL, MINISTRY OF HEALTH AND WARFARE, REPUBLIC OF CHINA (TAIWAN)

F I SEES ENLETES EY TS 2

COVID-19 HEALTH STATUS DECLARATION OF CREW MEMBERS ON BOARD

45 FT VVessel Name : 45 B A $ Number of crew members on board :

G e g et s A d 14 2 L3 § COVID-19 Mkt > e o 30 Bk B4l %

List the names of all crew members on board, then make sure if they have not had any of the following symptoms of COVID-

19 during the past 14 days. If no, choose “no symptoms”. If yes, then check the box(es) of symptom(s) that they had.

X BLBEF o S8ERT BREFERTHAFTA I3 88 REVFrRAERGIF X ASTE R 12 1558~
M ° According to Article 58 of Communicable Disease Control Act in Taiwan, you are required to ::mswer the questions given in this
Declaration, and any person who falsifies on this notice will be fined ranging from NT$10,000 to NT$150.000.

®U g B K/ BAE B BA 2L AR/ ww RER

e (>38°C) A A% 2y LS FlH

Name o0 Swetmn_ suyume e ahe  wensdffeis _ sympuos
! O O O O O O O O O
2 O O O O O O O O O
3 O O O O O O O O O
4 O O O O O O O O O
> O O O O O O O O O
6 O O m O O O O O O
7 O O O O O O O O O
8 O O m O O O O O O
? O O m O O O O O O
10 O O O O O O O O O
1 O O m O O O O O O
12 O O m O O O O O O

(R 77 feit ® o 3T T 47)

AABRPAEP L2 4T $HBRF L

I hereby declare that the particulars and answers to the questions given in this Declaration are true and correct to the

REn

best of my knowledge and belief.

W £ R ¥
Master Signed

p ¥ b Fonl ¥

Date Ship’s Surgeon Countersigned

12
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Name

T
(>38°C)
Fever
(>38°C)

vy vjj\“/
FERE

Cough/
Sore throat

Rk
%
Runny/

stuffy nose

B
2
Loss of smell
or taste

g

Diarrhea

R

Head-

ache

>EE g/

T R 4

Malaise/ Limb
weakness

vl vZ

FER
Breathing
difficulties

B

No

symptoms
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