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JEBEIE o Dear, Due to the outbreak of COVID-19 in China, please fill in the
following information upon your arrival and read the notes carefully. Thank you.

— + HAERN Basic information

1. %% Name
2. FiB(EIXBIREAZZFA/EAI Your department (hosting department)/Administration
3.

IR EiE/fES Address/Dormitories
2

£y

4. WH4%ERE/FH# Contact phone/Cell Phone No.

— - HARREESE TR ) ARAEEE S EREAR Traveling Histories before
coming semester and Symptoms related to COVID-19

1. B2H12HZES  B&WLE ? Have you ever been abroad after Feb 12th?
[ J& No
[ 12 Yes
2-1 Af=HHA ( — ) Date of your returning to Taiwan in the last trip ? F = =
2-2 R ANIREE 2 HFEHE In the latest trip, which city/cities you came from?
2-3 B3R © Mz A= Which airline #wm5% Fight No

3-1 AtEHHA ( — ) Date of your returning to Taiwan in the last trip ? F A H
3-2 R ARESE ZRIRIE In the latest trip, which city/cities you came from?
3-3 #EEIH : Mz A Which airline #ma% Fight No




2. B 14 RREZELIRLUFEAR(FEE) Health symptom(s) experienced in the past 14 days
(multiple choices)
88 (RRR =37.5°C HJR >38°C) Fever (forehead temperature > 37.5 °C, ear temperature
> 38°C)
[ Z®% Cough
[CJMEERE Sore throat
CRIREEBER (WREE Short of Breath . 0% K £# Dyspnea)
[ JR&7K Running nose
CINPYEKBEERBLE Muscle soreness or Joint pain
(A% General fatigue
[(JEAM other

[ )% None

3. BBEREFEHEM 2 AL ERIR EMEEREEA Anyone close to you (two or more) have flu-
like illness?
[J& No [Z Yes

4. BHBKXBEEZERR Ttk mEB AR ? Have you ever in any physical contact with
the COVID-19 patients ?

[J& No (12 Yes

REARBELETERRESE Y BERARERMMMK (BUEMRK ) EXRBEZE ? Are you an
identified case of home quarantine by the authority of Taiwan?( or Have you ever been)

[1& No 2@ Yes

o

= - FRetHlBIEELL T E =SB Please attend to the following
1 #FFEER RELEAFEE  EELZRFEENBRE - EFHEE - Wash your hands with

soap regularly, cover your nose and mouth with your sleeve when coughing and sneezing.
BEREREENIEN  BSHE/MEIERE —R - UHBRHREBERREN  GAREMER - FF
IR L4 EEEMSE - Please monitor body temperature for 14 days in the morning and evening.

s 14 RKNARE (SR> 37.5°C EiR= 38°C ) W - MElER - WIREE BN  REK - A
B - RN RS AEAE - BIUAIECE O S - WEENHIA 1922 BHEER - KIETRME - 2817
ThEs WEIRBHmAER DO 2% 3111 3109 BIEFERNZE 71 3123 °In case of fever or flu-like symptoms
(such as fever>37.5°C, cough, etc.), please dial 1922 to obtain instruction on seeking medical attention and
wear medical masks at all times. Please notify the school health systems by calling Health Center 02-77493111
or Emergency Telephone Number 02-77493123 (off-work time).
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RACBERL EZRAT HE A S ihEEE
| have already read the above instructions and willing to cooperate.
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