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Home (Self) isolation notice for contacts of COVID-19 confirmed

cases
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As you have been identified as a contact of COVID-19 confirmed cases based on
health authority’s investigation, in order to prevent the spread of the disease and
protect the health and safety of your friends, family members and the public, please
comply with the following regulations regarding home (self) isolation during the
period from //  (YYYY/MM/DD) to /[ (YYYY/MM/DD):
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1. Stay at home or within the area specified by the local government. You are prohibited
from leaving the house or the specified area and leaving the country or going abroad.



FHEEPGEZRE 001-2- 1l JE 5 P A1 - 1090417

2.We suggest that you go to another place to undergo home isolation if you don’t have a
separate room (including a separate bathroom) or you live with elderly people 65 years
old or over, children 6 years old or under, immunocompromised persons, or persons with
chronic disease (such as cardiovascular disease, diabetes or lung disease, etc.).

3. If you are on home isolation, please live in a separate room and keep away from your
family at a distance of least 1 meter and don’t eat with your family. In addition, the people
living together with you should take protective measures (such as wearing medical
masks and maintaining good hygiene practices).

4. During home isolation, please record your temperature and health status twice a day
(morning and evening) correctly on the attached form. Additionally, please provide your
phone number, report your health status via two-way SMS messaging, and cooperate
with other kinds of tracing procedures, including using cell phone signals to implement
electronic monitoring of your location, conducted by the health authority.

5. When you display symptoms, such as fever, cough, diarrhea, loss of smell, loss of taste
and breathing difficulties, please make sure to wear a medical mask and contact local
health authorities or call the toll-free hotline 1922 to obtain instructions on seeking
medical attention. You cannot go to the hospital or clinic by yourself without
instructions of local health authorities and cannot take public transportation to go to the
hospital.

6. Please avoid nonessential visits to your home as much as possible. If there are visitors
who are in either home isolation or home quarantine, do not engage in close proximity
or group activities, such as business discussions, parties, group games, gambling or other
similar activities. You should keep a distance of at least one meter from non-household
members or you should avoid face-to-face contact for longer than 15 minutes)
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Those who flout the home (self) isolation regulations will be fined ranging from
NT$200,000 to NT$1,000,000 in accordance with Article 15 of the Special Act for
Prevention, Relief and Revitalization Measures for Severe Pneumonia with Novel
Pathogens.
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1. Please keep your hands clean. You should wash your hands with soap or

alcohol-based hand sanitizers frequently. In addition, please refrain from

touching your eyes, nose and mouth with your hands. If your hands touch any

secretions from your respiratory tract, please wash your hands with soap and

water thoroughly.

. The immigration agency will be notified by computer system when you are

placed on home isolation. Thus, when you need to go abroad after home

isolation ends, please bring this notice with you. Please show immigration

officers this notice for fear that they would delay your clearance due to the time

error of the system.

3. If you need mental health services, please call the 24/7 toll-free hotline, 1925.

Responsible person
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ID/Passport No.: Start date of home isolation: /I
YYYY/MM/DD)
G IR LR & t P
Tel Cancellation date of home isolation:
el:
) YYYY/MM/DD)
[ 3gd ub o
Address:
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Competent authority
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Signature of responsible person - e
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Acknowledgement receipt of home (self) isolation notice for contacts of 2019-nCoV

confirmed cases

(If the case is a minor, the notice will be sent to his/her legal representative, and the

procedure will be explained to the legal representative.)
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Recipient: Legal representative:
(signature) (signature)
ID No./Passport No.: Responsible person:
(signature)

(signature)
Date: /| (YYYY/MM/DD)
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Record of Body Temperature and Health Status and Conditions

#

The last date which contact with the confirmed case: /1 (YYYY/MM/DD)
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# 5 I, (238 E Cough Eﬂi’p‘. £R ¥ diarrhea EE ﬁiz 4 Seek immediate medical

1lp Temper c"C) Runny/stuffy Breathing loss of general Limb attention

Fever difficultie  SmellOr ,
Date: ature nose taste malaise weakness
m/d Mornin (38C) s
g/night

1 / o#& No o0& No o#& No o#& No o0& No o0& No o#& No o#& No o# Nooj Yes:

Y 0F Yes 0F Yes 0F Yes 0OF Yes OF Yes 0F Yes 0OF Yes 0OF Yes 4% 02 suspected__
2 / o No o0# No o# No 0#& No 0#& No o0& No o# No o#& No o#& Nooj Yes:

y 0% Yes 0F Yes 0F Yes 0% Yes oOF Yes 0F Yes 0F Yes 0OF Yes 5 i suspected
3 / o#& No o0& No o#& No o#& No o0& No o0& No o#& No o#& No o#& Nooj Yes:

Y 0F Yes 0jF Yes 0F Yes 0OF Yes OF Yes 0F Yes 0O7F Yes 0OF Yes 4% 02 suspected__
4 / of#& No o0# No o# No 0#& No 0#& No o0& No o# No o#& No o#& Nooj Yes:

y 0% Yes 0F Yes 0F Yes 0% Yes o0F Yes 0F Yes ©0F Yes 0OF Yes 5 i suspected
5 / o#& No o0& No o#& No o#& No o0& No o0& No o#& No o#& No o0# Nooj Yes:

Y 0F Yes 0F Yes 0F Yes 0OF Yes OF Yes 0F Yes 07F Yes 0OF Yes 4% 02 suspected__
6 / o#& No o0& No o#& No o#& No o0& No o0& No o#& No o#& No o# Nooj Yes:

Y 0F Yes 0F Yes 0F Yes 0OF Yes OF Yes 0F Yes 07F Yes 0OF Yes 4§ 02 suspected__
7 / of#& No o0# No o# No 0#& No 0#& No o0& No o# No o#& No o#& Nooj Yes:

y 0% Yes 0F Yes 0F Yes 0% Yes oOF Yes 0F Yes ©0F Yes 0OF Yes 5 i suspected
8 / o#& No o0& No o#& No o#& No o0& No o0& No o#& No o#& No o# Nooj Yes:

Y 0F Yes 0F Yes 0% Yes 0OF Yes OF Yes 0F Yes 0OF Yes 0OF Yes 4§ 02 suspected__
9 / o No o0# No o# No 0#& No 0#& No o0& No o# No o#& No o#& Nooj Yes:

y 0% Yes 0F Yes 0F Yes 0% Yes oOF Yes 0F Yes ©0F Yes 0OF Yes 5 i suspected
10 / o#& No o0& No o#& No o#& No o0& No o0& No o#& No o#& No o# Nooj Yes:

0% Yes 0F Yes 0F Yes 0OF Yes OF Yes 0F Yes 0OF Yes 0OF Yes 4% 02 suspected__
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11 of# No o0# No o# No 0#& No 0#& No o0& No o# No o#& No o#& Nooj Yes:
0% Yes 0F Yes 07 Yes 0% Yes oOF Yes 0F Yes 0F Yes 0OF Yes 5 i suspected
12 o#& No o0& No o#& No o#& No o0& No o0& No o#& No o#& No o# Nooj Yes:
0F Yes 0F Yes 0F Yes 0OF Yes OF Yes 0F Yes 0OF Yes 0OF Yes 4% 02 suspected__
13 o No o0# No o#& No 0#& No 0#& No o0& No o# No o#& No o#& Nooj Yes:
0% Yes 0F Yes 0F Yes 0% Yes oOF Yes 0F Yes 0F Yes 0OF Yes 5 i suspected
14 o#& No o0& No o#& No o#& No o0& No o0& No o#& No o#& No o# Nooj Yes:
0F Yes 0F Yes 0F Yes 0OF Yes OF Yes 0F Yes 0O7F Yes 0OF Yes 4% 02 suspected__



