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COVID-19 Health Declaration and Self-health Monitoring for Crew members of Taiwanese Airlines
(who have not entered countries under Level 3 travel notice and have received a COVID-19 booster dose for at least two weeks)

I (k4 R 2k 4 ) Name(Signed by the informed case or legal representative) | £ 4 2& /35 BB 5548 1D card No./ Passport No.

R & Nationality %] Gender 4T
[]® #2 ® R.O.C. (Taiwan) [ ] B+ & China [ J/£F Macao (]9 Male [ Female Flight No./ Vessel Name
[ 14 # Hong Kong [ J# # 4 Other Nationality [J# # Other

LiB4 14 % p 25§ 4% s (e s R A SR T ( REFGH L) 7
Have you had fever, respiratory symptoms(cough, shortness of breath, etc.) or following symptoms during the past 14 days? (for those who had
taken medications, please answer “Yes”) 0% No
[J2_Yes : [ % & Fever []*%+x Cough [ -k/$# % Runny/ stuffy nose []#* #x % i%_Shortness of breath [ ]#f % Headache
(&= % Sorethroat [1%f7% Diarrhea [ ¥ ~ vA B % Lossofsmell ortaste [ ]2 ¥ % & Malaise [ % # Limb weakness

237 7E2 14 2 p g LT B R(7 B8 F)Please fill in all countries (including Hong Kong and Macao) you have been to
during the past 14 days. (1) 2) 3)

3ATE [ &4 2 ¢h b B A 47 Have you practiced all required pandemic prevention measures at the outstation and during
the flight?
[12_Yes [J% No

4.COVID-19 # w #48435? Have you been vaccinated against COVID-19?
(1 & THRAAE v HBS &
I have received a COVID-19 booster dose for at least two weeks

(e R iR -»*g&‘?' %l

»BiaE 5 )E;pn & D ﬂ FR{FT - Z R LHRRR 5 S PR R (P RerER) o LR
BETEFNHAI D WEE - ARKE 102 AEREE  FLTHWRA -

You should cooperate with your airline in undergoing an at-home rapid test or a PCR test (can be a deep-throat saliva test) every five
days after entry into the country and reporting your test results to your airline. If the time between your last duty and the next duty is
10 days or longer, you are exempted from regular testing.
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In according to subparagraph 2, Paragraph 1, Article 58 of the Communicable Disease Control Act, flight crew members shall

complete this form truthfully. Additionally, in accordance with subparagraph 3, Paragraph 1, Article 58 of the same Act, flight crew

members shall abide by the abovementioned testing measures during the self-health monitoring period; those who violate the

regulations are subject to a fine of between NT$10,000 and NT$150,000 according to Subparagraph 1, Paragraph 1, Article 69 of the

same Act.

B 3 < #% Personal Cellular phone # % Landline
fe & BB % bs bk Address in Taiwan
m./'1L FRIGE/ D /e /2 Py /B 124 & F 5 2 7
(Room) , (Floor), (Number) , (Alley) , (Lane) , (Section) ,
(Street/Road), (Township/City/District), (County/City)

tﬁ_%}\ H > Competent authority
2 AR I3R A I # %1% Taiwan Centers for Disease Control, Ministry of Health and Welfare (MOHW)

pac ¥ L p(xiT4 fHE) Date: /[ (yyyy/mm/dd) (To be filled out by Staff)
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If you disagree with this notice of administrative disposition, please prepare an administrative appeal pleading and file the
administrative appeal within 30 days from the next day of the receipt of the administrative disposition with the agency imposing the
administrative disposition, and the agency shall transfer the appeal to the agency with jurisdiction of the administrative appeal.
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COVID-19 Health Declaration and Self-health Monitoring for Crew members of Taiwanese Airlines

(who have not entered countries under Level 3 travel notice and have received a COVID-19 booster dose for at least two weeks)

I 2 (k4 R 2k 4 ) Name(Signed by the informed case or legal representative) | £ 4 35 /3E P& 5578 D card No./ Passport No.

R & Nationality %] Gender 4T
[]® #2 ® R.O.C. (Taiwan) [ ] B+ & China [ J/£F Macao (]9 Male [ Female Flight No./ Vessel Name
[ 14 # Hong Kong [ J# # 4 Other Nationality [J# # Other

LiB4 14 % p 25§ 4% s (e s R A SR T ( REFGH L) 7
Have you had fever, respiratory symptoms(cough, shortness of breath, etc.) or following symptoms during the past 14 days? (for those who had
taken medications, please answer “Yes”) 0% No
[J2_Yes : [ % & Fever []*%+ Cough [ -k/$# % Runny/ stuffy nose []#* #x % i%_Shortness of breath [ ]#f % Headache
(&= % Sorethroat [1%f7% Diarrhea [ ¥ ~ vA B % Lossofsmell ortaste [ ]2 ¥ % & Malaise [ % # Limb weakness

237 7E2 14 2 p g LT B R(7 B8 F)Please fill in all countries (including Hong Kong and Macao) you have been to
during the past 14 days. (1) 2) 3)

3ATE [ &4 2 ¢h b B A 47 Have you practiced all required pandemic prevention measures at the outstation and during
the flight?

(1€ _Yes (] No

4.COVID-19 # w #48435? Have you been vaccinated against COVID-19?
(1 & THRAAE v HBS &
I have received a COVID-19 booster dose for at least two weeks
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You should cooperate with your airline in undergoing an at-home rapid test or a PCR test (can be a deep-throat saliva test) every five
days after entry into the country and reporting your test results to your airline. If the time between your last duty and the next duty is
10 days or longer, you are exempted from regular testing.
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In according to subparagraph 2, Paragraph 1, Article 58 of the Communicable Disease Control Act, flight crew members shall

complete this form truthfully. Additionally, in accordance with subparagraph 3, Paragraph 1, Article 58 of the same Act, flight crew

members shall abide by the abovementioned testing measures during the self-health monitoring period; those who violate the

regulations are subject to a fine of between NT$10,000 and NT$150,000 according to Subparagraph 1, Paragraph 1, Article 69 of the

same Act.

B 3 < #% Personal Cellular phone # % Landline
fe & BB % bs bk Address in Taiwan
m./'1L FRIGE/ D /e /2 Py /B 124 & F 5 2 7
(Room) , (Floor), (Number) , (Alley) , (Lane) , (Section) ,
(Street/Road), (Township/City/District), (County/City)

tﬁ_%}\ H > Competent authority
2 AR I3R A I # %1% Taiwan Centers for Disease Control, Ministry of Health and Welfare (MOHW)

pac ¥ L p(xiT4 fHE) Date: /[ (yyyy/mm/dd) (To be filled out by Staff)
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If you disagree with this notice of administrative disposition, please prepare an administrative appeal pleading and file the
administrative appeal within 30 days from the next day of the receipt of the administrative disposition with the agency imposing the
administrative disposition, and the agency shall transfer the appeal to the agency with jurisdiction of the administrative appeal.
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