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Notice of Group Isolation and Right to Petition for Habeas Corpus Relief
(Coronavirus disease 2019, COVID-19)
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Name : Citizen ID/Passport No :
peags L r Ry ERYE

Legal representative : Citizen ID/Passport No :
2R Lo By E RIS

Telephone : Designated quarantine site :
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1. 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 of
your friends, family members, the public and yourself, you are required to undergo group
isolation during the period from I/ (YYYY/MM/DD) to I/
(YYYY/MM/DD):
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2. In accordance with Article 3 of the Special Act for Prevention, Relief and Revitalization Measures
for Severe Pneumonia with Novel Pathogens and Article 2 of the Regulations Governing Disease
Prevention Compensation During Severe Pneumonia with Novel Pathogens lIsolation and
Quarantine Periods, applicable subjects are allowed to make an application for compensation.
The application for the disease prevention compensation shall be extinguished if not exercised
within two years from the day of the end of isolation or quarantine.
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3. Please comply with the rules/regulations regarding group isolation during the isolation period.
Those who fail to follow the regulations will be imposed with relevant compulsory enforcement
action and fined in accordance with Article 27 and Paragraph 2, Article 28 of the Administrative
Execution Act.
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> Persons who have been in contact with patients affected by communicable diseases and
violate Article 48 of the Communicable Disease Control Act will be fined ranging from
NT$200,000 to 1 million in accordance with Paragraph 1, Article 15 of the Special Act for
Prevention, Relief and Revitalization Measures for Severe Pneumonia with Novel Pathogens.
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4. According to Paragraph 2, Article 43 of the Communicable Disease Control Act, please
cooperate with the health unit at the group quarantine site to undergo PCR testing prior to the
end of your group isolation period. Violators of the aforementioned regulations will be fined
ranging from NT$ 60,000 to NT$ 300,000 in accordance with Article 67 of the Communicable

Disease Control Act.
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. You or a relative or friend of yours have the right to petition to the local court for relief in
accordance with the Habeas Corpus Act. You can provide the names, addresses, phone
numbers or emails of your relative or friend to the responsible person. The competent authorities
will inform your relative or friend of information about imposing group isolation on you (Annex 2
and Annex 3).
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. After your group isolation period ends, please continue to practice self-initiated epidemic
prevention for 4 days and follow the rules during the self-initiated epidemic prevention( Annex4).
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. An appropriate conduct of leaving the house or the designated area performed by a person to
avert imminent danger, such as fire and earthquake, otherwise unavoidable to the life or body
of himself is not punishable; however, please make sure to wear a medical mask when
evacuating, contact the local government or call the toll-free hotline 1922 as soon as possible
and follow the instructions.
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Competent authority : Officer in charge/+ £
Ry Y

Time of notice: : , (yyyy) (mm) (dd).
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If you disagree with this notice, please prepare an administrative appeal pleading and file the
administrative appeal to the agency which the administrative action was made to transfer to the
agency with jurisdiction of administrative appeal within 30 days from the next day of the receipt of
this notice in accordance with the provisions of Paragraph 1, Article 58 of the Administrative Appeal
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https://law.moj.gov.tw/ENG/LawClass/LawAll.aspx?pcode=C0010008
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Regulations regarding group isolation during the period
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1. Stay at the quarantine area designated by the health authority. You are forbidden from
leaving the designated area and leaving the country or going abroad.
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2. 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.
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3. Please practice respiratory hygiene and cough etiquette. Wear a medical mask when
you have respiratory symptoms such as cough. When the mask is stained with the
secretions from respiratory tract, replace it and throw it into trash can immediately.
Cover your mouth and nose with a tissue or handkerchief when sneezing or coughing.
If there is no tissue or handkerchief, you can use a sleeve instead. Wear a medical
mask and keep at least 1.5 meter from others when talking to them if you have
respiratory symptoms. If your hands touch any secretions from respiratory tract, please
wash your hands with soap and water thoroughly.
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4. During group |solat|on, please record your temperature and daily activities twice a day
(morning and evening) correctly. The health personnel at the quarantine site will trace
your record regularly.
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5. When you display symptoms, such as fever(=38°C), cough, breathing difficulties, loss
of smell and taste and diarrhea, please wear a medical mask and notify the health
personnel at the quarantine site to arrange for you to seek medical attention.
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6. When you seek medical attention, please inform the physician of any history of contact,
travel and residence to facilitate timely diagnosis and prompt case-reporting.
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7. During the isolation period, please follow strengthened testing measures and other
rules regarding group isolation.
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HZKEE No. :
Proof of Receipt of Notice for Group Isolation and Right to
Petition for Habeas Corpus Relief (COVID-19)
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Annex 2
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court for trial in accordance with the Habeas Corpus Act.
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| (the legal representative)/# « (= x5 1)

D DO NOT request the notification of my relative or friend.
PR TR R

D REQUEST the notification of my relative or friend.
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First relative or friend/% - =4 :
Name/# ¢ :

Address/iizt :

Telephone/% i :

Email/g = #x 2 :

Second relative or friend/% = x4 :
Name/# z :

Address/ st :

Telephone/% i :

Email/g 5 #x i :

Signature (of the legal representative) /+ « (% & A= £ )% ¢ :

| (or the legal representative) have received the “Notice of Group Isolation and Right
to Petition for Habeas Corpus Relief” on [ (YYYY/MM/DD) and also
understood that my relatives, friends and | have the right to petition the district
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Notice for Group Isolation and Right to Petition for Habeas Corpus
Relief to Relatives (COVID-19)
LR ARFTENNE T

Your relative or friend i s 4
Mr./Ms. » Citizen ID No. (Passport No.)

is subject to group isolation in accordance with the following laws and regulations:
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Persons who have been in contact with patients affected by communicable diseases or who are
suspected of being infected may be detained for case confirmation, or subject to examination,
immunization, medication, isolation, or other necessary measures pursuant to Paragraph 1, Article 48 of
the Communicable Disease Control Act.
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Because your relative or friend requests that you be notified of the rights under the Habeas Corpus Act,
you are hereby informed of the following o » f§ e % 45 2 & 5 & F 2 Ap MBI 2 £ 3 SRR R CRPALE
1. The reason by which the aforementioned control measure is undertaken/# #a & ¢ fg a5 % 2 34 7 & 7]

[ 1 People subject to home (self) isolation who have no place to stay at even after the coordination by
the local government/ig# = soipfa (s 7 & & TR HAATH o

[ ] Other & & :
2. Time of execution/34 7 pr v : : , (yyyy) (mm) (dd).
3. Place of execution (address or specific identifiable location)/ # {7 # gk

4. You have the right to petition to the local court for relief in accordance with the Habeas Corpus Act.
B B ERBRFZPRT vy > FREFRE -
5. Time of notice/: srp . (hr): (min), _ (yyyy) ____ (mm)___ (dd).
6. Method of notice (describe or check one of the fields below) /i 4= X (/2 & § & 7 = §f =)
[ ] Signed for receipt in person./m32. 5 & <
[ ] The notice was mailed to the relative by double registered post after notification by phone.
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[ ] The notice was mailed to the relative by double registered post after naotification by fax or email.
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7. Contact person of the executing agency/#4 {7 b 5 % «

Name and title/# ¢ 22 s Telephone/® #%:.7:

Signature of recipient/#ii &4 § # Date : /__/ _ (YYYY/MM/DD)
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Annex 4
SF/KHE No. : 4
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After being reTeased from group isolation, you should continue to practice self-

initiated epidemic prevention for 4 days and abide by the following rules during

the self-initiated epidemic prevention:

1. Avoid going outside unless necessary. If you need to go out to work or to buy daily
necessities, you should present proof of a negative result from an at-home rapid test
taken within two days and wear a medical mask at all times when outside.
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2. Please wear a medical mask correctly at all times when outside and avoid entering
areas where you cannot maintain social distancing (1.5 meters indoors and 1 meter
outdoors) or you are likely to come into close contact with nonspecific persons.
Furthermore, you are prohibited from dining at restaurants, eating out with other
people, attending gatherings, and visiting crowded places or places where you are
likely to come into contact with nonspecific persons.
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3. You are prohibited from accompanying patients in the hospital. If you do not exhibit
COVID-19 symptoms such as fever, coughing, diarrhea, loss of smell or taste, and
respiratory symptoms, you can accompany patients in the hospital after testing
negative with a rapid test and apply to accompany patients in accordance with the
Regulations concerning Applications for Out-of-Pocket Polymerase Chain Reaction
(PCR) Testing for Coronavirus Disease 2019 (COVID-19) for people under self-
health management.
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4. If you exhibit COVID-19 symptoms such as fever, coughing, diarrhea, loss of smell
or taste, or difficulty breathing, you should take rapid tests using at-home test Kits.
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5. If you test positive on a rapid test, please use telemedicine or video consultations
with doctors who would confirm their positive results, make evaluations, and report
cases. IF you cannot use video calls or fail to schedule a video consultation to confirm
their positive results, individuals in home isolation, self-initiated epidemic prevention
or home quarantine are allowed to have a friend or relative bring their National Health
Insurance cards and rapid test devices/test cards to a clinic or the designated facility
in charge of their home care for confirmation by a doctor. If you have been identified
as a COVID-19 confirmed case, you will receive a COVID-19 Designated Residence
Isolation (Home Isolation) Notice from local competent authorities and you should
isolate at home or a designated location to undergo home care or isolation care.
Alternatively, you can follow the procedure of your local Department of Health for
seeking medical attention. If you have been identified as a COVID-19 confirmed case,
you will receive a COVID-19 Designated Residence Isolation (Home Isolation) Notice
from local competent authorities. If you test negative on a rapid test, you are advised
to stay at home to rest and not go outside. However, if you need to seek medical
attention, you can use the Eucare App, which provides free 24-hour video
consultation services, or you can seek medical care by driving or riding yourself, on
foot, or getting a ride from your friend or relative (both parties must wear masks at all
times); when you seek medical attention, you must wear a medical mask and must
not use public transportation.
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6. Non-essential or non-urgent medical services or examinations must be postponed.
In the event that urgent medical services are required, please call 119 immediately;
you are advised to call 119 for an ambulance, or if an ambulance is not available,
you can get a ride from your relative or friend to seek medical attention or seek
medical attention by yourself (e.g. walking or driving/riding).
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7. Please wear a medical mask at all times and maintain social distancing (1.5 meters
indoors) at work; You should dine in your own seat and put on your mask immediately
when finishing eating.
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8. Persons who flout the above self-initiated epidemic prevention rules will be fined
ranging from NT$60,000 to NT$300,000 in accordance with Article 67 of the
Communicable Disease Control Act.
BFE PP APRARTE > MR B L BN FOTESAATER6Y 0 P 30F AT o

" & 3% & APP Eucare App
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