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Updated: November 7, 2022

COVID-19 confirmed cases and contacts self-response

If I have COVID-19, who are my close contacts?

It is important to tell public health workers who your close contacts are, as they may
have been exposed to the virus and are at risk of infection. To protect their health and
prevent further spread of COVID-19, public health workers will give them rapid antigen

tests to monitor their health.

Definition of close contacts

You could pass on the virus that causes COVID-19 to people around you from 2 days
prior to symptom onset (or testing positive) to the day of your isolation. Close contacts
are defined as individuals who had face-to-face contact with you for more than 15

minutes over a 24-hour period while either of you did not wear a mask (see Figure).
Infectious period of COVID-19 (schematic diagram)

Infectious period of COVID-19

Please write down names and contact information of
people who live with you

=+ “Close contact”: people you talked, ate, or had other face to face interactions with, while 2
you or your contact did not wear a mask, for a total of 2 15 minutes within 24 hours

-2 day -1 day +1day +2 day +3day +4 day +...day

0
(onset)

2 days prior to Symptom onset Isolation date
symptom onset  (Date of earliest symptom)

*If you have no symptoms, use
the date of your first positive test

Note: If you tested negative by rapid antigen test, at-home PCR test, or PCR during your
infectious period, then your infectious period starts on the following day.

Please identify people who live with you during 2 days before your symptom onset (or
testing positive) to the date of you being isolated. Because the risk of reinfection in the
three (3) months after getting COVID-19 is extremely low, persons living in the same
household who had tested positive within the last three months do not need to be
counted as close contacts. However, such individuals are still required to take personal

protective measures.



X Please use the “COVID-19 Contact Tracing Self-reporting System” to submit your in-
formation or fill in the "COVID-19 Contact Tracing Self-Report Form" to provide the in-

formation to public health workers.

How and what to tell my close contacts

Please ask your household contacts to undergo 7 days of self-initiated epidemic
prevention and follow the guidance (Day 0 is the last day the person had contact with
you). When your household contacts have been informed to begin self-initiated
epidemic prevention, they should do a rapid antigen test at once. If your contacts
develop COVID-19 symptoms during self-initiated epidemic prevention periods, please
get COVID-19 tested again. If your contacts must go out, they should have tested
negative using a rapid antigen test within 2 days, wear a mask and keep social
distancing. Contacts can take off their masks when eating and drinking, and wear them
immediately after eating and drinking. If your contacts were tested positive, they could
use telemedicine or video consultations with a physician for confirmation.

For more information, please refer to the website of the Taiwan Centers for Disease

Control.

COVID-19 confirmed case | Local government care Contact your local health

and contact information service center departments
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X Your information is only used for COVID 19 case investigation. Do not disclose personal

information to unknown persons. If you have any questions, please contact your local public

health bureau.

1. A *F# | General information

e £ ¥

Name Age (years)

1) B LA
o% Male oO-* Female

Sex .

Occupation

L=

ID or ARC or + {8575

Passport Cellphone number
(LRSI ~ & THETAE)

number

:}p”“‘gﬂ.,{ i Ed it (2 '*Ff A) AR08 B e

ARE T R IE FREIFBSHAETT 0 H zz}mﬁx— Erkat

At Ok A 4 Myself GRT A S R AR B E R

Designated 0P PRI TEEGR  AFIE TR

erson or legal A AIE o

P 8 ¥+ Z Name

guardian to If you (COVID-19 case) are aged under 20 years or

receive are unable to receive calls or text messages, please

Ed

messages and B 58 be sure to provide the "contact information of your

their Number designated person or legal guardian"; if you are

cellphone aged over 20 years and can receive calls or text

number messages, please select " Myself ".

B b kb Fi/7 County/City %483 T Township/City/District,

Address i B2 #F & Street address:

& B % el A [ ]& 7P £ 4 Home isolation; [ |k A i+ 4t Same as residential address
&_i"'»‘!:v (*}(L"ﬁﬁﬂ% W;E%ilh—é%“« A7 ,’%—*’\"L‘zigl }(,E’n)EL W\:ﬁrlﬁ'—

Your current

isolation

#r = pt If your home isolation address is different from your residential

address, please specify your home isolation address below )




location 4/ County/City #R42 5 F Township/City/District,
i B2V ¥ & Street address:

[ Jd 2 ¥ Hospitalization >

¥ B &4 Name of hospital :

[ 4e 52 3] & ¢ &% #7 2 7 & < 4% Enhanced group quarantine site >

% #& Name of quarantine site :

Bt Nmphnpf (B ) SERFwREFILORRD I
What date did your symptoms begin? Or, what date did you first test positive for COVID-19?

(a =) # year ¥ month P day

FoRME (R NREREBRBELLERD B3 I FRRRDEENT)
Close contacts during your infectious period (2 days before symptom onset or testing
positive to when you were isolated)
KIriE el WH 3?3 P YL FRAMFERLF > Lk
% If your household contacts have already been diagnosed with COVID-19 in the last 3
months, please do not count them in the number of household contacts.
(1) & ek X &M% | People living in the same household

WS ’ﬁ None ;

= F T 7 F 3 Yes, please fill in the following information :

2}%@ (z)m 2+ =] lhave____ household contacts aged 2 years or older

A%2% ™ | lhave____ household contacts aged under 2 years
(2) 158+ BAPFREEIA (¢ 37 FL5 7 T FPot kY Fl LEP

ﬁé) | Healthcare facilities you had visited (including dentists, traditional medicine or

western medicine clinics, emergency rooms, hospitals, long term care facilities)

P (?/P) F R BT LA

Date (month/day) Name of healthcare facility




4.

BEEFREARBEWRE ? (FHE) | Do you have any of the following chronic

ilinesses? Are you pregnant? (Choose all that apply)

0§ No

o F A (BB
Cardiovascular diseases (other than
high blood pressure)

0% x /B High blood pressure

O#% Fk s Diabetes mellitus

O# #4 Asthma
o 29 305 (F w55 )
Chronic lung diseases (other than

asthma)

o% 2L Obesity (BMI > 30) (BMI=[4% &
kg+¥ B m?])

DRt AR (40 B g% 5
fj\},%"f ’} ) Metabolic diseases other
than diabetes mellitus (e.g.

hyperlipidemia, etc)

Dn:—»;;gﬁ;]?i (o @ 3R~ R Y
Chronic liver disease (e.g. hepatitis,
cirrhosis, etc)

OF RR T (4o @ B % 2
DRI ERET e R S
17]1) Kidney diseases (chronic renal
insufficiency, receiving hemodialysis

or peritoneal dialysis)

o7 Aink? & %iéfl&} IR
cancer under active treatment
O% & T & it Weakened immune

system

O 2 pregnant > 1R % ¥ ik
weeks :
o4 & {$ = 3P within 6 weeks post-

partum

PR [i}l% Neuromuscular

diseases

o#F 4% 7 5 Mental health conditions

oH © Others :

5. # w4 | Vaccination history
& E_F ¥ #48 COVID-194 w~ ? Have you been vaccinated against COVID-19?
D4 % #48 | haven't been vaccinated

doses

07 &> B:EE & Yes, | received
F



