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Health Declaration Form

[ gl
Name Date of Birth
g o{HHS
Nationality Passpor t No.
F o7 st Fax
Mobile Phone No. Address.

z|2 142 ool of2f S0 UAUALE ™ U= EF sl "v" EAIE ol FHAIL
Ve O

Please mark any of the following symptoms you currently have or have experienced in the last 14 days.

[ ]2 [ 1718 [ 17teH [ J=&2¢ [ =235 [ ]olHe
Fever Cough Sputum Difficulty Chills No
breathing

Z|2 142 oluf of2f Aleol| sHEstE A0l U= BF sl "v" EAIE off FHAIL.

ol

Please mark any of the followings you have experienced in the last 14 days.

F2LH9 &H oEAM(ZELH T=EEJAAL, FELH9
BAIE A BB AN 5)2 WE, 22, YUt Ho| UL

s [ 1o [ ] ohe
Have you visited, worked in, or been hospitalized in any health care Yes No
facility related to the COVID-19, including those exposed to the
COVID 19 or providing medical care to confirmed COVID-19 patients?
FZ2LH9 AALE 22 Ho| A& [ ] [ ]oH=2
Have you been tested for the COVID-197 Yes No
[0 |2 MEiSH A2, ZAL ot AMFSH7I? b
If you checked ‘yes’ , when were you tested? Date
[0 |& MEiSH d, AAl Z3l= Fodo|}AsH I [ ] M [ 1384
If you checked ‘yes’ , what was the result? Positive Negative
F2LH9 =RIXtet Y HF(20|5 OfLf)skALE, Z2LH9 2HA}
£ 2t&sst Mol JAsHI? [ ]do [ ]oH=
Have you been in close contact with (within 6 feet/2 meters) or Yes No
provided care to, a person known to be infected with the COVID-19
SV & 2 2
Date (MM/DD/YYYY)
SYSE (MY == o)
Completed by (Signature)

IgHLE 75l
Director of the National Quarantine Station
Ministry of Health and Welfare




=2 2|| 29 SH (08A)

MY Ae FAT Blol

es|= AlZkg Zeotstel Hamc

i

o HAxANA BE F Tl A= A4

gUth

of AZEHAEAE AF F &
A

s
-I_l
s
o

T ool HAxA S
A ZE JAA"sHA FUT

- ot dmAol e AS, B da A AdAFe] WiF

A},

- d8ta ABAol BHEE, Wdo] A%E A9 HANKS W

% A7kelAl "y,
- g8t ARAol B A4S, Ada
A A gy,

A A B R o Fste] g

Q2. EHtd App T2 AF Fho] 7%

371 8°?

[ ml=o2 Exsle B "2 529 dAE A o]F,

34 wdol Msud

o FQl WAZ|KIOSK)NMNE FHF F

Fadol tsire =uid

o] BFste, w==Adl

deies Ed9 AAE APstofof < AT AUyt

_6_



Q3. A2 1Y o FF o 7Y AVAGIA Stz &
AFAE o BA =Hi}ar

] W24 B30 wet 149 o) SBASL RS Al Tt
) glFe] AREHT gguth

o HZFARI A 2297FH FFS oy YPXFom FAI
A Q7] Wil 4L FFolA AR AR ST ZEAklA
n =3 ges ARsA Buch

[] 22 447 2 T2 U d=Ad dis) SEY=ExE 3
frofl glow, ‘Eutd A7t d'e XSS skl dssuTth

o o5 53, ¥4 F 14Y T ¥ ARG 75 o] &35l t—&%
714, 38 5 FAEHE ARE st o, AYAYE
1339 ZAEH 9 BRALZE MY dle RUEHHE AAS 92%145}

Q4. #Y AYAY BB oFY wIY FA) WP 27
AFE F=F 3o ohdA?

O 149 oWl 7Izte wFARs HAY 7ZF0E uZHR FHol
e} B2 FFeHS o9 FU BE FBIAE L5IARAY]

. - T
% olqw WA AY $Ae MIT YFAF N YTARE
A% AAH, AAA AsE Aol dFsr] 9P LEo|F
A2 AZgUT




Q5. T=UL IJUl A= HA| oA fEFRIo] F=o| i
Al 14d0] AYA T v=dPe B Ao FEFAA?

[] 14 o]} F=oll WERF Aol A= sA0] A3l & Ao =
FHAGA A A=A Fot ml=d FFTlo @Hed FF 7
o] ml=o| A A=o] ARET] wEol oldl wE AAH, FAA
&£ vlg sty % F5o17 2XAYH

L

Q6. m=d FFd ZldFAy AR tiF ARG TE
o FAAU%L?

[] 3€ 119 00AIHH EZF FHEH= vT1d 349 5 AZ2ELE
AzLe} FHEstAME, 719 kA Foll gk AR Qhujukeks 3FAL
24 FEFA 5 o FIYL

o Hmog AFPS VA = -7 FHlo| AMFAFI SolA
q71A X7 fHwe AT <ol fl=FE giHes FHE IPT

AU,



