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Novel Coronavirus Health Declaration Card
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Please cooperate with the epidemic prevention measures of COVID-19 by CDC and fill out the health declaration
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Please follow the epidemic prevention regulations if you or the relative you live with entered Taiwan from other countries(regions)
within 14 days required by the government for home quarantine or self-health management.
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Under NDHU health and safety management, everyone has to take body temperature at the entrance. Please do not enter the campus if
your forehead temperature is over 37.5 degrees. Be sure to wear masks and maintain social distance at all times.
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When you start to fill out, it means that you answer all the questions to your best knowledge and confirm all the information you provide
is true and accurate.

¥z S A A

Name ID card NO./ Residence permit NO.
1 |4y (19 Male T Telephone

Physiological "

Gender [ Female
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During the past 14 days, have you had fever, cough, or short of breath?
(for those who have taken medicines, please answer ""Yes')

()4 Yes L# % O =2okk Oemgn. (4@
Fever Cough Shortness of breath ~ Others
[ 1% NO
FIAX EFE >R ER B RRE ¥ F?
During the past 14 days, have you been to the following regions?
% VYes Country or regions :
] & NO
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t 14 days, have you been to any government-announced region that requires home quarantine or self-health

[ ] Z_Yes

(1% NO

Z Signature

p ¥ Date EYYYY > MM p DD
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Please wash hands frequently and maintain proper cough etiquette (covering up mouth and nose when sneezing or
coughing), hygienic habits (washing hands after blowing nose), and adequately handling mouth/nose secretions.
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If you develop symptoms such as fever, cough or discomfort, please inform any school staff or Health Services
Division




