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NCCU COVID-19 Disclosure Statement

Ry - BEE TR, BIE AR TOBEOEHNRE - 2—0ERE - MBS —2%0 - BBl
PHER FAER - WHEAARETIEEIE - Due to the global outbreak of COVID-19, please fill in
the following information upon your arrival and read the notes carefully. Thank you.

+ BEAXRER Basicinformation

% & Name
Sn#@=F% ID No. / Bt#&FH Cell Phone No.
555 |dentity : [1E34i555% Academy Guest  [1—#%55% Other Guest LI ® Vendor
[ i Delivery [I’E% Consumer [I1Efh Others
U & Bl Department of Invitation : +TEHHBEXEZ
4% A Contact Person : 58I/ EB#8ERE Phone No. : 02-293930917#62312

 HARNRDESEER T RTE A o AR R A SE ELIER

Traveling Histories before coming semester and Symptoms related to COVID-19

B 20202 B12 HES - B&EUEE ? Have you ever been abroad after Feb. 12,2020 ?
[J& No [J2 Yes

1-1 &3 AEBE The date of your last entry to Taiwan F(y) Am)  H()
1-2 R ARESE ZRIEME The last city/cities you visited before entering Taiwan
BEEEABHETERINE ZBmERIKXERMUMR (FEMRK ) ERBEHNEXRIEREZE ?
Are you an identified case of home quarantine by the authority? (or Have you ever been)
& No 12 Yes

RERXBEEBERE "HEMRK , mEEERE?

Have you or your family ever in any physical contact with the COVID-19 patients?

[J& No [J2 Yes

BT 14 RN ER L IR MERLEE : 38)% (FR> 37.5°C ~ Hi@> 38°C) - - MEMRETRE ~ ¥R
& E BN (FR=E . FIREEE) - /).L;-a7j< APk RAE LR - IR

Have you had the following symptom(s) in the past 14 days: Fever (forehead temperature> 37.5

°C, ear temperature> 38 °C), Cough, Sore throat, Short of Breath, Dyspnea, Running nose,

Muscle soreness or Joint pain, General fatigue
L& No L2 Yes

*x RER  EREBAESFIHSR  RELESFEE SHASERE  REOE - HAHBEERBEE B
#1922 FiEE 4R - Please wash your hands with soap regularly, monitor body temperature every
day, wear surgical masks, and if you have symptoms please dial 1922.

*x ItBEEREZEARRER - ERHEBUGEHEMEBEEN - HEEAARETKERS -
*EiE T PIRAITERBRERO ) BhZ TERREREREMERES , - WRKRERSIE - & K

TMEREREAA . EITHRASA -

RACRBBRI EZRP HES A S &

| have already read the above instructions and | am willing to cooperate.

#=% Signature : HHY Date :




