SERE CRFARESEED LR
CHU COVID-19 Disclosure Statement

= fé ﬂNﬁ KBATE 2 ARLAGFRAERRE - PR AP ENRFIZERREALED > P L HA
B For R E o~ B A2 5B - Due to the global outbreak of COVID 19, we need to cooperate with the
national epldemlc preventlon requwements as well as adjust the school's prevention affairs.

Relevant personnel are required to fill out a health investigation statement when entering the campus to prevent
the spread of the epidemic. Thank you.

¥ i+ % # Company Name : % p #p/pF & Date &Time of coming
A R4 L Name : » & A B 735 Phone number :
73330 Contact department : /& 2 4 Business reasons :

&3 4 B 4 & Employee name :

TS

£z 4 B 7 3% Employee phone number :

Hryep ¥ /pF 7 Date &Time of leaving :

IV FE R Interviewed department approval :

1. 7H 1B P £ 2K R A%~ BFw ®(2 2 #1)? Have you returned from China, Hong Kong and
Macau (including transfers) within the past month?
Yesd 7 NolO

2. TH LR N ATIEE B RRY IE E R
Have you been to other countries in the past month? Which countries?
E Yesd % NolO

(A:EHp B Timeperiod: _ # Year_ * Month__p Day 2 to_ & Year___ " Month___p Day)

3. THLIREP AT &EMIG IR 4 B (7 M=) ? Have you been in contact with anyone was has a
history of going abroad (including relatives and friends) in the past month ?
X Yesd Z No[l

4. T 1B P AT IR T MR g (PR =37.5°C ~ BIE =38C) ~ vEHL R R
FmM (Em A R ) Rk v S MERA e kg 23R R
Have you had the following symptom(s) in the past 30 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, loss of taste or smell, and Diarrhea
E Yesd Z Nol

5. & F F1 itk fj*u% £ JR Z Have you received any medical treatment or medication due to the above
symptoms?
#_ Yesd F Noll
(PR % 15 4w B_F #x L Has the condition improved after taking the medicine ? &#_ Yes[J % Noll )

i% zx Remark :
: M“ Y A S N R ~mra ISR > e R LA 0 Hom A B R
# AR 4 F%E?JE& % # FEARET ﬂ"]‘&%xﬁ-f‘f EREI ua - Based on the information provided

above guests s and vendors are mdly requested to fill in the facts. In case of any concealment of symptoms or
travel history, the disease will be transmitted to our school, resulting in damage to the safety of people's lives
and property. If verified, our school reserves the right to make Iegal claims.

2. ﬁﬁilﬁ:}%@-{b}?ﬂ‘fm/z F 48 153 % 67 iF > fiEF )] z,@/’v P s TR AESTOW G630 AT
k3 @zﬂfbﬁg‘jﬁélfﬁfﬁ:é RN ST iﬁam;ar(a) BNy F’ﬁ_*}?’a“ v fkyE T A4 1000~10
g~ R R f * e #f > We kindly remind you that in accordance with Articles 48 and 67 of the Law on
the Prevention and Control of Infectious Diseases, in addition to the mandatory sanctions, a fine of NT $
60,000 to 300,000 can be imposed.

Those who proactively report the discovery of an infectious disease, (source) and have it confirmed by the
competent authority, will be given a reward of NT $1,000 to 100,000 according to law. Please cooperate and
thank you.



