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COVID-19 Health Declaration Card
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According to the Communlcable Disease Control Act, you are required to fill in and

submit this form accurately.
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Have you (including co-residents, visitors) visited, or transited, any countries, in the
past 14 days?
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Are you (including co-residents, visitors) having symptoms such as fever (equal or
higher than 37.3 degree Celsius), shortness of breath, difficulty in breathing, cough,
sore throat, extremely fatigue, muscle ache?
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Have you (including co-residents, visitors) received a "home isolation notice", “self
guarantine notice" or "Notice on the Self-Management of Health of Virus?
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According to articles 58 and 69 of the Communicable Disease Control Acts, all are
required to accurately report his/her travel history without any concealment. Any
person who refuses, evades or obstructs abovementioned measures shall be
reported to governmental authorities.
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