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Home isolation (Self-isolation) notice for contacts of COVID-19

confirmed cases
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As you have been identified as a contact of COVID-19/cor El:ﬁ ﬂ% El ’H‘H
investigation and the A;:\EP af lTact /1‘71“09 contact is / / (YYYY/MM/DD), according to
Paragraph 1, Article ‘T;t ﬂ% E A E
rotect the health and safety of your friends }% ﬂ% El /HH + 3 9{ e public, please
comply witl'the following regulations regarding hom?({ﬁ orrsorr-rsuranoruurtg the period from

/ (YYYY/MM/DD) to / / (YYYY/MM/DD). After being released from

ed on health authority’s

ble Disease Control Act, in order to prevent the spread of

home isolation, you should continue to practice self-initiated epidemic prevention for 4 days. You are
notified to undergo home isolation by the local competent authorities or the COVID-19 confirmed case

at. N (YYYY/MM/DD), so please comply with the following regulations regarding

home isolation\(selfsisalation) from that date. If the date you are notified as a contact of COVID-19

BEEMNSHHE

confirmed cases €Xq A n period, please continue to finish self-initiated epidemic
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prevention period.

-~ B %ﬁ%%&)@:{?igxﬁ The regulations regarding home isolation (self-isolation)

(=) BARF (A EFRG LM X F RIRAT ﬁ'f‘frﬁﬁ o~ 3 BUR 4R T
#ERN) B FTRAFEBEREHR - A SREXRILE
(4ot KK~ HEXRFERZIIIEREFE) M ﬁﬁ’\ﬂi &P A Bk B I B IR T
ZWEIT A ATRE AR SRR O F o AR R AT BUR
2 1922 0 AR BUTF5 o~ #FEE o

(=) BERMEERM > A1 A1 ZE (F5F ﬁ B ) AR ST B R
BEda MR BB RS RIE R R 8EFW E'J'EI%I/?%&?#T%&%
ZAANEF R R MRi 2B ERRAEFE RS B P RESD

1



HERERE 001-2-8MH E R s Z-111/05/21 g

FAFEDERBGEEG R CHEETRR D E - EForREHE B
P F SR HAT F IR A~ ARFF RAFA BB R BIF AR RIS R
THERERMEENAE R NP NRETAT L AL TR -
o BAR G AR AR E B ATREES 5 0 U RRIEIETREE BN AR
Al o FfRdE il - B8 7/ EERE—R > B EHFTAHBEERER
AR DU(Ro 12 it & A8 ) > BB A AL F M PIIRF LA BAT L B BHET M A -
ERfaBEZBABTHERED RN > 704 RIE& 28 RE% -

(Z) ZREFAEFA(ZO5KR) ~#E (Z6KR) ~ £BRFAEHREHEER
B (ho S B R MRS SRR F ) ERE LS B PTTR
& Rk o

(m) FRBEdh 4o A 300 %o MUR > RRERAREE TR FREEFENR  F
LR R R B AR Rt R BRI B R AL R T b BRA
AP Rse R R G & R o B FIRBLEM BIAE A AN SR AER S T
KBNS RE 0 TR B IR Riadeil A48 7 RAF Ak B R+ E s
BAFEZHRATERRBEZ TAEITAT (M A PT)E B BT AR 6 15
PEEER o 5 S BMAE D By B AR R KB R - & S BT BUR
AR RERRAG RN RIE R R AR R R | IR B A
T MER R E AT TR ATEITE FRE Rl k 0 RELELEZFR
HETHERBERS BZ LB RAFERT AT WA RZBRT R
EHEIT 119 R BR WML B 0 2 119 ¥ B35 B A R A AR B IS
AERGRIRE S FERAEEREATA RGeS T BT E/FHE)ES
BRI

(Z) RERRBOEEFR A3RE 2 AR FERGH A BT BT
W B E4RAF COVID-19 LR R Bk E] » 3746 2 B BT HRE -

1. Stay at home or within the area designated by the Central Epidemic Command Center (CECC) or

aul

the local government. You are prohibited from leaving the house or the designated area and leaving
the country or going abroad. An appropriate conduct of leaving the house or the designated area
performed by a person to avert imminent danger, such as fire and earthquake, otherwise
unavoidable to the life or body of himself is not punishable; however, please make sure to wear a
medical mask when leaving, contact the local government or call the toll-free hotline 1922 as soon
as possible and follow the instructions.

2. During the home isolation period, individuals who choose to undergo isolation (self-isolation) at
home or in a relative's residence shall abide by the principle of one person per room (a separate
room with a bathroom); however, if you can abide by home isolation regulations and properly

clean the bathroom every time after you use it, you can undergo home isolation in a separate room
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without a bathroom. All household members in the same residence are required to take protective
measures (such as wearing medical masks, maintaining good hygiene practices, keeping a social
distance and not sharing food). If all household members are required to undergo home isolation,
they all can isolate in the same residence and are not required to abide by the principle of one
person per room. If you have been identified as a contact of COVID-19 confirmed cases during
the quarantine period, you should continue to stay at your quarantine residence to complete the
isolation period. During the home isolation period, please record your temperature and health
status twice a day (morning and evening) correctly on the attached form. Additionally, please
provide your cell phone number and cooperate with other kinds of care and follow-up procedures
conducted by the health authority. Your personal data provided for home isolation purposes will
continue to be used until the expiration of the self-initiated epidemic prevention period and will
be destroyed 28 days after the end of that period.

3. You should undergo home isolation in another place if you live with elderly people 65 years or
older, children 6 years or under, immunocompromised persons, or persons with chronic diseases
(such as cardiovascular disease, diabetes, and lung disease).

4. During the home isolation period, if you display symptoms, such as fever, coughing, diarrhea,
loss of smell, loss of taste, and difficulty breathing, please take an rapid test. When testing positive
on rapid test, please use telemedicine or video consultations with doctors who would confirm
their positive results, make evaluations, and report cases. IF you cannot use video calls or fail to
schedule a video consultation to confirm their positive results, individuals in home isolation, self-
initiated epidemic prevention or home quarantine are allowed to have a friend or relative bring
their National Health Insurance cards and rapid test devices/test cards to a clinic or the designated
facility in charge of their home care for confirmation by a doctor. If you have been identified as
a COVID-19 confirmed case, you will receive a COVID-19 Designated Residence Isolation
(Home Isolation) Notice from local competent authorities and you should isolate at home or a
designated location to undergo home care or isolation care. You cannot go to the hospital or clinic
by yourself without instructions of your local Department of Health and cannot take public
transportation to seek medical attention. If you need emergency medical care during isolation,
please call 119 or contact your local Department of Health immediately; you are advised to call
119 for an ambulance, or if an ambulance is not available, you can take a quarantine taxi or ride
with a relative or friend living with you to seek medical attention or seek medical attention by
yourself (e.g. walking or driving/riding).

5. According to Paragraph 2, Article 43 of the Communicable Disease Control Act, you must
cooperate with health authorities in undergoing testing. Additionally, please properly keep your

at-home COVID-19 antigen rapid test kits, take rapid tests on designated dates.
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Those who flout Rules 1 to 3 set forth above will be fined ranging from NT$200,000 to

NT$1,000,000 in accordance with Article 15 of the Special Act for Prevention, Relief and

Revitalization Measures for Severe Pneumonia with Novel Pathogens. Those who flout Rule 4

above will be fined ranging from NT$60,000 to NT$300,000 in accordance with Article 67 of the

Communicable Disease Control Act.
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After being released from home isolation, you should continue to practice self-initiated epidemic

prevention for 4 days and abide by the following rules during the self-initiated epidemic

prevention:
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1. Avoid going outside unless necessary. If you need to go out to work or to buy daily necessities,
you should present proof of a negative result from an at-home rapid test taken within two days and
wear a medical mask at all times when outside.

2. Please wear a medical mask correctly at all times when outside and avoid entering areas where
you cannot maintain social distancing (1.5 meters indoors and 1 meter outdoors) or you are likely
to come into close contact with nonspecific persons. Furthermore, you are prohibited from dining
at restaurants, eating out with other people, attending gatherings, and visiting crowded places or
places where you are likely to come into contact with nonspecific persons.

3. You are prohibited from accompanying patients in the hospital. If you do not exhibit COVID-19
symptoms such as fever, coughing, diarrhea, loss of smell or taste, and respiratory symptoms, you
can accompany patients in the hospital after testing negative with a rapid test and apply to
accompany patients in accordance with the Regulations concerning Applications for Out-of-
Pocket Polymerase Chain Reaction (PCR) Testing for Coronavirus Disease 2019 (COVID-19) for
people under self-health management.

4. If you exhibit COVID-19 symptoms such as fever, coughing, diarrhea, loss of smell or taste, or
difficulty breathing, you should take rapid tests using at-home test kits.

5. If you test positive on a rapid test, please use telemedicine or video consultations with doctors who
would confirm their positive results, make evaluations, and report cases. IF you cannot use video
calls or fail to schedule a video consultation to confirm their positive results, individuals in home
isolation, self-initiated epidemic prevention or home quarantine are allowed to have a friend or
relative bring their National Health Insurance cards and rapid test devices/test cards to a clinic or
the designated facility in charge of their home care for confirmation by a doctor. If you have been
identified as a COVID-19 confirmed case, you will receive a COVID-19 Designated Residence
Isolation (Home Isolation) Notice from local competent authorities and you should isolate at home
or a designated location to undergo home care or isolation care. Alternatively, you can follow the
procedure of your local Department of Health for seeking medical attention. If you have been
identified as a COVID-19 confirmed case, you will receive a COVID-19 Designated Residence
Isolation (Home Isolation) Notice from local competent authorities. If you test negative on a rapid
test, you are advised to stay at home to rest and not go outside. However, if you need to seek

medical attention, you can use the Eucare App, which provides free 24-hour video consultation
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services, or you can seek medical care by driving or riding yourself, on foot, or getting a ride from
your friend or relative (both parties must wear masks at all times); when you seek medical attention,
you must wear a medical mask and must not use public transportation.

6. Non-essential or non-urgent medical services or examinations must be postponed. In the event that
urgent medical services are required, please call 119 immediately; you are advised to call 119 for
an ambulance, or if an ambulance is not available, you can get a ride from your relative or friend
to seek medical attention or seek medical attention by yourself (e.g. walking or driving/riding).

7. Please wear a medical mask at all times and maintain social distancing (1.5 meters indoors) at

work; You should dine in your own seat and put on your mask immediately when finishing eating.
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Those who flout the above self-initiated epidemic prevention rules will be fined ranging from

NT$60,000 to NT$300,000 in accordance with Article 67 of the Communicable Disease Control

Act.
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According to Article 8 of the Special Act for Prevention, Relief and Revitalization Measures for

Severe Pneumonia with Novel Pathogens and Article 48 of the Communicable Disease Control

Act, all information on individuals practicing isolation and self-initiated epidemic prevention

shall be uploaded to the National Health Insurance Medi-Cloud system. In response to

prevention and control to COVID-19, it takes necessary precautions to ensure the safety of

domestic epidemic.
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1. Please keep your hands clean. You should wash your hands with soap or alcohol-based hand

[

sanitizers frequently. In addition, please refrain from touching your eyes, nose and mouth with
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your hands. If your hands touch any secretions from your respiratory tract, please wash your hands

with soap and water thoroughly.

2. If you need mental health services, please call the 24/7 toll-free hotline, 1925.

. If you disagree with this notice of administrative disposition, please prepare an administrative
appeal pleading and file the administrative appeal to the agency which the administrative
disposition was made within 30 days from the next day of the receipt of the administrative
disposition, and the agency rendering this disposition shall transfer the appeal to the agency with

jurisdiction of the administrative appeal.
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18 % 1D/ B8 %% #5 (1ID/Passport No.) : B 44 Ff*?é B (Start date of home isolation)* :
= A B (YYYY/MM/DD)

% 3% (Tel) : B 74 F%4& B (Cancellation date of home isolation) :
o KA B (YYYY/MM/DD)

[& & 3 hk (Address) - \‘_ E% i H ,HH +4K
(EEH)

BEWN o=
Responsible person Competent authority

3% A %% 3 (Signature of responsible

person) - B4 F B

1 48 & 35 (Tel)

P4 TadE B AR T BUR A B RS LB w8 -
The start date of home isolation is the date when you are notified by the local competent authorities or

the COVID-19 confirmed case.

BER R XBREAEEE R R E 5o & 5w 4 3% (Reference No.) :

Acknowledgement receipt of home isolation (self-isolation) notice for contacts of COVID-19
confirmed cases

CGEBZE A RBREAN BIEFETRIEASK 65 TRIEARALZST)

(If the case is a minor, the notice will be sent to his/her legal representative, and the procedure will be

explained to the legal representative.)

% X # % W (Recipient) : % AR FE A% E (Legal representative) :
(signature) (signature)
18 % 1D/ B2 3% 45 (ID/Passport No.) : AT A B % E(Responsible person) :
(signature)
3% 3% 37,8 8% ] (Date) - F A B B 4 (YYYY/MM/DD/HH/MM)
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BB BAE R R L sk R
Record of Body Temperature and Health Status and Conditions

3 & A(Name) :

$iLy% 17 B 48 35 4% B #7(The last date which contact with the confirmed case) :
£ A B(YYYY/MM/DD)

B¥: R B3 RRAKS HHK R ®ok R 5 )53 EARE

B/B _?. /Bﬁ (238°C) -ﬁ- =5 Cough 23] # .E: §- #- diarrhea % ,ﬁ _;,1_ il Seek immediate medical
Date:  Temperature  Fever Runny/ Breathing loss of general Limb attention
m/d Morning/ (=38°C) stuffy nose difficulties smell or malaise weakness
night taste
J/ J/ o No o No o No of& No o No o No o# No o# No o#& No o0& Yes »

oF Yes 0OF Yes 0K Yes 0F Yes 0F Yes oF Yes 0F Yes 0OF Yes 54l suspected

J/ J/ of No of& No of& No of£ No o No o0& No o#& No o0& No of& Noo# Yes:
o0& Yes 0K Yes 0K Yes 0K Yes 0F Yes 0F Yes 0F Yes 0OF Yes 54 suspected

J/ J/ o No o0& No o0& No oc@&No o0& No o0& No o#&No of&No of NooF Yes>
o0& Yes 0K Yes 0K Yes 0K Yes 0F Yes 0OF Yes 0OF Yes 0OF Yes %4 suspected




