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According to laws and regulations in Taiwan, you are required to take 
home quarantine for 14 days after entry and abide by the following 
requirements:
1.After arriving in Taiwan, you must wear a face mask all the time and

return home as soon as possible. Do not take public transportation.
Please present this notice voluntarily upon getting in a designated
transport vehicle.

2.Stay at home; do not go outside or go abroad.
3.keep at least 1 meter away from your family. Please record your body

temperature and health status, and cooperate with caring and tracking
measures (including using cell phone signals to implement electronic
monitoring of your location).

4.All inbound travelers are required to stay at a quarantine hotel to
undergo home quarantine if you don’t have a separate room (including
a separate bathroom) or if you live with elderly people 65 years old or
older, children 6 years old or under, or persons with chronic diseases
(such as cardiovascular disease, diabetes or lung disease, etc.).

5.If you have symptoms such as fever, cough or other discomfort, please
put on a medical mask, contact with the local health authorities or call
the toll-free hotline, 1922, to obtain instructions on seeking medical
attention. Do not take public transportation when you go to the hospital.

※ According to Article 58 of Communicable Disease Control Act, any
person who falsifies on this notice will be fined ranging from NT$
10,000 to NT$150,000. Violators of home quarantine requirements
will be fined ranging from NT$ 100,000 to NT$1,000,000.

COVID-19 Health Declaration and Home Quarantine Notice

14

1

(
)

( 65 )
( 6 ) (

)
( )

1922

※ 58

1 15
10 100

( )
Name (Signed by the informed case or legal representative)

/ ID card No./ Passport No.

Nationality
□ R.O.C. (Taiwan) □  China
□  Hong Kong □  Macao
□ Other Nationality________________________

Gender
□ Male   □ Female
□ Other

/
Flight No./ Vessel Name

1. 14 ( )
Have you had fever, respiratory symptoms(cough, shortness of breath, etc.) or following symptoms during the past 14 
days? (for those who had taken medications, please answer “Yes”) □ NO
□ YES □ Fever □ Cough □ /  Runny/ stuffy nose  □ Shortness of breath
□ Diarrhea □ Loss of smell or taste □ Malaise □ Limb weakness

2. 14   Have you been to these places during the past 14 days
□ / / , China/ Hong Kong/ Macao □ / , Japan/ South Korea □ U.S.A/ Canada
□ / , Southeast Asia/ South Asia □ Europe □ , Middle East
□ New Zealand/ Australia □ Others_______________

3. 14  Have you contacted any suspected or confirmed
COVID-19 case during the past 14 days?          □ YES □ NO

( ) Home quarantine starts on ___/___/___(y/m/d) (To be filled out by Staff)
( ) Home quarantine ends on ___/___/___(y/m/d) ( To be filled out by Staff)

Personal Cellular phone_______________________ ( Other Cellular phone)
Landline ____________________________

Home quarantine residence and address
□ Home or other residence □ Quarantine hotel (https://taiwanstay.net.tw/covhotel)

/ / / / /
English address:

( )
How to travel back home from the airport (If there is a change, please inform the information counter of designated transport vehicle)
□ / Pick-up by relatives or friends/drive yourself
□ Designated transport vehicle □ Arrange your own private car

Competent authority

Taiwan Centers for Disease Control, Ministry of Health and Welfare (MOHW)

               ( ) Date : ___/____/____ (yyyy/mm/dd) (To be filled out by Staff)

2020.05.04



According to laws and regulations in Taiwan, you are required to take 
home quarantine for 14 days after entry and abide by the following 
requirements:
1.After arriving in Taiwan, you must wear a face mask all the time and

return home as soon as possible. Do not take public transportation.
Please present this notice voluntarily upon getting in a designated
transport vehicle.

2.Stay at home; do not go outside or go abroad.
3.keep at least 1 meter away from your family. Please record your body

temperature and health status, and cooperate with caring and tracking
measures (including using cell phone signals to implement electronic
monitoring of your location).

4.All inbound travelers are required to stay at a quarantine hotel to
undergo home quarantine if you don’t have a separate room (including
a separate bathroom) or if you live with elderly people 65 years old or
older, children 6 years old or under, or persons with chronic diseases
(such as cardiovascular disease, diabetes or lung disease, etc.).

5.If you have symptoms such as fever, cough or other discomfort, please
put on a medical mask, contact with the local health authorities or call
the toll-free hotline, 1922, to obtain instructions on seeking medical
attention. Do not take public transportation when you go to the hospital.

※ According to Article 58 of Communicable Disease Control Act, any
person who falsifies on this notice will be fined ranging from NT$
10,000 to NT$150,000. Violators of home quarantine requirements
will be fined ranging from NT$ 100,000 to NT$1,000,000.

COVID-19 Health Declaration and Home Quarantine Notice

14

1

(
)

( 65 )
( 6 ) (

)
( )

1922

※ 58

1 15
10 100

( )
Name (Signed by the informed case or legal representative)

/ ID card No./ Passport No.

Nationality
□ R.O.C. (Taiwan) □  China
□  Hong Kong □  Macao
□ Other Nationality________________________

Gender
□ Male   □ Female
□ Other

/
Flight No./ Vessel Name

1. 14 ( )
Have you had fever, respiratory symptoms(cough, shortness of breath, etc.) or following symptoms during the past 14 
days? (for those who had taken medications, please answer “Yes”)      □ NO
□ YES □ Fever □ Cough □ /  Runny/ stuffy nose  □ Shortness of breath
□ Diarrhea □ Loss of smell or taste □ Malaise □ Limb weakness

2. 14   Have you been to these places during the past 14 days
□ / / , China/ Hong Kong/ Macao □ / , Japan/ South Korea □ U.S.A/ Canada
□ / , Southeast Asia/ South Asia □ Europe □ , Middle East
□ New Zealand/ Australia □ Others_______________

3. 14  Have you contacted any suspected or confirmed
COVID-19 case during the past 14 days?          □ YES □ NO

( ) Home quarantine starts on ___/___/___(y/m/d) (To be filled out by Staff)
( ) Home quarantine ends on ___/___/___(y/m/d) ( To be filled out by Staff)

Personal Cellular phone_______________________  ( Other Cellular phone)
Landline ____________________________

Home quarantine residence and address
□ Home or other residence □ Quarantine hotel (https://taiwanstay.net.tw/covhotel)

/ / / / /
English address:

( )
How to travel back home from the airport (If there is a change, please inform the information counter of designated transport vehicle)
□ / Pick-up by relatives or friends/drive yourself
□ Designated transport vehicle □ Arrange your own private car

Competent authority

Taiwan Centers for Disease Control, Ministry of Health and Welfare (MOHW)

               ( ) Date : ___/____/____ (yyyy/mm/dd) (To be filled out by Staff)

2020.05.04



Rules for person in home quarantine
1. During the home quarantine period, you should live

separately from your family. People who live with you must
take appropriate protective measures, including wearing
medical masks, keeping good hygiene habits, and
maintaining an appropriate distance of at least one meter.
Do not dine together.

2. Avoid nonessential visits to your home as much as possible.
If a visitor enters your home, do not engage in close
proximity or group activities, such as parties, group games,
gambling or other similar activities.

3. Please keep hand hygiene and wash your hands frequently
with soap or other cleaning supplies.

4. For mental health services, please call the 24-hour toll-free
hotline, 1925.

5. After your home quarantine period ends, please bring the
notice with you to facilitate departure process if you need
to go abroad.

6. For other home quarantine related regulations, please
follow the notes for people in home isolation and home
quarantine issued by the MOHW.

Records of Body Temperature and Health Status
  / /

Name: Date of Birth: _____/_____/____(yyyy/mm/dd)

/
Date: m/d

(≥38℃)
Fever

(≥38℃)
Cough Runny/ 

stuffy nose
Diarrhea

/

Loss of smell 
or taste

Malaise
Limb 

weakness
Breathing
difficulties

Seek immediate medical 
attention

1 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

2 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

3 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

4 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

5 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

6 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

7 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

8 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

9 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

10 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

11 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

12 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

13 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected

14 □ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No

□ Yes

□ No □ Yes

suspected
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World Health Organization, 2020. Operational considerations for 

managing COVID-19 cases or outbreaks on board ships. 

EU HEALTHY GATEWAYS Joint Action, 2020. Suggested procedures for 

cleaning and disinfection of ships during the pandemic or when a case of 

COVID-19 has been identified on board. 
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CENTERS FOR DISEASE CONTROL, MINISTRY OF HEALTH AND WARFARE, REPUBLIC OF CHINA (TAIWAN)  

 
COVID-19 HEALTH STATUS DECLARATION OF CREW MEMBERS ON BOARD 

Vessel Name  Number of crew members on board  

14 COVID-19
 

List the names of all crew members on board, then make sure if they have not had any of the following symptoms of COVID-
19 during the past 14 days. If no, choose “no symptoms”. If yes, then check the box(es) of symptom(s) that they had. 
※ 58 1 15

According to Article 58 of Communicable Disease Control Act in Taiwan, you are required to answer the questions given in this
Declaration, and any person who falsifies on this notice will be fined ranging from NT$10,000 to NT$150,000.

 

Name 

 
(≥38℃) 

Fever 
(≥38℃)

 

Cough 
 

Runny/ 
stuffy nose

 

Diarrhea 

/  

Loss of smell 
or taste

 
 

Malaise 

 
 

Limb 
weakness

 
 

Breathing 
difficulties 

 

No 
symptoms

1 □ □ □ □ □ □ □ □ □ 
2 □ □ □ □ □ □ □ □ □ 
3 □ □ □ □ □ □ □ □ □ 
4 □ □ □ □ □ □ □ □ □ 
5 □ □ □ □ □ □ □ □ □ 
6 □ □ □ □ □ □ □ □ □ 
7 □ □ □ □ □ □ □ □ □ 
8 □ □ □ □ □ □ □ □ □ 
9 □ □ □ □ □ □ □ □ □ 
10 □ □ □ □ □ □ □ □ □ 
11 □ □ □ □ □ □ □ □ □ 
12 □ □ □ □ □ □ □ □ □ 

( ) 

 
I hereby declare that the particulars and answers to the questions given in this Declaration are true and correct to the 
best of my knowledge and belief. 

    
Master  Signed  ____________________________ 

 
Date  ____________________________________ 

    
Ship’s Surgeon Countersigned  ______________________ 

1 
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Name 

 
(≥38℃) 

Fever 
(≥38℃)

 

Cough 
 

Runny/ 
stuffy nose

 

Diarrhea 

/  

Loss of smell 
or taste

 
 

Malaise 

 
 

Limb 
weakness

 
 

Breathing 
difficulties 

 

No 
symptoms

13 □ □ □ □ □ □ □ □ □ 
14 □ □ □ □ □ □ □ □ □ 
15 □ □ □ □ □ □ □ □ □ 
16 □ □ □ □ □ □ □ □ □ 
17 □ □ □ □ □ □ □ □ □ 
18 □ □ □ □ □ □ □ □ □ 
19 □ □ □ □ □ □ □ □ □ 
20 □ □ □ □ □ □ □ □ □ 
21 □ □ □ □ □ □ □ □ □ 
22 □ □ □ □ □ □ □ □ □ 
23 □ □ □ □ □ □ □ □ □ 
24 □ □ □ □ □ □ □ □ □ 
25 □ □ □ □ □ □ □ □ □ 
26 □ □ □ □ □ □ □ □ □ 
27 □ □ □ □ □ □ □ □ □ 
28 □ □ □ □ □ □ □ □ □ 
29 □ □ □ □ □ □ □ □ □ 
30 □ □ □ □ □ □ □ □ □ 
31 □ □ □ □ □ □ □ □ □ 
32 □ □ □ □ □ □ □ □ □ 
33 □ □ □ □ □ □ □ □ □ 
34 □ □ □ □ □ □ □ □ □ 
35 □ □ □ □ □ □ □ □ □
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CENTERS FOR DISEASE CONTROL, MINISTRY OF HEALTH AND WARFARE, REPUBLIC OF CHINA (TAIWAN)

COVID-19 HEALTH STATUS DECLARATION OF CREW MEMBERS ON BOARD

Vessel Name Number of crew members on board

14 COVID-19

List the names of all crew members on board, then make sure if they have not had any of the following symptoms of COVID-
19 during the past 14 days. If no, choose “no symptoms”. If yes, then check the box(es) of symptom(s) that they had.

※ 58 1 15
According to Article 58 of Communicable Disease Control Act in Taiwan, you are required to answer the questions given in this

Declaration, and any person who falsifies on this notice will be fined ranging from NT$10,000 to NT$150,000.

Name

(≥38℃)
Fever

(≥38℃)
Cough Runny/ 

stuffy nose
Diarrhea

/

Loss of smell 
or taste

Malaise Limb 
weakness

Breathing
difficulties

No 
symptoms

1 □ □ □ □ □ □ □ □ □
2 □ □ □ □ □ □ □ □ □
3 □ □ □ □ □ □ □ □ □
4 □ □ □ □ □ □ □ □ □
5 □ □ □ □ □ □ □ □ □
6 □ □ □ □ □ □ □ □ □
7 □ □ □ □ □ □ □ □ □
8 □ □ □ □ □ □ □ □ □
9 □ □ □ □ □ □ □ □ □
10 □ □ □ □ □ □ □ □ □
11 □ □ □ □ □ □ □ □ □ 
12 □ □ □ □ □ □ □ □ □ 

( )

I hereby declare that the particulars and answers to the questions given in this Declaration are true and correct to the 
best of my knowledge and belief.

   
Master  Signed  ____________________________

Date  ____________________________________
   

Ship’s Surgeon Countersigned  ______________________
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Name

(≥38℃)
Fever

(≥38℃)
Cough Runny/ 

stuffy nose
Diarrhea

/

Loss of smell 
or taste

Malaise Limb 
weakness

Breathing
difficulties

No 
symptoms

13 □ □ □ □ □ □ □ □ □
14 □ □ □ □ □ □ □ □ □
15 □ □ □ □ □ □ □ □ □
16 □ □ □ □ □ □ □ □ □
17 □ □ □ □ □ □ □ □ □
18 □ □ □ □ □ □ □ □ □
19 □ □ □ □ □ □ □ □ □
20 □ □ □ □ □ □ □ □ □
21 □ □ □ □ □ □ □ □ □
22 □ □ □ □ □ □ □ □ □
23 □ □ □ □ □ □ □ □ □
24 □ □ □ □ □ □ □ □ □
25 □ □ □ □ □ □ □ □ □
26 □ □ □ □ □ □ □ □ □
27 □ □ □ □ □ □ □ □ □
28 □ □ □ □ □ □ □ □ □
29 □ □ □ □ □ □ □ □ □
30 □ □ □ □ □ □ □ □ □
31 □ □ □ □ □ □ □ □ □
32 □ □ □ □ □ □ □ □ □
33 □ □ □ □ □ □ □ □ □
34 □ □ □ □ □ □ □ □ □
35 □ □ □ □ □ □ □ □ □



         
CENTERS FOR DISEASE CONTROL, MINISTRY OF HEALTH AND WELFARE, REPUBLIC OF CHINA (TAIWAN) 

MARITIME DECLARATION OF HEALTH 

(To be completed and submitted to the competent authorities by the masters of ships arriving from foreign ports) 

Submitted at the port of Date

Name of ship Arriving from Sailing to

Nationality Registration/IMO No

Gross tonnage Net tonnage

Master’s name Name of owner of shipping agent

Valid Sanitation Control Exemption / Control Certificate carried on board? Yes No 

Issued at Date Re-inspection required?

Has ship visited an affected area identified by the World Health Organization? Port and date of visit 

List ports of call in last 30 days with dates of arrival and departure:

Number of crew members on board Number of passengers on board

Health Questions Yes   No
1.

Has any person died on board during the voyage otherwise than as a result of accident? If yes, state particulars in attached 
schedule.      Total no. of deaths:   

2.
Is there on board or has there been during the international voyage any case of disease which you suspect to be of an
infectious nature? If yes, state particulars in attached schedule.

3. /
Has the total number of ill passengers during the voyage been greater than normal/expected? How many ill persons?

4.
Is there any ill person on board now? If yes, state particulars in attached schedule.

5.
Was a medical practitioner consulted? If yes, state particulars of medical treatment or advice provided in attached schedule.

6.
Are you aware of any condition on board which may lead to infection or spread of disease? If yes, state particulars in attached
schedule.

7. ( )
Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination) been applied on board? If yes, specify
type, place and date.

8. ( )
Have any stowaways been found on board? If yes, where did they join the ship (if known)?

9.
Is there a sick animal or pet on board?

(a)
(b) ( )

Note: In the absence of a surgeon, the master should regard the following symptoms as grounds for suspecting the existence of a disease of an infectious nature: 
(a) fever, persisting for several days or accompanied by prostration; decreased consciousness; glandular swelling; jaundice; cough or shortness of

breath; unusual bleeding; or paralysis.
(b) With or without fever: any acute skin rash or eruption; severe vomiting(other than sea sickness); severe diarrhoea; or recurrent convulsions. 

I hereby declare that the particulars and answers to the questions given in this Declaration of Health (including the schedule) are true and correct 
to the best of my knowledge and belief. 

   
Master Signed 

   
Date_______________________________ Ship’s Surgeon Countersigned 
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