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[NTU] Severe Special Infectious Pneumonia (COVID-19) Prevention Form (For Visitors)
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Attention! In order to enter any NTU buildings, you have to check "No" in the following questions of Travel history, Follow-up
Measures, Contact history, and Cluster. If you do not respond honestly, you shall take all legal liabilities therefrom.
Please give up filling this questionnaire if you can not honestly check "No" in the aforementioned items.
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Do you escape from 14 days of home quarantine if entering Taiwan from any foreign countries, or have you been to (NO)
any domestic places declared by NTU as indiscriminately subject to a 14-day absence on the campus ?

g LEW ¥ (Follow—up Measures )
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Are you currently undergoing 14 days of home isolation, home quarantine, or self-health management ? (NO)
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Have you had contact with people who entered Taiwan from foreign countries in the past 14 days ? (NO>
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Are there more than 2 people (including 2 people) around you having the following symptoms in the past 14 days? (NO)
fever (forehead temperature over 37.5°C) , cough, runny nose, stuffy nose, sore throat, muscle pain, headache,
fatigue, diarrhea, shortness of breath, loss of sense of taste or smell.
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According to the Medical Care Act and relevant epidemic prevention regulation, National Taiwan University(NTU) will collect,
process and use the above personal data to meet the purpose of public health and communicable disease control, health and
medical services and the other legal duties. You are entitled to exercise the related rights according to Article 3 of

Personal Data Protection Act. NTU will properly protect the above personal data in accordance with Personal Data Protection
Act. You have consented and understood the purpose of collection, processing and use of the personal data from NTU.
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[ certify that I have read the information above and have consented to provide my personal
data. I also certify that all above statements (including my personal dada) are correct.
If there is any false statement, I understand that I shall take all legal liabilities therefrom.
Signature and date :




