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(All students and faculty members, please complete the questionnaire before September 14th.)
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FE 1 NEIERIE 5th COVID-19 Questionnaire

HAER Basic information

5 51 Al
Identity

—-EREIEI8 7 Rl Please select your identity-- v

tH AIB&EE Histories of Departure Taiwan

i—EHBARGESE
History of Entry and Departure (Taiwan)

O &NO
(O A YES

"RESRERMMK . (HIEMX ) AEEREEENR Symptoms related to COVID-19
14X AEELELITER (#E ) Do you have any symptoms listed below in the last 14 days? (Multiple choice)

(J 821&(> 37.5%) Body temperature over 37.5 °C

(J 2B Coughs

(J I%& Pharyngitis (Sore throat)

O FIRES B (FRSE . WIREEZ) Shortness of Breath
[J #%&7K Runny nose

CJ F 9@ Myalgia (Muscle pain)

[ B&388 7 Arthralgia (Joint pain)



Have you received a COVID-19 screen test/

O £ No

O B(EEs e HE - SBeEERFESEE) Yes(Please fill in the date when the test was taken, the medical institute, and the results.

BEEEHELRTEMKREE?
Have you ever been diagnosed with COVID-19?

O BEESFEHE - FieERERMESS) Yes(Please fill in the date when the test was taken, the medical institute, and the results.
BRLER  LHAXESF  EnEHE IEEFEE4X  E8E8 - THRT LSRR A ee#Hilt - BEEaEs!!

LBEARAREENRERE - BRMEELATEENELEPEEIEPEANEELIX -
2R ERRFEIT1922hEESARA I REFRAS04301E5F FEIEE!

If you have any COVID-19 related symptoms, especially those who returned from abroad recently, please go to the nearest
hospital for the examination, or any medical assistance. If 14-day self health management or 14-day quarantine is required,
please keep the record of your daily body temperature, document any health condition occurred, and upload the report to the

NCKU website (https://app.pers.ncku.edu.tw/ncov/index.php?c=self _report). Thanks for your cooperation.
For those who needs the accommodation due to the required quarantine, please call the Taiwan CDC toll-free hotline 1922 or

06-2757575 at ext. 50430. Please leave any additional comment(s) below.
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