KSR No. 2020/7/23 version
Notice of Group Quarantine and Right to Petition for Habeas
Corpus Relief
(Coronavirus disease 2019, COVID-19)
BEFARBLE LG AT wE 2 RFEE

Name : Citizen ID/Passport No :
Eeaa L n e [E RS

Legal representative : Citizen ID/Passport No :
B A Lo B RS

Telephone : Designated quarantine site :
PR e AFT(d B2 A RAER)

1. As you |:|have been identified as a contact of COVID-19 confirmed cases
based on health authority’s investigation or Dentered from countries/areas
affected by COVID-19, in order to prevent the spread of the disease and protect
the health of your friends, family members, the public and yourself, you are
required to undergo group quarantine during the period from [

(YYYY/MM/DD) to || (YYYY/MM/DD):
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2. If you are an inbound traveler who has had a fever or respiratory symptoms in
the past 14 days, you are required to have your specimens collected for COVID-
19 testing, and be quarantined in a designated quarantine site. If your test
results come back negative, and your physical condition has been evaluated by
the physician of quarantine site to be suitable for subsequent home quarantine,
this notice will be abolished.
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3. In accordance with Article 3 of the Special Act for Prevention, Relief and
Revitalization Measures for Severe Pneumonia with Novel Pathogens and
Article 2 of the Regulations Governing Disease Prevention Compensation
During Severe Pneumonia with Novel Pathogens Isolation and Quarantine
Periods, applicable subjects are allowed to make an application for
compensation. The application for the disease prevention compensation shall
be extinguished if not exercised within two years from the day of the end of

isolation or quarantine.
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4. Please comply with the rules/regulations regarding group quarantine during the

guarantine period. Those who fail to follow the regulations will be imposed with

relevant compulsory enforcement action and fined in accordance with Article 27

and Paragraph 2, Article 28 of the Administrative Execution Act.
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> Persons who have been in contact with patients affected by communicable
diseases and violate Article 48 of the Communicable Disease Control Act
will be fined ranging from NT$200,000 to 1 million in accordance with
Paragraph 1, Article 15 of the Special Act for Prevention, Relief and
Revitalization Measures for Severe Pneumonia with Novel Pathogens.
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» Persons entering from countries/areas affected by COVID-19 who violate
Article 58 of the Communicable Disease Control Act will be fined ranging
from NT$100,000 to 1 million in accordance with Paragraph 2, Article 15 of
the Special Act for Prevention, Relief and Revitalization Measures for
Severe Pneumonia with Novel Pathogens.
@F T@AppiciE ) $ 68 (Y F e Roeg /B iy F) SRR ESRD R L
Bipk FRREHGIENS 158 2 AATE % 10 2 F 5 100 F A0 T 8 o

5. You or a relative or friend of yours have the right to petition to the local court for

relief in accordance with the Habeas Corpus Act. You can provide the names,

addresses, phone numbers or emails of your relative or friend to the responsible

person. The competent authorities will inform your relative or friend of

information about imposing group quarantine on you (Annex 2 and Annex 3).
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6. If you have any questions, please contact the following person in charge :
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https://law.moj.gov.tw/ENG/LawClass/LawAll.aspx?pcode=C0010008

JR7KFE No.

Name of person in charge : Title : Telephone :
1 iFAB¥ 2 %“ﬁ_ 3
Competent authority - Officer in charge/+ £

dd B

Time of notice: : : (yyyy) (mm) (dd).
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If you disagree with this notice, please prepare an administrative appeal pleading
and file the administrative appeal to the agency which the administrative action
was made to transfer to the agency with jurisdiction of administrative appeal
within 30 days from the next day of the receipt of this notice in accordance with
the provisions of Paragraph 1, Article 58 of the Administrative Appeal Act.
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Regulations regarding group quarantine during the period
WAW T LA R E BB S/ AT

1. Stay at the quarantine area designated by the health authority. You are forbidden
from leaving the designated area and leaving the country or going abroad.
CRRTEE EE AR ¥ 1 L U IR BRI S

2. 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 your hands.
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3. Please practice respiratory hygiene and cough etiquette. Wear a medical mask

when you have respiratory symptoms such as cough. When the mask is stained
with the secretions from respiratory tract, replace it and throw it into trash can
immediately. Cover your mouth and nose with a tissue or handkerchief when
sneezing or coughing. If there is no tissue or handkerchief, you can use a sleeve
instead. Wear a medical mask and keep at least 1.5 meter from others when talking
to them if you have respiratory symptoms. If your hands touch any secretions from
respiratory tract, please wash your hands with soap and water thoroughly.
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4. During group quarantine, please record your temperature and daily activities twice
a day (morning and evening) correctly in the form below (Annex A). The health
personnel at the quarantine site will trace your record regularly.
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5. When you display symptoms, such as fever(=38°C), cough, breathing difficulties,
loss of smell and taste and diarrhea, please wear a medical mask and notify the
health personnel at the quarantine site to arrange for you to seek medical attention.
Wik FE(=3I8C)E i~ F R E gk AR Y FA R TR ST
TRE O o LB RR I m R R G RFISR

6. When you seek medical attention, please inform the physician of any history of
contact, travel and residence to facilitate timely diagnosis and prompt case-
reporting.
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Annex A

it A
Temperature, Health Status and Daily Activity Form/488 2 7 #2.% 4x % '
Name/# &:
Date of entry / Last day of contact with COVID-19 confirmed cases/p /w73 % » 8 P [#{é - =<
R AL L b P / / (YYYY/MM/DD)
Group quarantine period/ % * # % # B : from / / (YYYY/MM/DD) to
/ / (YYYY/MM/DD)
Date: m/d Body Tem.|Runny/stuffy] Cough Breathing | General | Fourlimbs | ## ¢ % 4%
P O nose AN difficulties | malaise | weakness Daily
BEMR) |8k E R FEE | 2P | w g4 activities

Morning + = OONo OYes |ONo OYes |ONo OYes |ONo OYes |OONo OYes

Evening F = ONo OYes |ONo OYes |ONo OYes |ONo OYes [ONo OYes

Morning + = CONo OYes |ONo OYes |ONo OYes |ONo OYes |ONo OYes

Evening F = ONo OYes |ONo OYes |ONo OYes |ONo OYes [ONo OYes

Morning + = CONo OYes |ONo OYes |ONo OYes |ONo OYes |OONo OYes

Evening F = ONo OYes |ONo OYes |ONo OYes |ONo OYes [ONo OYes

Morning + = ONo OYes |ONo OYes |CONo OYes |ONo OYes |ONo OYes

Evening F = ONo OYes |OONo OYes |CONo OYes |ONo OYes |ONo OYes

Morning + = ONo OYes |ONo OYes |OONo OYes |ONo OYes |ONo OYes

Evening F = OONo OYes |ONo OYes |[ONo OYes |ONo OYes |ONo OYes

Morning + = ONo OYes |ONo OYes |OONo OYes |ONo OYes |ONo OYes

Evening F = OONo OYes |OONo OYes |ONo OYes |ONo OYes |ONo OYes

Morning + = OONo OYes |ONo OYes |ONo OYes |ONo OYes |OONo OYes

Evening F = ONo OYes |ONo OYes |ONo OYes |ONo OYes [ONo OYes

Morning + = OONo OYes |ONo OYes |ONo OYes |ONo OYes |OONo OYes

Evening F = ONo OYes |ONo OYes |ONo OYes |ONo OYes [ONo OYes

Morning + = OONo OYes |ONo OYes |ONo OYes |ONo OYes |ONo OYes

Evening F = ONo OYes |ONo OYes |ONo OYes |ONo OYes [ONo OYes

Morning + = ONo OYes |ONo OYes |OONo OYes |ONo OYes |ONo OYes

Evening F = ONo OYes |OONo OYes |CONo OYes |ONo OYes |ONo OYes

Morning + = ONo OYes |ONo OYes |OONo OYes |ONo OYes |ONo OYes

Evening F = ONo OYes |OONo OYes |ONo OYes |ONo OYes |ONo OYes

Morning + = ONo OYes |ONo OYes |OONo OYes |ONo OYes |ONo OYes

Evening F = ONo OYes |OONo OYes |ONo OYes |ONo OYes |ONo OYes

Morning + = OONo OYes |ONo OYes |ONo OYes |ONo OYes |OONo OYes

Evening F = ONo OYes |ONo OYes |ONo OYes |ONo OYes [ONo OYes

Morning + = CONo OYes |ONo OYes |ONo OYes |ONo OYes |OONo OYes

Evening F = ONo OYes |ONo OYes |ONo OYes |ONo OYes [ONo OYes

Health agency staff
accompanying to the
group quarantine site:
BEIEY RAS T2 E=AR

Health unit at group
quarantine site:

W Bl B A R
Telephone:

TR A RBRT R

XYou are an inbound traveler who has had symptoms and
tested negative for COVID-19, and your physical condition
has been evaluated to be suitable for subsequent home
quarantine. Please undergo a 14-day period of home

guarantine from / / (YYYY/MM/DD).
BrrBued mRke =t bEY RADTORF BN P CFFTR LW
ARRFEEFEFEFATIRA p__ £V PARFRIRERS GRS

14 p B RIRAH S -
Signature (of the person
or legal representative) :
AAGEAALA)E
Signature of the physician:
¥R
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Annex 2

N )
iK% No. : s 2

Proof of ReceiBt of Notice for Group Quarantine and Right to
Petition for Habeas Corpus Relief (COVID-19)

FEHARGLER LGP R 2 B3 EN2 cEdEP

| (or the legal representative) have received the “Notice of Group Quarantine and
Right to Petition for Habeas Corpus Relief” on I (YYYY/MM/DD) and
also understood that my relatives, friends and | have the right to petition the district
court for trial in accordance with the Habeas Corpus Act.

AA(E NI A)E AR & : 2 p AR EFRE ARG R KR
PRAE S 0 XA A A2 WA I RRTERTE S E R RE

| (the legal representative)/# « (i k3@ «)

D DO NOT request the notification of my relative or friend.
PR R R

D REQUEST the notification of my relative or friend.
AT e T R .

First relative or friend/% - =% :
Name/# & :

Address/fint :

Telephone/¢ # :

Email/g = #x i+ :

Second relative or friend/% = =@ :
Name/# & :

Address/fint :

Telephone/¢ # :

Email/g = #x i+ :

Signature (of the legal representative) /4 « (% = ~m@ 4 )% ¢ :

FAAGIAEANEGE L L IFA RHFHE T LK
1L e A A LRI A )RR B e
%ﬁ?’vit%AAﬁ%ﬁﬁé v E L R AAIEGE L

TR R N S
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Notice for Group Quarantine and Right to Petition for Habeas
Corpus Relief to Relatives (COVID-19)

Annex 3
it 3

L i BBEENELF
Your relative or friend
& et %
Mr./Ms. » Citizen ID No. (Passport No.)
N LT 5L GERGLE)

is subject to group quarantine in accordance with the following laws and regulations:

FIRE R RAFCRE T Hh > RTIFERTY S E RAHS

D Persons who have been in contact with patients affected by communicable
diseases or who are suspected of being infected may be detained for case
confirmation, or subject to examination, immunization, medication, isolation, or
other necessary measures pursuant to Paragraph 1, Article 48 of the
Communicable Disease Control Act.

FRLBERLRME > ORGP IEE 48 FR 1 AR 5 OARH A LR F AR KGR
FORWEYGR WA IR RF RBEI L -

D Persons entering or exiting countries/areas affected by COVID-19 may be subject
to disease control practices, quarantine measures, isolation, or other necessary
measures imposed on them by the competent authority pursuant to Article 58 of the
Communicable Disease Control Act.

B mfms Roadg B o BB AREP IR B8 R 0 NRER)Z AR L E MR
FRR WA RIS SRR

Because your relative or friend requests that you be notified of the rights under the

Habeas Corpus Act, you are hereby informed of the following:

IR TS RF2AAM BN LS oy > P A wE TR

1. The reason by which the aforementioned control measure is undertaken:

T A E LR

[ ] Persons who are identified as contacts of COVID-19 confirmed cases and violate
the home (self) isolation regulations during the period
RO R B 0 A RIRED T XS S R -

[ ] Persons entering from countries/areas affected by COVID-19 and violating the
home (self) quarantine regulations during the period
Biffis Tor st BFRADT AL T M RES -

[ ] Passengers subject to group quarantine after entry
CBRUEEREY A2 RE o
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[ ] People subject to home (self) isolation/quarantine who have no place to stay at

even after the coordination by the local government
B FOHR R A RIR AR R IR B AR -

[ ] Other :
H o
2. Time of execution: : : (yyyy) (mm) (dd).
HFER i3 2 (5 ~)& 5 P

3. Place of execution (address or specific identifiable location) :
REH B (B RS 7RSS L)

4. You have the right to petition to the local court for relief in accordance with the
Habeas Corpus Act.
BRI ERRF2PARE S v S 2 RBRT -

5. Time of notice: : , (yyyy) (mm) (dd).
il FrpE 253 2 (¢ ~)& 3 n

6. Method of notice (describe or check one of the fields below) :
TESFICLEREE Sl B

[ | Signed for receipt in person.
WHFp KT

[ ] The notice was mailed to the relative by double registered post after
notification by phone.
Tt iaris g R N EEAL -

[ ] The notice was mailed to the relative by double registered post after
notification by fax or email.
BEATIML L > W T I ERE S SMEZRL -

7. Contact person of the executing agency:

FUIT 1M I A
Name and title: Telephone:
¢ BB TR
Signature of recipient: Date : [ (YYYY/MM/DD)
LSRR pH: & 1 p
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