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Application Form for Self-paid COVID-19 PCR Test
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[]# P Passport
[ ] B % 2 Alien Resident Certificate

&

i Type of ID . e i
Name of Applicant yp [] % 4 2% Taiwan ID
First Name o L
Middle Name AR
Last Name ID No.
[] &8 e ety & 4 Without fever or respiratory symptoms
R [ ] 3% Fever [ ] A RJE3E B 73& A Home isolation / Quarantine
Health Declaration L
[] B i@k ¢ 72 Self-health management

5 Med/n > FIRB L aX EpRitg FAR &0 FH 05
e gt F£ AR Person under home isolation / quarantine who need to go out for any reasons, including
visiting relatives in a critical condition, attending funerals of relatives or dealing with urgent issues.
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Enter other countries for the compassionate reasons listed above.

[ ] 1 1% Jobrequirements
vodpm [ ] 7=dp 7 724 Short-term business travelers
i I’?
Reason for [] R F% study abroad
Application [ ARRE B * S % 2 A B
Family members of people travellng abroad for the reasons listed above
() GBE #oR B A L0 Lih FRhITY <k &
Approved by the Central Epidemic Command Center
[ R WA A~ B AL D8 Foreigners who will depart from Taiwan
[[]H & F]%& Otherissues:
Jq =l -
S 5P E: 3 p
Departu_re Departure Date Year Month Day
Information
CEIFEES P L SIS Bl
Only for applicants Airline & Flight No
with departure plans '
(] it i &4 & p 18:00 B~ 2 (4,500~ )
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Expected date for the results

Urgent (Same day service, pick-up after 6 PM) — NT$ 4,500
[] -4 & Fgp 18:00 ~¢ (3,500~ )
Regular (Next day service, pick-up after 6 PM) — NT$ 3,500
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Notes

e ;?—A b

Signature of Applicant

dEAR
Test Date

Year Month Day



