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Application Form for Self-paid COVID-19 Test
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Name of Applicant

[ ] ¥ & & Taiwan ID
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TR B
Health Declaration

R T R [ B 4 2 Alien Resident Certificate
Type of ID X
[ ] 3£ P& Passport
ECAE ]
ID No.
[] &% e e sig g 4 Without fever or respiratory symptoms
[ ] 3% Fever [] A RIS B 73& %K Home isolation / quarantine

[] 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.

et BT el £ % f & HANE » 5 FRL T

Enter other countries for the compassionate reasons listed above.
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T Job requirements

e ;ﬁ"/ﬁ! ] [ ]4=8p 78 7% A B Short-term business travelers
Reason for A B R study abroad
Application L] WA~ Ak~ B XL 38 Foreign nationals, Mainland Chinese or
Hong Kong and Macao residents who will depart from Taiwan
ClAnm s » #1925
Family members of people traveling abroad for the reasons listed above
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Approved by the Central Epidemic Command Center
[[]H & F]#& Otherissues:
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Departure Departure Date Year Month Day
Information
(255 445] R TS
with departue plans) Fiight No.
(] p-i# &4 & p 18:00 B~ (6800 )

Expected date for PCR report

Urgent (same day, pick-up after 6 PM) — NT$ 6,800
[] -4 & g p 18:00 B~ (5000~ )
Regular (next day, pick-up after 6 PM) — NT$ 5,000
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Signature of Applicant
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