








2020.07.04 十二版 

防範嚴重特殊傳染性肺炎 
入境健康聲明卡 

COVID-19 Health Declaration Card 
姓名 Name 性別 Gender 

□ 男性 Male 
□ 女性 Female 
□ 其他 Other 

身分證/護照號碼 
ID card No. / Passport No. 

 

航/船班 Flight No./ Vessel Name 在臺聯絡電話 Telephone in Taiwan 

手機 Cell ______________________                        

市話 Tel _______________________ 

1.過去 14 天內是否有發燒、咳嗽或呼吸急促症狀（已服藥者亦需填寫
「是」）? Have you had fever, cough, or shortness of breath during the past 
14 days? (for those who had taken medications, please answer “Yes”) 
□是 YES：□發燒 Fever □咳嗽 Cough  □流鼻水/鼻塞 Runny/ stuffy nose     
□頭痛 Headache □喉嚨痛 Sore throat □呼吸急促 Shortness of breath   
□腹瀉 Diarrhea □全身倦怠 Malaise □嗅、味覺異常 Loss of smell or taste        
□四肢無力 Limb weakness                            □否 NO 

2.過去 14 天內去過哪些地區？ Have you been these places during the 
past 14 days？ 
□中/港/澳, China/ Hong Kong/ Macao     □日/韓, Japan/ South Korea       
□美/加, U.S.A/ Canada      □東南亞/南亞, Southeast Asia/ South Asia        
□歐洲, Europe  □中東, Middle East   □紐/澳, New Zealand/ Australia                  
□其他, Others_______________ 

★入境 14 天內若有出入公眾場所，請務必佩戴口罩！ 
★依傳染病防治法第 58 條規定，入境旅客應誠實填寫及繳交至疾管署檢
疫站或入境證照查驗櫃檯，並配合必要檢疫措施；如有拒絕、規避妨礙
或填寫不實者，依法處新臺幣 1-15 萬元罰鍰。 
★Be sure to wear a mask in public places during following 14 days. 
★ According to Article 58 of the Communicable Disease Control Act, 
inbound passengers are required to accurately fill out and submit this card 
to Taiwan CDC quarantine stations or immigration counters upon arrival, 
and follow quarantine regulations. Any person who refuses, evades or 
obstructs abovementioned measures shall be fined NT$10,000 up to 
NT$150,000. 

旅客簽名 Signature 
 
 
入境日期 Date of Entry 
YYYY      /MM       /DD 

中央流行疫情指揮中心 
衛生福利部疾病管制署 關心您 
Thank you for your cooperation. 
Central Epidemic Command Center 
Taiwan Centers for Disease Control 
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防範嚴重特殊傳染性肺炎 
【返鄉專機】登機前健康聲明書 

COVID-19 Health Declaration Document on Boarding 
姓名 Name 性別 Gender 

□男性 Male    □女性 Female 
□其他 Other  

國籍 Nationality 航/船班 Flight No./ Vessel Name 

身分證/護照號碼 ID card No. / Passport No. 手機號碼 Cellular Number 

在臺住址 Address in Taiwan 
      縣/市      鄉/鎮/市/區      街/路    段      巷      弄      號      
樓之     室  
(Room)        ,         (Floor),(Number)        ,(Alley)        ,(Lane)       
(Section)        ,                  (Street/Road),                        
(Township/City/District),                   (County/City)                    
過去 14 天是否有發燒、咳嗽、呼吸急促症狀或其他症狀（已服藥者亦需填寫「是」）? 
Do you have fever, cough, shortness of breath or other symptoms in recent 14 days? 
(for those who had taken medications, please answer “Yes”) 

□是 YES：□發燒 Fever □咳嗽 Cough  □流鼻水/鼻塞 Runny/ stuffy nose     
□頭痛 Headache □喉嚨痛 Sore throat □呼吸急促 Shortness of breath   
□腹瀉 Diarrhea   □全身倦怠 Malaise □嗅、味覺異常 Loss of smell or taste        
□四肢無力 Limb weakness                             □否 NO 

登機前體溫 Body temperature on boarding：___________℃ 
(由航空公司人員量測及填寫 To be filled out by the staff of the airline) 

1.如有身體不適情形請主動通知航空公司人員；發燒或身體不適者請暫緩搭機，
以維護自身及他人安全。 

  Please inform the staff of the airline actively if you do not feel well. If you 
have fever or other symptoms, please postpone your flight itinerary to 
protect your and others’ health. 

2.依傳染病防治法第 58 條規定，出境旅客應誠實填寫及配合必要檢疫措施；如有
拒絕、規避妨礙或填寫不實者，依法處新臺幣 1-15 萬元罰鍰。 
According to Article 58 of the Communicable Disease Control Act, outbound 
passengers are required to accurately fill out this card and follow quarantine 
regulations. Any person who refuses, evades or obstructs abovementioned 
measures shall be fined NT$10,000 up to NT$150,000. 

旅客簽名 Signature 

登機日期 Date of Boarding 
YYYY       /MM        /DD 

衛生福利部疾病管制署 關心您 
Thank you for your cooperation. 
Taiwan Centers for Disease Control 
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嚴重特殊傳染性肺炎 
國內線航班旅客健康聲明書 

Passenger COVID-19 Health Declaration (Domestic Flight) 
姓名 Name 性別 Gender 

□ 男性 Male 
□ 女性 Female 
□ 其他 Other 

身分證/護照號碼 
ID card No. / Passport No. 
                 

               

航班編號 Flight No. 
                      

聯絡電話/手機 Phone number 
                        

住址 Address 
 

1. 請問您「現在」是否有發燒、呼吸道症狀(咳嗽、呼吸急促等)或以下症狀（已
服藥者亦須填「是」）? Are you currently experiencing fever, respiratory 
symptoms (cough, shortness of breath, etc.) or following symptoms? (for those 
who had taken medications, please answer “Yes”)  

  □否 No 
  □是 Yes：□發燒 Fever □咳嗽 Cough □呼吸急促 Shortness of breath 

        □流鼻水/鼻塞 Runny/ stuffy nose □頭痛 Headache  
        □喉嚨痛 Sore throat      □腹瀉 Diarrhea  
        □嗅味覺異常 Loss of smell or taste □全身倦怠 Malaise  
        □四肢無力 Limb weakness 

2. 「過去 14 天內」是否有發燒、呼吸道症狀(咳嗽、呼吸急促等)或以下症狀
（已服藥者亦須填「是」）?  Have you had fever, respiratory symptoms (cough, 
shortness of breath, etc.) or following symptoms during the past 14 days? (for 
those who had taken medications, please answer “Yes”)   

  □否 No 
  □是 Yes：□發燒 Fever □咳嗽 Cough □呼吸急促 Shortness of breath 

        □流鼻水/鼻塞 Runny/ stuffy nose □頭痛 Headache  
        □喉嚨痛 Sore throat      □腹瀉 Diarrhea  
        □嗅味覺異常 Loss of smell or taste □全身倦怠 Malaise  
        □四肢無力 Limb weakness 

★依傳染病防治法第 37 條第 1項第 6款規定，搭機旅客應詳實填寫及繳交本聲明書，並配
合必要防疫措施；如有拒絕、規避妨礙或填寫不實者，依法處新臺幣 3,000-15,000 元罰鍰。 
★According to Article 37, Paragraph 1, Subparagraph 6 of the Communicable Disease Control 
Act, passengers are required to accurately fill out and submit this declaration, and follow 
regulations. Any person who refuses, evades or obstructs abovementioned measures shall be 
fined NT$3,000 up to NT$15,000. 

旅客簽名 Signature 
 
 
 
搭機日期 Date of Flight  
 

中央流行疫情指揮中心  

交通部民用航空局○○航空站 關心您 

Thank you for your cooperation. 

Central Epidemic Command Center. 

○○ Airport, MOTC. 
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中華民國衛生福利部疾病管制署 
CENTERS FOR DISEASE CONTROL, MINISTRY OF HEALTH AND WARFARE, REPUBLIC OF CHINA (TAIWAN)  

防範嚴重特殊傳染性肺炎船員健康狀況聲明表 
COVID-19 HEALTH STATUS DECLARATION OF CREW MEMBERS ON BOARD 

船班 Vessel Name：                           船員人數 Number of crew members on board：                 
 
請列出所有船員姓名並確認過去 14 天是否曾有 COVID-19相關症狀，如有，請勾選症狀名稱；若
無，請勾選「無症狀」。 

List the names of all crew members on board, then make sure if they have not had any of the following symptoms of COVID-

19 during the past 14 days. If no, choose “no symptoms”. If yes, then check the box(es) of symptom(s) that they had. 

※依傳染病防治法第 58條規定，應詳實填寫下列資訊，如有拒絕、規避妨礙或填寫不實者，處新臺幣 1萬至 15 萬元

罰鍰。According to Article 58 of Communicable Disease Control Act in Taiwan, you are required to answer the questions given in this  

Declaration, and any person who falsifies on this notice will be fined ranging from NT$10,000 to NT$150,000.  

 

姓名 
 

Name 

發燒 
(≥38℃) 

Fever 

(≥38℃) 

咳嗽/ 
喉嚨痛 

Cough/ 

Sore throat 

流鼻水/
鼻塞 
Runny/ 

stuffy nose 

嗅/味覺
異常 

Loss of smell 

or taste 

腹瀉 
 

Diarrhea 

頭痛 
 

Head-

ache 

全身倦怠/
四肢無力 
Malaise/ Limb 

weakness 

呼吸 
困難 

Breathing 

difficulties 

無症狀 
 

No 

symptoms 

1  □ □ □ □ □ □ □ □ □ 
2  □ □ □ □ □ □ □ □ □ 
3  □ □ □ □ □ □ □ □ □ 
4  □ □ □ □ □ □ □ □ □ 
5  □ □ □ □ □ □ □ □ □ 
6  □ □ □ □ □ □ □ □ □ 
7  □ □ □ □ □ □ □ □ □ 
8  □ □ □ □ □ □ □ □ □ 
9  □ □ □ □ □ □ □ □ □ 
10  □ □ □ □ □ □ □ □ □ 
11  □ □ □ □ □ □ □ □ □ 
12  □ □ □ □ □ □ □ □ □ 

(表格若不敷使用，請續下頁填報) 

本人聲明本聲明書之各項回答均依實告知 

I hereby declare that the particulars and answers to the questions given in this Declaration are true and correct to the 

best of my knowledge and belief. 

 船 長 簽 署 

Master  Signed  ____________________________ 

日期 

Date  ____________________________________ 

船 醫 副 署 

Ship’s Surgeon Countersigned  ______________________ 
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姓名 
 

Name 

發燒 
(≥38℃) 

Fever 

(≥38℃) 

咳嗽/ 
喉嚨痛 

Cough/ 

Sore throat 

流鼻水/
鼻塞 
Runny/ 

stuffy nose 

嗅/味覺
異常 

Loss of smell 

or taste 

腹瀉 
 

Diarrhea 

頭痛 
 

Head-

ache 

全身倦怠/
四肢無力 
Malaise/ Limb 

weakness 

呼吸 
困難 

Breathing 

difficulties 

無症狀 
 

No 

symptoms 

13  □ □ □ □ □ □ □ □ □ 
14  □ □ □ □ □ □ □ □ □ 
15  □ □ □ □ □ □ □ □ □ 
16  □ □ □ □ □ □ □ □ □ 
17  □ □ □ □ □ □ □ □ □ 
18  □ □ □ □ □ □ □ □ □ 
19  □ □ □ □ □ □ □ □ □ 
20  □ □ □ □ □ □ □ □ □ 
21  □ □ □ □ □ □ □ □ □ 
22  □ □ □ □ □ □ □ □ □ 
23  □ □ □ □ □ □ □ □ □ 
24  □ □ □ □ □ □ □ □ □ 
25  □ □ □ □ □ □ □ □ □ 
26  □ □ □ □ □ □ □ □ □ 
27  □ □ □ □ □ □ □ □ □ 
28  □ □ □ □ □ □ □ □ □ 
29  □ □ □ □ □ □ □ □ □ 
30  □ □ □ □ □ □ □ □ □ 
31  □ □ □ □ □ □ □ □ □ 
32  □ □ □ □ □ □ □ □ □ 
33  □ □ □ □ □ □ □ □ □ 
34  □ □ □ □ □ □ □ □ □ 
35  □ □ □ □ □ □ □ □ □ 

 


