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CENTERS FOR DISEASE CONTROL, MINISTRY OF HEALTH AND WARFARE, REPUBLIC OF CHINA (TAIWAN)
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COVID-19 HEALTH STATUS DECLARATION OF CREW MEMBERS ON BOARD

45 FT VVessel Name : 45 B A $ Number of crew members on board :
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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.
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M ° According to Article 58 of Communicable Disease Control Act in Taiwan, you are required to ::mswer 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.
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I hereby declare that the particulars and answers to the questions given in this Declaration are true and correct to the
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best of my knowledge and belief.
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Date Ship’s Surgeon Countersigned
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Malaise Limb Breathing No
weakness  difficulties symptoms

Loss of smell
or taste

Runny/ Diarrhea
stuffy nose

Cough

Fever
(>38°C)

Name
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