K5k No. : R
Notice of Group Quarantine and Right to Petition for Habeas Corpus Relief
(Coronavirus disease 2019, COVID-19)
(Version for individuals subject to compulsory placement due to violation of relevant
regulations during the home (self) isolation/quarantine period)
BE HR g a bt LR Y Rl g 2 RFENL o
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Name : Citizen ID/Passport No :
Wt Lo BRE R

Legal representative : Citizen ID/Passport No :

H A A 3 ]

Telephone : Designated quarantine site :
L AT B2 A RER)

. Asyou [ ] have been identified as a contact of COVID-19 confirmed cases based on the health
authority's investigation or [ | have entered from countries/areas affected by COVID-19
(please check the appropriate box), and have violated home (self) isolation/quarantine
regulations by leaving your home (or designated location) without permission, you are required
to undergo group quarantine during the period from I (YYYY/MM/DD) to

/ / (YYYY/MM/DD).
AEms bR Bl F 08§ mme B3 /EadGri1E) 2 FEF A P ERBREARTIRLT(H T B) &
WARE_#E % PR E O pHPRFEFETRAE -

. In accordance with the competent authority's arrangements, please travel from your original
place of home (self) isolation/quarantine site or other place designated by the competent
authority to the group quarantine site before __:  on I (YYYY/MM/DD); if you
fail to make this trip before the deadline, you will be fined in accordance with law, and
compulsory enforcement action may be taken in accordance with Article 27, Paragraph 2,
Article 28, and Article 32 of the Administrative Execution Act when warranted by the state of
the disease and urgency of the circumstances.
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. Please comply faithfully with the health monitoring measures/regulations during the quarantine
period (see Attachment 1). Those who fail to follow the regulations will be fined in accordance
with law, and compulsory enforcement action shall be taken in accordance with Article 27,
Paragraph 2, Article 28, and Article 32 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.
EF TOAFDILE ) R ABFEGEL BRLRAE) SRR ERARGAL L2 SFRESUECR 15 E 8 10k
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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
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J7K5E No.
accordance with Paragraph 2, Article 15 of the Special Act for Prevention, Relief and
Revitalization Measures for Severe Pneumonia with Novel Pathogens.
BFE T BRE R % B8 IE(Y RS RRE/RE AL ) R FERFRG L L2 S FRERHYENE 15
R 2 AATE R 108 1 3 100 F 20T A4 o
4. 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).
BEErRi B RRRF AR v 2 2R T - BV REIFARERI2ZB L - $a - THELATIEE
FMEE 6By A oA MERTEY RAZAL(HIE 22 ¢ 3)o

5. If you have any questions, please contact the following person in charge :

Aol ERRAE FENT IR BBE

Name of person in charge : Title : Telephone :
1EAREE BAL T
Competent authority - Officer in charge/+ £
RN Y]
Time of notice: : : (Yyyy) (mm) (dd).
At B R 223 A (5 ~)& 5 P

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.
AL owdod 2R B AT wEFE2 p4230 p P o RPEAEE Y 58 IE S LM AE 0 B EFHE SR (TrURA
M 3R E TS M AR -

2

FXREFA—A=0/B 0 F—0/MHBEBNRHEESNTEREE - FTREAARIEEREA - EEABRE
A BB EE T REBRTUE


https://law.moj.gov.tw/ENG/LawClass/LawAll.aspx?pcode=C0010008

Annex 1

KR No. - o
Regulations regarding group quarantine during the period

BWEWF LAEER L RH /R

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.
FaRAFIg RN > 3 h D AR F AR R

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.
G LI RE RSV BRI TR Aok S TR S R T E IR e T RL L &
EAE LD BAERE 3ok o

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.
FER R 2 e o OSSR G R REAR TR F R ER T f AR T NI
FEEEHRF T R B &g\«irr’rsﬁ.r_u‘rﬁ =& ‘&E\—‘f-rlmpf PEH R (AR o drof REBE K 0 B
A pE ﬂ-i\. L ?}#Jrﬂ ¥ & , T o 3 1.5 0 R 0 FEAE o £ 2RRY 5 ac;LEA,\M,)fnpa‘; , ﬂ-qr AT 4 % ,Fi,}(;}%’_;.
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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
guarantine site will trace your record regularly.
GBI REDER > F P St - R EEE R R (AR ) AR R RR TS
EAR G HRASTES B4 ﬁ:rzr_n@qw& h% [BLAEE K A o

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.
GG (=38 C) Sy R A B ES R Rk A B HAS R E R LR s TR
Fi’i?ﬁﬁﬁﬁﬁﬁii‘ﬁ%%’”h?@iffm%

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.
;Tl—%ifﬁ VA A E T %l‘%ﬁgﬁ ) XA # 4rr%5pﬁ;jrq.ﬁ§x{ S ePEY 2B Ay o
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Annex A
5)ﬁ7j<% No. : ,ﬂ_ A
Temperature, Health Status and Daily Activity Form/#8: 2 2% &%
Name/# &

Date of entry / Last day of contact with COVID-19 confirmed cases/p in{7# % » # P /5 {5 — = &/ 2

LR / / (YYYY/MM/DD)

Group quarantine period/ & @ + 7 # /& :

from / / (YYYY/MM/DD) to / / (YYYY/MM/DD)

agia | Ten | RIS couan | e IS ool piamen | S| Foulibs | 4G
§ W (k) kI R AN PR FlEE | ek B F A rEHE w4 activities

Morning + = [INo [JYes |[[JNo [1lYes |[JNo [JYes|[INo [JYes|[IJNo [JYes|[INo [JYes|[INo [ ]Yes
Evening * = [CJNo [JYes |[[JNo [1JYes |[JNo [JYes|[INo [JYes|[JNo [JYes|[JNo [JYes|[INo [ JYes
Morning + = [CINo [JYes |[JNo [JYes |[INo [lYes|[IJNo []Yes|[IJNo [JYes|[INo [JYes|[INo [lYes
Evening * = [IJNo [JYes |[ INo []Yes |[ INo []Yes|[INo [JYes|[ JNo [JYes|[ INo []Yes|[INo [ ]Yes
Morning + = [CINo [JYes |[JNo [JYes |[INo [lYes|[IJNo []Yes|[IJNo [JYes|[INo [JYes|[INo [lYes
Evening * = [[JNo [JYes |[JNo [JYes |[INo []Yes|[JNo []Yes|[JNo []Yes|[JNo [JYes|[INo []Yes
Morning + = [CINo [JYes |[JNo [JYes |[INo [lYes|[JNo []Yes|[INo [lYes|[INo [JYes|[INo [lYes
Evening * = [INo [JYes |[INo [JYes |[_INo []JYes|[ INo []Yes|[INo [JYes|[INo []Yes|[ INo []Yes
Morning } = [[JNo [JYes |[JNo [JYes |[INo []Yes|[JNo []Yes|[JNo []Yes|[JNo [JYes|[INo []Yes
Evening * = [CJNo [JYes |[[JNo [lYes |[JNo [JYes|[INo [JYes|[JNo [JYes|[JNo [JYes|[INo [ JYes
Morning + = [[JNo [JYes |[JNo [JYes |[INo []Yes|[JNo []Yes|[JNo []Yes|[JNo [JYes|[INo []Yes
Evening * = [CJNo [JYes |[[JNo [JYes |[JNo [JYes|[INo [JYes|[JNo [JYes|[JNo [JYes|[INo [ JYes
Morning + = [[JNo [JYes |[JNo [JYes |[INo [lYes|[JNo []Yes|[JNo []Yes|[JNo [JYes|[INo []Yes
Evening * = [CJNo [JYes |[[JNo [lYes |[JNo [JYes|[INo [JYes|[JNo [JYes|[INo [JYes|[INo [ JYes
Morning + = [CINo [JYes |[JNo [JYes |[INo [lYes|[INo []Yes|[IJNo [lYes|[INo [JYes|[INo [lYes
Evening * = [[JNo [JYes |[JNo [JYes |[INo [lYes|[JNo []Yes|[JNo []Yes|[JNo [JYes|[INo []Yes
Morning + = [CINo [JYes |[JNo [JYes |[INo [lYes|[JNo []Yes|[INo [1Yes|[INo [JYes|[INo [lYes
Evening * = [INo [JYes |[INo [JYes |[_INo []JYes|[ INo []Yes|[INo [ JYes|[INo []Yes|[ INo []Yes
Morning + = [CINo [JYes |[JNo [JYes |[INo [lYes|[JNo []Yes|[IJNo [lYes|[INo [JYes|[INo [lYes
Evening F = [CINo [JYes |[JNo [JYes |[INo []Yes|[JNo [JYes|[[JNo []Yes|[JNo [JYes|[INo []Yes
Morning + = [CINo [JYes |[JNo [JYes |[INo []Yes|[JNo [JYes|[JNo []Yes|[JNo [JYes|[INo []Yes
Evening F = [CJNo [JYes |[[JNo [1lYes |[JNo [JYes|[JNo [JYes|[JNo [JYes|[JNo [JYes|[INo [ JYes
Morning + = [CINo [JYes |[JNo [JYes |[INo []Yes|[JNo [JYes|[JNo []Yes|[JNo [JYes|[INo []Yes
Evening F = [CJNo [JYes |[[JNo [1JYes |[JNo [JYes|[JNo [JYes|[JNo [JYes|[JNo [JYes|[INo [ JYes
Morning + = [CINo [JYes |[JNo [JYes |[INo []Yes|[JNo [JYes|[JNo []Yes|[JNo [JYes|[INo []Yes
Evening F = [CJNo [JYes |[[JNo [1lYes |[JNo [JYes|[JNo [JYes|[JNo [JYes|[JNo [JYes|[INo [ JYes
Morning + = [CINo [JYes |[JNo [JYes |[INo [lYes|[JNo []Yes|[INo [JYes|[INo [JYes|[INo [lYes
Evening * = [INo [JYes |[INo [JYes |[_INo []JYes|[ INo []Yes|[INo [JYes|[INo []JYes|[ INo []Yes

Health agency staff accompanying to the group quarantine site:

el 2 B RaFirs fm2 HimA R

Health unit at group quarantine site:

WA I riEd e A R

Telephone:

TR e AR TE
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Annex 2
Jit /K5 No. : R

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

BEFAGLAPR LR RA T i 2 B FENE 22 EP

| (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.

AAGE LR A)E AR R = ! 2 P AR EREFARBL B XY R
oA fRAAR AL A EIIRRGERT SR S RERT -

| (the legal representative)/# « (i 2 &3 1)

[ ] DO NOT request the notification of my relative or friend.
RGP L L

D REQUEST the notification of my relative or friend.

RO R

First relative or friend/% - =@ % :
Name/# ¢ :

Address/iiat :

Telephone/§ % :

Email/g 5 25 :

Second relative or friend/% = =2 4 :
Name/# ¢ :

Address/iat :

Telephone/# % :

Email/g 5 #n i :

Signature (of the legal representative) /4 « (i = X2 4 )% & -

FAA(ZITABAVESE L 1P BT & §

1 T4 R e A (2 LRI A )RR B g 2 AP MR
T RERAANREFEN L LT E L R AR E Lo
1A R &R pH O RRE_ E v 2
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Annex 3
7Kk No. : i3
Notice for Group Quarantine and Right to Petition for Habeas Corpus
Relief to Relatives (COVID-19)
FERIBFRIBL Y

Your relative or friend/ s 4

Mr./Ms. » Citizen ID No. (Passport No.)

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

APEEY mBFRKE" H R RTAZERTFTEY RAH

[ ] 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./: s b k2 &% » =@ A pkiicE % 48 % 1 ARL > 2 B Lp
PALEME SRR BLE T TR L TR RF RREE LR -

[ ] 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 ACL/¥ § ini7 ®okes
/R > RBRFEFIeEE B8 BFRT S c MRGDZ AR L EBHEREER NS SEY R Y-

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/d »* g e 4y 2 g A R F 2 PM 2 LT g > Frad @ T30
1. The reason by which the aforementioned control measure is undertaken/s # & # ## # % 2 % 7 & 7.

D Persons who are identified as contacts of COVID-19 confirmed cases and violate the home
(self) isolation regulations during the period/ sz & ol & > &5 % » & FIRSH A & = 4o b 25K

[ ] Persons entering from countries/areas affected by COVID-19 and violating the home (self)
guarantine regulations during the period/p w78 % » 8 > 2 32 H F A8 2 Ap MR

[ ] Others/#  :

2. Time of execution/s4 {7 v : (hr) : (min), (yyyy) (mm) (dd).

3. Place of execution (address or specific identifiable location)/s {7 # =k
4. You have the right to petition to the local court for relief in accordance with the Habeas Corpus Act.
BB EREFEPRT > v ¥ S B RETRT -
5.Time of notice/si &pE: _ (hr): (min), (yyyy) (mm) __ (dd).
6.Method of notice (describe or check one of the fields below) /i == s (@ & 4 7 = i)
[] Signed for receipt in person./sms#.4 # i<
[J The notice was mailed to the relative by double registered post after notification by phone.
?;@% Bt BT 4‘:‘4 IV %,ﬁl?‘i” \iEK%”/‘i.P._,i
[J The notice was mailed to the relative by double registered post after notification by fax or email.
BF R T Sofs o e U RS N A
7.Contact person of the executing agency/ i 4 i 5 & «

Name and title/s ¢ 2 g Telephone/ ;&5

Signature of recipient/ti &+ § #: Date : / / (YYYY/MM/DD)
FOMAEGE L LR AGFHENT AR
1iFA R vl AR L AR F RN E > PR A vE § L
CIHMAIER E L oo
1FA R E L *RP1ITARE L
P RR # !
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