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2021 Taipei Cicero English Debate Tournament Health Declaration Form

ﬁkgﬁ BRI E

School or Company Name

w7 A O% Male
Name Gender 1% Female
£ w) Dﬁ% A Debater BT S
Position OJ4g I3 & F#  Coach/Teacher Contact No.

O:=% Judge

N EES 143 F 5 TAA, (ERFER 5 A% ) Inthe past 14 days, did you encounter any of
the situations listed below?
FAE R A g (0 PR%—?{ 753 8 [ 4_)) Inthe past 14 days, have you had a
fever, cough or shortness of breath? (check “yes” even if you are already under medication for it)
OF No [O#_Yes: O% & Fever 0%+ Cough [I#* #x % %_Shortness of breath
O i Other
2. #_F 2 iE® ? In the past 14 days, have you been abroad?
O%F No OF_Yes: ( B K 7 % Country/Region )
3. R R EATT LD T 1 | ? In the past 14 days have you been in physical contact with any

patient who has been diagnosed with COVID-19?
O% No [OF_Yes
4. EF g ik —*z ? In the past 14 days, have you been asked to monitor your health
condition by the government?
OF No DO Yes: O 4F B Rie = WRIEILE & & 25 R340 & 4
I have tested negative and was released from quarantine.
OAL % ERIEFHER B R
I was notified I was under high risk and was tested.
MU EDRA2Z B A #M@ PEEREE,D 2 pME s Y AR AREFELS,T 10 F
EFROERERY FL EFRA F Y o The personal information from this survey will only be
provided to Taipei City Government’s Department of Health and Department of Education, as well as the

host school of the 2021 Taipei Cicero English Debate Tournament.

ALe Rt 2P X R fe & A PR 2 3 90 P 45 % o Lhave read the information above

and I am willing to follow all the precautionary measures set by the host to prevent COVID-19.

% ¢ Signature p #f Date / /
(year / month / day)




