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Notice for Isolation Treatment and Right to Petition for Habeas
Corpus Relief (COVID-19)
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Dear Mr. / Ms.
R %ﬁwkéﬁiﬁﬁﬁiﬁﬂk’aﬁiﬁ B Az o
FF ug_'&_ g_BA’\;L __’{35_1; poak oo 3% Ffi‘%&/é’%*}g*ﬁ-

CEYE S RS B SR

As you are suspected of having COVID-19 after a doctor’s assessment, to protect the
health and safety of your friends, family members and the public, please undergo
isolation in the hospital/institution for treatment during the period from [
(YYYY/MM/DD) to I (YYYY/MM/DD), and comply with rules of

isolation as below.
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1. Please stay in either the isolation room or individual room for treatment as

instructed. Do not leave the room arbitrarily.

2. Those who flout the isolation regulations will violate Articles 44, 45 and 67 of the

Communicable Disease Control Act, and be fined ranging from NT$60,000 to

NT$300,000.

3. 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.

4. You should continue to practice self-health management for seven days after
being released from isolation. Please follow the Self-Health Management
Compliance Items and Notice issued by the Ministry of Health and Welfare
(MOHW) :

1. If you do not exhibit any symptoms, you may go about your life normally. If you
must go outside, please wear a medical mask correctly at all times and avoid
entering areas where you cannot maintain social distancing (1.5 meters indoors and
1 meter outdoors) or areas where you are likely to come into close contact with
random people.

2. You are prohibited from engaging in close or cluster activities with other
individuals such as having meals together, gatherings, public gatherings, or other
similar activities.

3. If your symptoms become severe and you need to seek medical attention again,
please abide by the following regulations:

(1) Please use telemedicine or video consultations with doctors, or you can seek
medical care by driving or riding by yourself, on foot, or getting a ride from
your friend or relative (both parties must wear masks at all times); when you
seek medical attention, you must wear a medical mask and must not use public
transportation.

(2) You must actively inform the doctor of your contact history, travel history,
residence history, occupation, and whether other people around you exhibit
similar symptoms.

(3) If you are arranged by the medical institutions to do a screening for COVID-
19, you are required to stay in your residence (including quarantine hotels and
general hotels) and may not go outside before receiving the test results. If the
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test results are negative, you are still required to practice self-health
management until the end of the period.

4. If you exhibit symptoms, you must rest in your residence (including quarantine
hotels and general hotels) and wear a medical mask. You may not go outside. You
must wear a medical mask when talking with others and maintain a distance of at
least 1 meter. When your mask is contaminated by nasal or oral secretions, you
must replace it immediately, fold it inwards, and put it in a trash can.

FERREEF LB TRFAGEGE 1R FHEL ).

To protect your rights and interests, we hereby inform you of the following

(please complete the Proof of Receipt, Annex 1)
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1. You have the right to petition to the local court for relief in accordance with the
Habeas Corpus Act.

2. Whether you have submitted an appeal or a petition or not, the responsible person
will evaluate if you require isolation treatment at any time. If isolation treatment is
not required, the isolation order will be lifted by the local health authority. The local
health authority will assess whether you need to be isolated for treatment every 30
days at the latest.

3. If you have any questions about “Right to Petition for Habeas Corpus Relief”, please
contact the local health authority.
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Competent authority
HwiPr @R # 3 2 i A
Time of notice: ; , (yyyy) (mm) (dd)
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This notice has two parts. The first part is kept by the agency, and the second part can be kept by yourself or provided to the
legal representative.
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Proof of Receipt of Notice for Isolation Treatment and Right to Petition for

Habeas Corpus Relief (COVID-19) Annex
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| have received the “Notice of Isolation Treatment 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.




