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Notice for Isolation Treatment and Right to Petition for Habeas
Corpus Relief (COVID-19)
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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
1solation in the hospital/institution for treatment during the period from /[
YYYY/MM/DD) to /] (YYYY/MM/DD), and comply with rules of

1solation as below.
—‘@&ﬁﬁ*W%%EéE%L%E%%$%’%@Ei$W
iﬁmﬁ@a%ﬁ%ﬂaﬁ%ﬁrﬁigwnméjﬁ44@\av%n R
ERATE RO 2 308 o B3 HE
ﬂ-dxxé’ Toged PR At A A H EE 2 T p 430 p oo RFFRRE B 58 0F
FIART > SEFHREER Trcas M= 7R B T B AR -
r ﬁbﬂﬁmyukw’ﬁ%ia EREEEI P AEERMEGFRRE
%ﬁ*%ﬁ%mwﬂvi7%@i#%%ﬁ¢ﬁ%%ﬂﬁ&%&%?t
(=) Akt hmiEiopik o v EF A DR e RS 2
AR FEREF Y 0 R o TEA N 2 FFAIGER(EN 1S5 2% 0 F
L R) s NE R ITEEREY A BT A 2 HT o

(=) Mwﬁwkﬂﬁﬁww*aﬁJ\m% WRE RGN pgaH
te AR ZE Y IS o

(= )ﬁ'ﬁ&#%% Liﬁﬁﬁﬁ’wwf‘i@ﬁ
F4@E%§%*mm% 1*’ﬂ§%4ﬁﬁﬁW% o RV R A
F'B B NGB A ifbii\z;(ﬁ‘: DARRE T g—_) , _ql,?‘;iﬁl—ﬂﬂi\‘.“ﬁ' *

ff’ﬁﬁ%%ﬂmk% LN TVE M

Zq*f ’*3?§W@H@%“wéi Bl ~BRES ~ U PR

&34

-l
44' A G RE e sk o

\

'



R R A B PR A A -111/11/07 R (T 5 4R)

3 o F B ERF ARG TP VRERE S F LT BT &
LR AT(F - RER)Y T D sk R B G L
BRI -

(=) FORAFGFALE(F - R%EH)Y RE - TRPFY O R #E AR
X pF xf}@,ﬂ;ﬁ\.%&? c¥ o FRFFL SRR

Ed ‘%"k,%?k-ifi'ﬁﬁ“'lﬂ“ﬂlﬁi’%iﬁ%f‘“‘ff’*(fﬁbﬁ THRTRLY FE
AR # 1)1 pﬁiff@gﬁﬁn*ﬂ ﬁ;'ff&«%ﬁfgﬂm" f—r'iui:}%?l‘llo
ACBFIHPARBFRRLTE R RBABINET T0FFAATER IS

SV 1@“54,“11—:3,1ﬁ

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. After being released from isolation, you should practice self-health
management until meeting one of the following criteria: having a negative rapid
test result from a respiratory specimen or 7 days have passed since the day you
were released from isolation (Day 0) (mo testing necessary). Self-health
management regulations are listed below.

(DIf 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:

I. 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.
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Il. You must actively inform the doctor of your contact history, travel history,

residence history, occupation, and whether other people around you exhibit
similar symptoms.

lii. If a medical institution arranges for you to take a screening test for COVID-19,
you are required to stay in your residence (or general hotel) and cannot go
outside before receiving the test result. If your test result is 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 (or 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.
5. Those who don't have severe illness and can be released from isolation by test
negative (tests performed by medical professionals), will not need to practice self-
health management following the end of isolation.
6. Those who flout the self-health management regulations will be fined ranging
from NT$3,000 to NT$15,000 in accordance with Article 70 of the Communicable
Disease Control Act.
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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.
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. Ifyou have any questions about “Right to Petition for Habeas Corpus Relief”, please
contact the local health authority.
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Time of notice: ; : (yyyy) (mm) (dd)
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Proof of Receipt of Notice for Isolation Treatment and Right to Petition for

Habeas Corpus Relief (COVID-19) A
nnex
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I have received the “Notice of [solation Treatment and Right to Petition for Habeas
Corpus Relief” on //  (YYYY/MM/DD) and also understood that my
relatives, friends and I have the right to petition the district court for trial in
accordance with the Habeas Corpus Act.




