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TOCFL TRAVEL HISTORY AND HEALTH DECLARATION FORM
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In response to the prevailing novel coronavirus pneumonia (a.k.a. COVID-19), 1, (your name), will

comply with the ROC epidemic prevention measures and honestly provide my travel history and relevant health
information in this form.
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I have been notified by the relevant authorities to isolate at home or quarantine at home at any time 0% no
within 14 days prior to the test date.

O&_yes
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On the day of the test | had a fever, cough, headache, or sore throat, and experienced some loss of smell
. oF no
or taste, or had diarrhea for an unknown reason.
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If one answer to the above inquiry is positive, you will not be allowed to take the test. In this case, please send us
relevant health documents within one week after the test via email (bildung@taipei.at). We will fully refund your

test registration fee. No refund will be provided if relevant documents are not sent to us within the
aforementioned period.
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Please arrive at the test center/site 20 minutes before the test time. All test takers have to comply with the
following epidemic prevention procedure:
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The test proctors will take your temperature (as noted above, if your forehead temperature is higher than
37 °C, you will not be allowed to take the test);
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Please sign and hand in this form to the proctors prior to entering the test room;
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You have to put on your mask and spray antibacterial fluid on your hands as an additional precaution
measure before entering the test room.
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If you experience any symptoms of COVID-19, please call the service hotline 1450.

I voluntarily agree to provide the information requested above.
I will hand in this form to the proctor when entering the test room.

If I test positive for COVID-19 within 14 days after the TOCFL test, I will notify Education
Division, TECO in Austria.

I understand that the personal information TECO in Austria collects will be kept strictly

confidential.

-

~ % % signature in Chinese : b o2 signature in your first language -
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