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For your own health and safety, as well as that of every other person aboard the flight, every passenger is
required to submit this Declaration to EVA/UNI Airways upon check-in for your scheduled flight. A
declaration for a child under 12 years old shall be submitted by his/her guardian. To protect the safety and
health of all passengers and crew members onboard the flight, EVA/UNI Airways may refuse to carry you
according to Article 7.1.2 of the Conditions of Carriage if you fail to provide this Declaration.

1. ¥+ % Full name:
2. # BB %5 Passport Number:
3. #FL Y55/ P #F Flight No./Date:
4. i 27 3 Telephone No.:
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I hereby certify, represent and warrant that (please select)
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Within the 14 days prior to the date ﬁlhng up this form, I have NOT:
(1)Experienced fever, cough, asthma, difficulty breathing, sore throat, or any other symptoms
commonly associated with COVID-19; and
(2)Been in close contact with people suspected to have COVID-19 (e.g. living in the same
household, working together in close proximity, sharing the same environment/space, taking
care of potential patients, etc.).
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I was a confirmed case of COVID-19 and meet one of the conditions listed below (please note:
passenger who had COVID-19 is required to provide medical certificate confirming that he/she is
recovered. Should you fail to procure such certificate, please postpone your travel schedule) :
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Developed symptoms more than two months prior to the flight date and whose symptoms
have abated.
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Developed symptoms at least 10 days prior to the flight date and have obtained two negative
COVID-19 PCR test certificates (issued for specimens taken at least 24 hours apart).
R R Ry R e R N Y S LIRS T
Fatdhzpr 2 X2 FETEARFEFE -
By signing below, I acknowledge that in the event my declaration is found to be false, I will be held liable
for the criminal detention or fine according to the Communicable Disease Control Act, and for the losses,
damages and expenses incurred by EVA/UNI Airways as a result of such false declaration.
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I hereby consent that EVA/UNI Airways may collect, process, use and disclose the personal data provided
in this Declaration according to its Privacy Policy.
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