
Central Epidemic Command Center  
for Severe Special Infectious Pneumonia  

Entry Quarantine Affidavit  
When a Traveler Is Unable to Present a COVID-19 RT-PCR Test Report  

Prior to Boarding  
(Persons: R.O.C. nationals, foreign nationals holding an Alien Resident Certificate (ARC), and persons from Hong Kong, 

Macao, and mainland China who hold an ARC) 

 

Due to the following reason (please select the appropriate item), I, _______________ will be unable to present a RT-PCR test report 

prior to boarding:  

□1.Emergency situation 

    Explanation and verifying information:                                                            

□2.The place of departure            is a "country/region where COVID-19 RT-PCR test reports cannot be obtained" 

announced by the CECC. 

□3. Agency program approved the CECC 

    Explanation and verifying information:                                                           

□4.Other persons announced by the CECC  

    Explanation and verifying information:                                                           

□The traveler does not meet the aforementioned conditions. However, because 

_____________________________________________, I will enter Taiwan without providing a COVID-19 RT-PCR test result 

report and will follow the subsequent and related quarantine measures. If the reason stated above, after assessments, does not 

meet the requirements for related exceptions, which is suspected of violating Subparagraph 2, paragraph 1, Article 58 of the 
Communicable Disease Control Act, I may be subject to penalties in accordance with the Act. Those who are confirmed to have 

COVID-19 and are suspected of having infected others shall bear relevant criminal liability. 

I hereby declare that I have fully understood and will abide by the following regulations; I am aware that if I commit any violations, I 

may be fined from NT$10,000 to NT$150,000 depending on the circumstances of the violation in accordance with Subparagraph 2, 

Paragraph 1, Article 58; Paragraph 3, Article 58; and Subparagraph 1, Paragraph 1, Article 69 of the Communicable Disease Control 

Act.  

1. Travelers must obtain the airline's consent to service in advance, and must comply with aircraft disease prevention regulations, 

including seat separation (including use of designated toilets), no switching of seats without authorization, wearing a face mask 

throughout the flight, and avoiding chatting with others.  

2. Travelers must proactively present the original Affidavit and verifying information when checking in with the airline at the place of 

departure; when using their cell phone to complete the online health declaration via the Quarantine System for Entry, "No" must be 

checked in "In possession of a COVID-19 test report obtained within 3 days prior to boarding?" field on the system.  

3. Travelers must proactively submit the original Affidavit and verifying information to airport quarantine officers of the Taiwan Centers 

for Disease Control (Taiwan CDC) upon arrival in Taiwan, and must comply with subsequent quarantine measures as directed by 

Taiwan CDC; in an emergency situation, if the traveler travels from a place of departure is a country where COVID-19 RT-PCR test 

reports cannot be obtained or other locations announced by the CECC must undergo testing at his or her own expense.  

4. In accordance with Article 2 of the Regulations Governing the Compensation for Periods of Isolation and Quarantine for Severe 

Pneumonia with Novel Pathogens, travelers coming to Taiwan who have failed to complete application procedures in accordance 

with regulations may not receive disease prevention compensation. Furthermore, those who are confirmed to have COVID-19 and 

are suspected of having infected other persons must bear relevant criminal liability. 

 

Affidavit made by : _________________________________ (signature)  

Statutory agent : _________________________________ (signature)  

Passport No. : _________________________________ 

ID/Resident Certificate No. : _________________________________ 

Contact number in Taiwan : _________________________________ 

Date  : __/__/_____ 

Inspection fields (filled out by personnel of the Taiwan Centers for Disease Control, Ministry of Health and Welfare)  

Name of hospital/clinic of self-paid examination:                        

Has testing been completed:    □Yes      □No 

 

Signature of Taiwan CDC inspector:                         
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