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Application Form for out-of-Pocket Polymerase Chain Reaction(PCR) testing for
Coronavirous Disease 2019(COVID-19) £ & F#l3 5
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Person under home (self) isolation/quarantine who need to go out for
compassionate reasons, including visiting relatives in a critical condition,
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attending funerals of relatives, or dealing with other urgent issues.
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To enter other countries for the compassionate reasons listed above.
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Foreign nationals, mainland Chinese, or Hong Kong and Macao residents who
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will depart from Taiwan
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Family members of people traveling abroad for the reasons listed above
O SREFRGL M L L TR FRHEY kR

Approved by the Central Epidemic Command Center
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Application Form for out-of-Pocket Polymerase Chain Reaction(PCR) testing for
Coronavirous Disease 2019(COVID-19) £ & F#l3 5
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The applicant received the COVID-19 test on (YYYY) (MM) (DD) at Kaohsiung
Veterans General Hospital who Dagree [1 not agrees to give
permission for Taiwan Centers of Disease Control along with the Ministry of
Health and Welfare to collect and to utilize his/her COVID-19 inspection
data(including name, ID number, date of birth, test result, etc.) for 7 years from the
date of signing this application form.
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The applicant has understood that: Disagreement to provide personal self-paid
inspection data will not affect the application for self-paid inspection. If you agree
to provide, in accordance with Article 3 of the Personal Data Protection Act, you
reserve the right to cancel this consent form at any time. You can perform: apply
for inquiries or request reading, make copies, supplement, and correction, stop
collecting, processing or utilization, and request deletion rights.
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