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防範新型冠狀病毒肺炎-健康聲明卡-面試人員  COVID-19 Health Declaration Card for Interviewee 

國籍 Nationality 身分證字號 ID 姓名 Name 電話 Phone 面試日 Interview date 

健康聲明 Health Declaration: 

1. 請問您與您的同住家人過去 14 天是否有下列情形 During the past 14 days, 

a. 有發燒、流鼻水鼻塞、咳嗽、呼吸困難、全身倦怠、四肢無力症狀或其他異常症狀（已就醫或服藥者亦需勾選「是」）? 

Have you or your families ever had fever, runny nose, cough, breathing difficulties, general malaise, four limbs weakness or any other symptom? (for those 

who had taken medical treatments or medications, please answer ‘’Yes’’) 

□是,我自己有 Yes, I have,  □是,我家人有 Yes, My families have 

□發燒 Fever □流鼻水鼻塞 Runny nose □咳嗽 Cough □呼吸困難 Breathing difficulties  

□全身倦怠 General malaise general malaise □四肢無力 Four limbs weakness  □其他 Other__________      □否 No 

b. 是否有出入以下場所? Have you been to below place? 

□醫院/診所,Hospital/Clinic □機場、觀光景點,Airport/Tourist Attractions □公眾集會 Public Meetings        □否 No  

如有，請說明原因,if yes, please explain the reason：_________________________________________________   

c. 去過或居住過哪些地區？Where have you or your families been to or lived in? 

□中港澳 China/ Hong Kong/ Macao □日/南韓/北韓 Japan/ South Korea/ North Korea □東南亞 Southeast Asia □中亞 Central Asia □中東Middle East  

□歐洲 Europe □美國United States □埃及/利比亞/突尼西亞/阿爾及利亞/摩洛哥 Egypt/ Libya/ Tunisia/ Algeria/ Morocco □其他Others___________ 

2. 面試前 14 天體溫紀錄 Body temperature record within the 14 days before interview. 

Date               

AM. BT (℃)               

PM. BT (℃)               

 

注意事項 Note: 

 建議每日自主量測體溫。 

Advice you to carry out body temperature checks daily. 

 面試當日通勤時以及面試當下請全程戴口罩。 

Please wear a face mask during commute and interview. 

 如有疑似症狀(發燒、咳嗽、呼吸急促)，請通知公司並調整面試日期。 

If you have any symptoms (fever, cough, breathlessness), please tell us and revise the interview date.  

本人確認上述情況無虛偽不實之情事，若有隱瞞或不實陳述，願接受各國(包含但不限於船籍國、港口國、船員國等) 或有權

機關依相關防疫法規所執行之處分，並將自行承擔相關責任與後果。 

I confirm that the above declaration is true. If there is any concealment or false statement, I am willing to accept the punishment 

and/or penalties imposed by relevant countries (including but not limited to the ship registry country, port state, crew country, 

and etc.) or by the competent authorities in accordance with relevant epidemic prevention regulations and laws, and will bear the 

relevant responsibility and consequences by myself. 

面試者簽名 Signature of interviewee 

日期 Date 

公司簽章 Signature of Company 

日期 Date 

感謝您的合作 Thank you for your cooperation. 

萬海航運股份有限公司 船務部 WAN HAI LINES MARINE DIVISION. 

 

涉及個人資料，請勿外流 

Confidential 


