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I declare that to the best of my knowledge and belief, the above

information is correct and I consent to information on this form being
available for use in accordance with Taiwan data protection regulations
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Email address Email address

Important: We strongly recommend that you sign up for a Delegate profile with your personal
email address so that your WINDA profile will follow you through your career. You can only sign

up for one profile/account per email address.

Is this your personal private email address?
(O Yes - this is my personal private email address
(O) No - this is my work email address

(O No - this is a shared email address

Nationality ...

{73 t accept the Terms and Conditions
711 accept the Data Privacy Policy
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YOUR PERSONAL HEALTH IS YOUR OWN RESPONSIBILITY. YOUR TRAINING PROIVDER SHALL NOT BE
HELD RESPONSIBLE FOR ANY ILLNESS OR ACCIDENTS WHATSOEVER DURING OR AFTER THE TRAINING.
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This signed Medical Self-Assessment form must be returned to the Training Provider’s representative prior

to the start of the training course.
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The following conditions could pose a risk when you actively participate in training

R EE E M FFIRIE B Asthma or other respiratory disorders

R, BRZEH{MREYR Epilepsy, blackouts or other fits / fBEZ#, Blood pressure disorder

MRS E A MR SE Angina or other heart complaints /48RS Diabetes

N EHAERCEEESE) Vertigo or inner ear problems (difficulty with balance)

iy BEZESE / B SYE Claustrophobia / Acrophobia (fear of enclosed area/height)

BB B AT ENTEEK BEES Pacemaker or implanted defibrillator
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Arthritis, osteoarthritis or other muscular / skeletal disorders affecting mobility

EAMfEE(EE, BERENEITE) Known allergies (E.g. bee, wasps or spider stings / bites)

IEHAE AFHT Recent surgery
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Any other medical condition or medication dependency that could affect working with tools / machinery
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| hereby confirm that | have read and understood the above listed risks and potentially life-threatening
medical conditions and that | am physically and medically fit to participate in GWO training.

| hereby confirm that there is no factor that will inhibit or affect my participation in the GWO training.

| agree to follow all instructions from the appointed instructor for the duration of the GWO training.

| hereby agree; should there be any doubt regarding my medical fithess or if any accidents arise, the

training provider will stop the training and seek a physician’s advice.
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Delegate Signature Date
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Control Measures for COVID-19

In order to ensure all workers, visitors and participants’ health and safety, TIWTC
starts conduct following measure and control of COVID-19 :

Travel History Inquiry

Every visitor and delegates are required to show their valid passport. Native visitors
must show their valid ID card. Those who cannot present a valid ID are not allowed
to attend the course, but they can arrange for additional courses in this
circumstance.

All foreigners are required to be under home quarantine for 14 days after entering
Taiwan. If you violate the rule, TIWTC will inform CDC, and the person will be
rejected to enter TIWTC and arrange the course with TIWTC.

Temperature Measurement

Every visitor and delegate are required to measure their body temperature twice a
day(morning and evening) and the data will record in registration form.

Any person with a fever symptom( equal or higher than 37.5°C ) during the training
will be asked to take body temperature again after a short break. if the secondary
body temperature equal to or higher than 37.57C, their medical care will be
arranged and TIWTC will reschedule their make-up class.

If any delegate develops coughing, runny nose symptom, TIWTC will request the
delegate to wear a surgical mask or he/she will be rejected to attend the remaining
course. TIWTC will reschedule their make-up class if they cannot attend a course
based on the above reason.

Confirmed contact history

If any person in TIWTC has contact with confirmed cases, TIWTC will suspend the
course and disinfect our facilities and equipment. TIWTC will inform all delegate
whether we restart our training or reschedule a make-up class.
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Confirmed Cases

If any delegate or instructor was the confirmed case, TIWTC will stop the course
and disinfect our facilities and equipment immediately. We will reschedule the
make-up class for remaining delegates.

The confirmed case will follow the Central Epidemic Command Center{CECC)
instruction and conduct home isolation. Any person in TIWTC has contact with the
confirmed case should conduct home isolation.

TIWTC will cooperate and conduct remaining measures based on CECC and local
Health Authorities.
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