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According to the report issued by Hospital, you can be released from isolation

on //  (YYYY/MM/DD). If you have further questions or assistance
needed, please call (Department of Health or Health Center).

Thanks for your cooperation!

P EAR & ’ p (B3
Date : //  (YYYY/MM/DD) ( Stamp )

EERE fi%ib%@%@f}ﬁﬁfﬁiéié e LtwiEs Fwe LT OERTEE
SR E N fi%@i—’qbf}ﬁal‘ﬁ‘}éié Frteifshe LT 0ES RS 4 R -
= ABRER &SRR SURTEL o
<Note> : 1. The aforementioned measure is imposed in accordance with Articles 44, 45 of the
Communicable Disease Control Act.
2. Those who violate related regulations will be penalized according to Articles 44, 45
and 67 of the Communicable Disease Control Act.
3. The county and city governments are authorized to handle this case according to the
respective authority and responsibility.
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I have (This Hospital has) received the Notice for Release from Isolation Treatment issued by the
county/ city government that Mr. / Ms. does not need to be isolated for treatment on
/__/ _ (YYYY/MM/DD).
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Recipient ( signature ) :
Date / J / /  (YYYY/MM/DD/hh/mm)




