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http://www.cdc.gov.tw/Category/MPage/I92jtldmxZO_oolFPzP9HQ
http://www.cdc.gov.tw/Category/MPage/I92jtldmxZO_oolFPzP9HQ
http://www.westgarden.com.tw/wp-content/uploads/2021/01/西園表單1_民眾自費檢驗COVID-19申請表_20210201.pdf
http://www.westgarden.com.tw/select-doctor/?dr=3171&dept=01&drName=%E6%96%B0%E5%86%A0%E7%AF%A9%E6%AA%A2&deptName=%E6%96%B0%E5%86%A0%E8%87%AA%E8%B2%BB%E6%AA%A2%E9%A9%97COVID-19
http://www.westgarden.com.tw/wp-content/uploads/2021/01/西園表單3_領取報告注意事項暨委託同意書_20210201.pdf
https://pse.is/38eg4r
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WEST GARDEN HOSPITAL

Notice for Self-pay COVID-19 Test

Applicable to

1. Person under home (self) isolation/quarantine who need to go out for compassionate
reasons, including visiting relatives in a critical condition, attending funerals of
relatives, or dealing with other urgent issues.(Note: People who are at home
isolation/quarantine must be referred by the local health bureau.)

2. Person under self-health management who need to go out for compassionate

reasons, including visiting relatives in a critical condition, attending funerals of

relatives, or dealing with other urgent issues.

People who enter other countries/regions due to emergency special factors, such as

accidents or serious illnesses of relatives abroad and require a medical certificate.

People who need the medical certificate for work-related reasons.

People who need the medical certificate to study abroad.

People who have short-term business needs.

Departure from foreign countries or people from China, Hong Kong and Macau.

Family members of relevant departure apf)licable people.

PeopRe who have approved by the Central Epidemic Command Center (CECC) for

Severe Special Infectious Pneumonia.
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On-site inspection
documents

Please be sure to bring: #1 application form and the following #2~#4 related documents
[ please provide original and a copy, the original will returned after inspection and the
copy shall be kept in the hospital ] .Without supporting documents, cannot arrange OPT

clinic or take an examination.

1. Application Form for Self-pay COVID-19 Test. (Application Form Download)
2. Identification Card ( For those who have no ID card, you may use the household
certificate or resident certificate instead), passport ( English name should be verified
for the departure ones)
3. Electronic ticket, proof of purchase, ticket booking record, etc.
4.  Documents related to the reasons for application (listed below):
® Work proof documents (e.g., employee ID, work visa, notice of company request
for the test, business trip notice, official passport, diplomatic passport or relevant
official letter)

® Proof of enroliment (e.g., student ID, student visa, letter of admission)

® Document for short-term business people(e.g., itinerary in Taiwan, or epidemic
prevention plan)

® Foreign passport or entry permit

® Relevant proof of relationship with the departure applicable people (e.g.,
household certificate, resident certificate)

® Consent letter from CECC

Registration

Website online registration (maximum of 10 persons per day).
Please register the outpatient clinic of " Self-pay COVID-19 test, . (Online Appointment)

Check-in Location
&Service Hours

Monday - Thursday, Check in Time 09:00~10:00, at ER Outdoor Examination Counter.

Charging Standard

NTD6,300 (including the fees of registration, diagnosis, examination, and one copy of
the English version certificate of the test report)

® Cashonly.

® An additional 200 dollars for each copy. Duplicate copy $50 for each.

Test Report

1.  You may obtain one copy of the English version of Test Report Certificate two days
after the test (e.qg. if the test date is 6/15, the report will be ready to pick up on 6/17).

2. Pickup Time : 09:00-21:00, Monday through Saturday.

3. Pickup Location : Cashier counter at ER.

Documents to collect the report as below:

®  Pickupin person : 1. Original outpatient receipt ~ 2. Taiwanese: original ID card and
passport ~ 3. Foreigner: original passport *

® Entrustment : 1. Original outpatient receipt - 2. Applicant’s original ID card and
passport » 3. Trustee’s original ID card ~ 4. Letter of Authorization - 5. Legal
representative of a minor to collect the documents: 1) original ID card of the legal
representative 2) proof of the relationship between the legal representative and the
examinee (household certificate or the original ID card of the examinee).

Notice

1. The service is for the self-pay testing only. If you have any other medical needs,
please seek medical attention at other clinic or ER.

2. Itis conducted under the announcement of “Regulations on Offering Self-pay
COVID-19 Test Application to Certain People” from the Centers for Disease control.
The website of the Centers for Disease control is as follows. https://pse.is/38eg4r



http://www.westgarden.com.tw/wp-content/uploads/2021/01/西園表單2_Application-Form-for-Out-of-Pocket-Polymerase-Chain-Reaction-PCR-Testing_20210201.pdf
http://www.westgarden.com.tw/select-doctor/?dr=3171&dept=01&drName=%E6%96%B0%E5%86%A0%E7%AF%A9%E6%AA%A2&deptName=%E6%96%B0%E5%86%A0%E8%87%AA%E8%B2%BB%E6%AA%A2%E9%A9%97COVID-19
https://pse.is/38eg4r

