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Instructions of NTU Health exam for foreign staff and students

In order to understand the general health condition of coming
employees and students, and to meet the regulations of National Taiwan
University and our government’s requirements, all new staff and students
should receive a health exam by a qualified physician. The registration
procedure 1s not complete if the new employee/student does not have her/his

health exam form completed.

For native employees and students, they have to perform the health
exam first then their salaries can be paid or enrollment will be completed.
For foreign teachers/employees/students’ convenience, you may take the
health exam in your countries in recent 3 months as long as the items are
included with the doctor’s signature and stamp of the hospital or clinic (for

certification).

Attention:

1. Please inform the doctor if you are pregnant. (You are allowed to skip the
CXR exam when you are pregnant.)

2. Please avoid checking your urine in the menstruation period.

3. Fasting at least for 8 hours is indicated for laboratory tests.
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NTU Internatlonal Su ents General Health Exam Form—by Medical I nstitution

EpiH|l Staty : []1.254 7= Undergraduate [J2j7 45 Graduag ]3¢ #15° %+ Exchange Student

[ 14.2==+ 4+ Dual Degree Student

4 ¢ Name 1R Sex[1p) Male  []¢ Female

%4 ['1 Date of Birth: FY/ E[M/ FID

(3125 Nationality: A

S5y FEY REM AR 1D or Passport No.: Photo

= Hr Department / Institute:

254 Student ID:

£}l Height: cm  #E Weight: kg @' Wrist circumference: cm
i"r;Ej;Bk)od Pressure: | / mmHg  J%f] Pulse Rate: /min
H 7 Skin: BIFISEIHS HeadJ& Neck:
Ju#ll Chest: i) Lungs:
ﬁgﬁﬁ[ﬁ Abdomen: “ﬁ% Heart:
[ @1 Oral Cavity: [ Others:
PLEA] - ]}Jéﬁ Muscles/Bones/Joints:
i) Vlsual Acwty ¥ml Uncorrected (R L )
iﬁ} Corrected (R L )

¥ 7] Color Differentiatian : [[1:7 &/ i Normal [ J£!{{ Abnormal

#7]s Heariry : 7 Right [ Jipid Pas [ )@ Fail /= Left [ Iipjh Pass[ 5 spjd Fail
R4 H A Laboratory Examinations

T2 SGPT: U/L | &g~ P AC sugar: mg/dL | [ 17 EREWBC: KiuL
PR Creatinine: mg/dL | ;% Uric acid: mg/dL | 77" =R RBC: M/uL
FERIE T-cholesterol: mg/dL | ©7 3k Hb: g/dL | = #5EPLT: K/l
= et Triglyceride: mg/dL | = f%,’;;jj"?j‘&?}’%ﬁ MCV: fL :"'Sj*l“lg&,’?jﬁ?% Hct: %

F4fk Urine: Phigifi PH FErf | Protein FiYPE Sugar 5[43/‘??1'" Occult Blood

JwHI X 3 Chest X-Ray ([5l-4 Standard Film Only :

a’ﬁ?ﬁb@% Comments and Suggestion

B Z%ﬁ’; Doctor’s signatw :
ﬂ?'# "5 ldentification numbe: fﬁ@“ [ I} Date of health exa :
?ﬂﬁfg@%ﬁ%ﬂ% 72 Name of the medical institution for the health exam

%ﬁﬁ“' R ESREEIE > A I [F35 - Not valid if without the institution’s seal.

SseZe ] IO %T 1B ° L "‘}TE’_FIL (HBsAg) ™ B E[fT % ’\‘}‘;EPEI (Anti-HBsADb) 7}}3‘%@ ’ﬁﬁ'ﬂ b
FHIMT ﬁ%l Undergraduates are required also to do HBsAg andHBsAD tests.
1
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NTU International Sudents General Health Check List —Self Evaluation
ORAE WYRIFRARUER - | (Pt s e O v T

(Please fill in the following information and cheakere indicated.)

1% £, Family Name Given Name

SV DRIy REPHPEAR 1D or Passport No: B335 Nationality

“yiHl Statw @[] 1574 7= Undergraduaté ] 2. 425 Graduate
[] 3.4P1=4 Exchange Student | 4.5==F 4 Dual Degree Student

S| Starting Dag - F Year/ F| Month Z55% StudentD : ()

SR ISepartment/ Institgt:

4 [ Date of Birth: & Year/ __*| Month/___ [! Day ] Sex : [JF) Male []¢ Female
B4R Marital Staty [ #5% Single  []=1#% Married [J#% Widowed [ J# Divorced
%"’/\[’%ilPPermanent Addres é]%:@a%ﬁ? Postal ICode( ) |

Fifgri Tel- No : < #% Cell Phone No:

?:T‘iéﬂ[’ﬁf (571 E-mail Addres :

EZ%L?%&% * Emergency Contact Pelso %%l’%ﬁ Relatia :
Fae B Tel. Na = % Cell Phone Np:
U T [

[E¥EFE  Work/Study Experience

E () ffedid T = Previous job/school before coming to T

[ ] 2% Student Z°f% £/ school SE[Fr department
=28 WA Starting/Finishing Dat : Fyear/ F|month = to # year/  *] month

[ ] ZE5* Non-student “* ] £/7% Company nam:

[

(=[] Starting/Finishing Date & year/ _ *| month *=to ¥ year/ _ *| month
I I"E[‘J”'Fﬁ‘ Job descriptip :
[ #22E1% Physics-related []{>2{% Chemistry-related []% $*{% Biology-related
Diﬁﬁﬁ Radiation-related D%ﬁ’m Computer-related

FHF Pl Family Medical History

[Jffjdt% TB - o~ Heart diseases (1B B[4 % Hepatitis B )44 Colon cancer
[y Asthma 03| Kidney diseases [JCEIF™ % C Hepatitis  [J§ [ Stomach cancer
Vet Stroke oY) Diabetes [ V=% Liver cancer [ Jff "% Lung cancer
[Jgi™" Anemia  offyl5™E-Hyperlipidemia (154 Breast cancer

[P Uf¥Jpet; Thyroid problems (#7274 Prostate cancer

[y~ ExHypertension [~ Tﬁ'?ﬁ% Cervical cancer

[y EK}FFI"J P4 Gout or hyperuricemia [JF& 7% Psychiatric disorders

Dfﬁ!l‘i@%ﬂﬁ None of the diseases described above
[ 1% i Others:




’[al * FH[IE Ffaelgi Personal Vaccination History

E‘Jﬁ?\[ T;ﬁ%féi 1?2 F AL % 07T = B =E g Ffﬁ Have you received the following vaccing

injections? If yes, please mark in the square aedify the date
57— % Firstdose 57 7% Second dose 57=7#| Third dose
FUH (F/F]IED) FUH (F/F]IED) FUH (F/F]IED)

date (yr/month/day)  date (yr/month/day date yr/month/day)

Df[ﬁ% Diphtheria

DFI f 1% Pertussis

[T st Tetanus

D'ﬁtﬁ; Measles

CJREFLE Mumps

Dﬁ%@i”ﬁ'ﬁ@ Rubella

Ll Eﬂ’ﬁﬂ{aﬁl Polio

[ A ff’JEJI & Hepatitis A virus

1B 9*"JEJI & Hepatitis B virus

L4 ﬁ‘F\[ % Japanese Encephalitis

[+ /T F1 BCG
[ £ Y others
M g3l Personal Medical History
Dﬁmﬁﬁ, B DHI;E:“ Stroke [(]&r Vfrj Hemophilia
D;?npr.j Asthma DF’ (™" Anemia [ Vil Epilepsy
Dﬁ' 1< Hypertension [ 1% ﬁﬁ Diabetes D@\ﬁﬁﬁiﬂﬁ Heart diseases
Ity I Hyperlipidemia [J¥ #f Kidney diseases L (=143 Peptic ulcer
CIB B % MFJ 'Fl Hepatitis B carrier [C1C &' % Hepatitis C
[yt g5 iy i - Gout or hyperuricemia [ sty Thyroid problems

D*%i‘ﬁ”@ﬁ Psychiatric disorders
[ &% Malignant neoplasm(tumar)

D;H\feraJor operation { & Age/ £ Reason)
[ 1{= kL Hospital admission historyp([< Reason)

[ ] &340 Food allergy ¢ Item name)

[J8&+35r Drug allergy (7% Drug name)
Dfﬁ!l‘i@%ﬂﬁ None of the diseases described above

[ £l 4 Others:

= I3 Long term medication{ 7. No  [J%] Yes : 'Fi[* Reason:
’iﬁ 2N fﬁﬂ Name of the drugfs




wEF fg;,f!&.’-? £%  Health condition for the past 6 months

1.E§EE%??'E‘? Sleeping habi:

THHEF 'ET:jEE%EﬁE!\’fAverage hours of Sleep: 'J‘E\j*] hours per night.

I E AN Insomng ¢ ~% times per week.
2@@&??[’?{ Exercise habi:

al # EJ[J}E@*J Regularly [ JH % EJ[J}@@*J Not regularly

b1 155 RV H exercise -~ times per week in average.
ETR ~iEIFis each exercise lasts for 51 5% minutes. E 1= Type of exercise o
A gﬂ’é” Eating hahi:

a.[ = B4 4 Regular meals 3 times a day %\iﬁ TPzR14# No regular breakfast

’#ﬁ “TPz-T %& No regular lunch D"T;—ﬁ TPz No regular dinner

b. T #55=FV In average, you have fiesw 2 portion(s) of vegetables, (777f<f\ portion(s) of

fruits, and FENIXEALY items of deep fried food on a daily basis.
4_p7;555'7>?%pg§ Smoking hahi:

D%F Never [ J# Yes- - f5- = In average < cigarettes per day

s4for___ =¥ years ¥ Brand glé[ £, Name) )
DL'T*B‘* Quitted 5 f&‘ Not quitted-
5.PEHEI??'E‘? Drinking habit:
HES IT;T Nevero ”EJ Yes: 11557 Inaverage_ cc each time
T i5E)F| approximately 7% times every month 5% for_ & years:
DL'T*B‘* Quitted [ % f9 Not quitted-
%ﬁ“‘ﬁ[@ i betel nut chewing habit:
D%F Never [ |t g Yes- I'#5— = In average per dayx<for___ i nutse
ssfor__ 7 years D“lf& Quitted [ % f&‘ Not quitted-
7. Liﬂ‘ J%ﬁ&:&ﬂﬂh g J?*ﬂ £7 Do you brush your teeth after each meal?
al:\i; Yes DF' bi [ I J[Jh brush teeth & times per day.
8.[.3:’{3?\, IRk EH;IFI\J??‘[‘ET Do you weigh yourself every month [ kL Yes [] .E\, No

WIS Follow-up Record




