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 is 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).

You may download the health exam form from the website at http://shmc.osa.ntu.edu.tw/foreign/

and bring it to the hospital. The required items are included in the “NTU General Health Exam
Form”. Most importantly, please remember to bring the completed exam form with you to get

registered in NTU.

X special instructions

1. Please inform the doctor if you are pregnant. (You are allowed to skip the CXR exam when you
are pregnant.)
Please avoid checking your urine in the menstruation period.

Fasting at least for 8 hours is indicated for laboratory tests.


http://shmc.osa.ntu.edu.tw/foreign/
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NTU International Students General Health Exam Form — by Medical Institution

It £;Name TEHl|Sex: o §iMale o # Female FEVH
t [IDate of Birth: __ #Y/__F[M/__[ID Photo
[ESEI%‘F:TNationality:

E’yﬁ}%ﬁ%ﬁﬁ%m or Passport No.:

sEFrDepartment / Institute:

2B Student 1D:

£ 57 || Status: [] 1.5%4 2= Undergraduate [ ] 2. 4" Graduate

[] 3.4 #1244 Exchange Student [ ] 4.2t %4 Dual Degree Student

;yfg,lHelght: cm Jﬁ%,!f:[Welght: kg 'Ji[E'Waist circumference: cm

"E<Blood Pressure: / mmHg Q@E?Pulse Rate: /min

R R SKin: PISHf'Head & Neck:
ﬁ&iﬁ[ﬁ Chest: ﬁmﬁﬂﬁLungS:
ﬁEﬁBAbdomen: ikHeart:

[ MOral Cavity: I Others:
TUA] ~ i~ [l arMuscles/Bones/Joints:

A JsVisual Acuity: #Uw! Uncorrected (R L ) ; %ﬁ} Corrected (R L )

<17 sColor Differentiation: [} £/ f{Normal  []J&!7{i Abnormal

& JHearing: *F[Right [ 3pjiPass [} %ﬁiﬁFail

| “Left [] iﬁ]:@Pass ] %iﬁ];ﬁfail

Wik g Laboratory Examinations

ﬁIﬁJﬁtSGPT: uU/L i B AC sugar: mg/dL | [ 17 EREPWBC: K/uL
Jp%fr-Creatinine: mg/dL | "f%Uric acid: mg/dL | 57 EREYRBC: M/uL
AVVE[SIFET -cholesterol: mg/dL RSk Hb: g/dL | T ASEFPLT: K/uL
= E@ZJEHE“?F[Triegceride: mg/dL | = féﬁii"?j*”ﬁ’%MCV: fL :"':fvjf‘«?&['%ﬁf““Hct: %
fkUrine: gl PH o 5lisf IProtein - Bl Sugar 4™ Occult Blood

ﬁéﬂjﬁﬂX%CheSt X-Ray ([:.UAZ: Standard Film Only )

?&F:‘Ib@% Comments and Suggestions:

I %31 Doctor’s signature:

?’ﬁ?{ﬂ"%ldentiﬁcaﬁon number: ffﬁj [ '#HDate of health exam:

%E‘ﬁ%{%ﬁr]%ﬂ?‘/%ﬁmme of the medical institution for the health exam:

ﬁjﬁm NS %;JH (I 7 E[[JEWH ' ¥ o Not valid if without the institution’s seal.

5 TS SEEBIT S PURHBsA) MBI HAnG-HBSAS » I 23 H o

fo! © Undergraduate are required to do HBsAg and Anti-HBsAbtests.
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B«H" IR = ?ﬁ?é I@%&%@% () —ft f’?ﬁﬁiﬁ‘iﬁﬁ
NTU Internatlonal Students General Health Check List— Self Evaluation
A Nr[%ﬁﬁt‘iqaﬁr F R I ?r“ LTV E

(Please fill in the following mformatlon and check where indicated.)

It £,Family Name Given Name
Ep 7y aﬂﬁ&%ﬁ%[ﬁfﬁ%m or Passport No.: [aﬁ'%%Nationality:
E’j/]'}}]}}[JStatUS' [ ] 1.24 2= Undergraduate [ | 2. ’}iﬁ?“ﬁ’?Graduate
L iS4t Exchange Student [ 4.2k % Dual Degree Student
b %’Fﬁ fiilStarting Date:  *F Year/_—JMonth Z25EStudent ID: ()
=57 Department / Institute:
4 [IDate of Birth: = Year/ *|Month/__[Day TEHISex: [] FiMale [] % Female

ﬁﬁﬁﬁﬁ@ﬁdMarital Status: [ | %tﬁSingle [] LiﬁﬁMarried [] @YWidowed [ ] %ﬁfgfzﬁDivorced

5] X = -Permanent Address: Z[¥El# ¥FPostal Code ()

o7 Tel. No.: = #&Cell Phone No.:

?q—’i’ = ]’%?«F'TE-mail Address:

E‘uﬂ?ﬁ?é * Emergency Contact Person: Fﬁ% [7*Relation:
%E%%%;%Tel. No.: = #Cell Phone No.:

awﬁ Work/Study Experience

) g f‘EPrewousmb/school before coming to NTU:
[ ] 2% Student » Z54% #/#ischool S=[Frdepartment
W= R Starting/Finishing Date: ~ ®Fyear/  *|month =Zto Fyear/ *|month
[ ] ZE=4 Non-student » ** F'J £7fiCompany name:
~ {Efi[Starting/Finishing Date :  “Fyear/ *|month Z=to Fyear/ *|month
I l"EFJ?&,'Job description:
[ P£E Physics-related [ ]{™=Z**%Chemistry-related [ ]% #s{*:Biology-related
D@E’HRadiation-related D?‘qﬁﬁfﬁComputer-related

%;’ﬁ,%)fijﬂl Family Medical History

L% TB [~ J# Heart diseases (1B %[4* % Hepatitis B [J"~##fColon cancer
[ 3 Pﬁ'[Asthma []‘ﬁ‘%z’ﬁKidney diseases [1C EH* % C Hepatitis DEF' J'%Stomach cancer
CIpVEE Stroke [ J##"4F Diabetes [T Liver cancer [V Lung cancer
[I# Anemia [ty % Hyperlipidemia ()54 Breast cancer

[CIP bPR4pu%s Thyroid problems [ uProstate cancer

Lty E<Hypertension LI FisFfCervical cancer

[P CEY il p PR EGout or hyperuricemia [ Psychiatric disorders

D%ﬁlfﬁ&vﬁNone of the diseases described above
[ JE 0thers:




'ﬁ = S5l Personal Vaccination History

Li‘:’ﬂgi ISF THFE TP kL %ﬁc (7 ﬁ%ﬂf gt Eﬁ flil Have you received the following vaccine
injections? If yes, please mark in the square and specify the date.
53— 7% Firstdose 337~ %| Second dose  #7=/% Third dose
FUSUT CEFLETED) FUB (CF/E]IED) FUU CFLETED)
date (yr/month/day ) date (yr/month/day) date (yr/month/day )
[JF If=Diphtheria
LIF 1 F1Pertussis
[ Ik 54 & Tetanus
D’ﬁ'ﬁ: Measles
[V % Mumps
Diﬁvﬁ[asi“ﬁwizl?ubella
1) Eﬁ’ﬁw{a‘;lPolio
DAF'HI & Hepatitis A virus
DBF'HI % Hepatitis B virus
CIp! 2 %”FYI % Japanese Encephalitis
i F'[BCG
[ 1E yothers

* 3@ Bl Personal Medical History

[yfpdtsTB [l 1zt Stroke [ Hemophilia

[ 3% pﬁf[Asthma DF’ [rAnemia Dﬁéﬁ%ﬁEpllepsy

Dﬁ' " UExHypertension [ I 7J~LJﬁDlabetes ] %JﬁJHeart diseases

[y I Hyperlipidemia [ 8t Kidney diseases R (14373 Peptic ulcer

CIB BT %5 I"FlHepa'[ltIS B carrier []C B % Hepatitis C

[] Vﬁ][ﬁ‘ﬁ‘}ﬁ,ﬁﬁpﬁiﬂfﬁout or hyperuricemia CIp l}{kﬁ%&vﬁThyroid problems

[Jf5 it Psychiatric disorders

[ [+ E ¥ Malignant neoplasm(tumor)

[JE1= f=Major operation ( &5Age/ ¥*%iReason)
[ {= 5 pli Hospital admission history ('r{[*JReason)
[ 243t Food allergy ( £/7€1tem name)

[ B Drug allergy (/#£iDrug name)

[ Bt &Jﬁ None of the diseases described above
[ JEl *Others:

= H]IZELong term medication: [] 5 No  [] F|Yes: /fi[*Reason:
g5 |2 Y €72 Name of the drug(s):




wE = fE5S £ Health condition for the past 6 months

1-E§E§i?ﬁ‘l€ﬁ$leeping habit:

T E) IS E&Eﬁ%’rAverage hours of Sleep: | E%ﬁ hours per night.
I I5E AR Insomnia: ~~times per week.

Z.iﬁ_f‘gm?»?‘[fﬁ Exercise habit:
a. [ P& ERegularly L] #H[&EINot regularly

b7 HE JHSETE VB exercise @ “times per week in average.
&) Eigieach exercise lasts for sy Eiminutes. SEE) = Type of exercise -
3.@’)(;%'?»?‘[% Eating habit:
a. [] = &L 4 Regular meals 3 times a day 5 ﬁﬂ IZf14 No regular breakfast
[] Eﬁﬂ Iz-T % No regular lunch [] {;Fiﬁ 1z[512& No regular dinner
b, H55 = #VIn average, you have %2 portion(s) of vegetables, (77 7f<fN portion(s) of
fruits, and FERI =L Puitems of deep fried food on a daily basis.
4.PB%§'§'?‘I‘E‘§Smoking habit:
RS ﬁﬁNever [] #jYes» 115~ = Inaverage < cigarettes per day >
w+for Fyears > $#Brand (I;ﬁlél £/Name) ’

[] =15%Quitted [] 7 7¥Not quitted -
5.}@@?@‘[‘?{[ Drinking habit:
L] % ﬁﬁNever L] ?JYes » T H5E5 7% In average cc each time »
I H5.5) F [approximately - times every month - s%for Fyears »
[] =I7%5Quitted [ ] 4 §¥Not quitted -
6.]1@%)]‘5[5?7"[% betel nut chewing habit:
]+ ﬁF"'[TNever [] #)Yes » I'I5~ =Inaverage per day - 7for #H nuts o
wsfor F years > [] =I3%Quitted [ ] “ F¥Not quitted -
7. Li::‘fl_g\[? | 2 &R .&"FJ[J/? Elffg?‘r’é'} Do you brush your teeth after each meal?
a. [ ] fLYes [] F\[No b= [ HHURI77 brush teeth ~¥times per day.
8.[&%?\[?@; FIEIRE EIU?'?TE‘}DO you weigh yourself every month ? (] &L Yes [] F\, No

Fle2 a2 % Follow-up Record




