Attachment-3

B EB ARG R RRERER

NTU Incoming Exchange / Visiting Students Health Exam Form 1074
4, Name MER Gender []5Male [ |ZFemale
E25% Student ID %7 Department
s
R i Nationai e
ZEEE Tel No. 4= H Date of Birth F£Y/ HAM/  HD
{E AJE52 Personal History
[ &%) Food allergiessk[ %435 Drug allergies (474 Item name: )
XA Physical Examination
575 Height cm | BEE Weight kg
FEE Waist circumference cm | [MER Blood Pressure yd mmHg
PESEES Head & Neck fik¥ Pulse Rate /min
FgES Chest LM% Heart
f8# Abdomen Bk Lungs
ElLlfcle?Boffsggoints i Skin
HAi, Others
[df%E Oral Cavity
B Vil Ay e T 3
#6877 Color Differentiation | [ JEZE Normal [ 5 Abnormal
#8577 Hearing FRight | [JEiEPass [ HFail fELeft | [TiEiEPass [JRiEiBFail
X X 3% Chest X-Ray Report gzg%}rﬁfﬁ% No active lung lesion
BEEEME Laboratory Examinations
HFIhEE ALT: U/L | ZZjE[fMmiE AC sugar: mg/dL| HIMEKE WBC: K/pL
AILE&HT Creatinine: mg/dL | fRf% Uric acid: mg/dL | [M4TZ Hb: g/dL
ZEHEE RS T-cholesterol: mg/dL | =/ HHHE Triglycerides: mg/dL| [f/MEE; Platelet: K/pL

P& Urine

FREEE Protein:

RFE Sugar:

PR Occult Blood:

EZfTi % Doctor’s signature:

4E=y R % Comments and Suggestions:

s 8E License No.:

{EZ= B2 AR A EEYsi$752 )69 s the student taking medications or treatment for any disease:

& HEH Date of health exam:

(M A B2 e T % f% Name of the medical institution for
the health exam: 357 IS HERHENEE » BHITREIFERL - Not valid if without the institution’s seal.

AEFEREIEE SN EIEHE (All exams listed above are mandatory items. )




BB APmmisERER (Ak) wsam /|

National Taiwan University-Medical Examination (4£) (B)(8B)
Requirements for Short-Term Students (Form C) Date of Examination ___ /  /
M) (D) (Y)
£ A& #F ¥ (Basicdata)

A . ] .

Name : Sex : 1% Male [ ]4c Female

HEFR . #RIEE

ID No. ) Passport No.

# 4 FA 8 , NTU 43

Date of Birth : / / Student ID

#w & 1E B  (Items required)

A. BB BAEBRA RS (BB Z B GHERR L XAy B4 (Proof of Positive Measles and Rubella
Antibody Titers or Measles and Rubella Immunization Certificates ) :
a.FiBi £ Antibody Test
JiB-HL B¢ Measles antibody titer LI Positive  [Ji2 P Negative [ Jk# & (Equivocal)
1& B i 2 (R % )38 Rubella antibody titer [ JB5# Positive  [J&# Negative [ |&# & (Equivocal)
b.fAPy #4238 Immunization Certificate (&7& % 445 ~ B B4 - LA EM KRB HEF - il 4) 85
itk REBFRHLARNTR )
(The certificate must include information such as the date of immunization, and the name of the hospital or
clinic administering the vaccine or the signature of the physician administering the vaccine. If the childhood
immunization record is submitted, it is important to include the record of the vaccines administered only after
one year of age.)
[ 1% 78 o7 348 35 89 Measles Immunization Certificate
[ 4& B fk 2 (&2 ) T8 5 842 35 F Rubella Immunization Certificate
c.[|aBenitis > AHMELIH » HRETHAM - (Having contraindications, not suitable for vaccination)

B. B4 X &M 4% (ChestX-Ray for Tuberculosis ) :
X #%5 3,(X-ray Findings) :
#] & (Results) :
[ J&#(Passed) [ 1584 Bfi 4 4%(TB Suspect) [ /A& — % % #7( Pending) [ R A #4(Failed)
[ 159 %.%: (Maternity Exemption)

# 3% (Note) :

—~RERBNERE - RERBRWEZER GG ZEEREEBE R - AREHEFA 247
SR AR B FE B B 0 R A X etk B4k - This form lists the required medical examination items
for students applying for short-term study in Taiwan. This form is only used for reference. Students may
submit a copy of immunization certificates and the chest X -ray report instead of completing this form.

— BB ek ENAZHRELERS
(164 (xe# [AE—FkE
Results : According to the above medical report of Mr./Mrs./Ms. , he/she

[ lhas passed the examination [ Jhas failed the examination [ |needs further examination.

g8 & B & K F . '
( Chief Physician ) ) (Name & Signature)

EX s & =z
B B MR_PA_B_F . .
(Medical institution’s seal) ‘ (Name & Signature)

B #1 (Date): / /






