‘Instructions for the NTU Health Exam for Incoming Exchange / Visiting Studentsl

In order to understand the general health condition of incoming students, and to meet the
regulations of National Taiwan University, all students should receive a health exam by a
qualified physician. The registration procedure is not complete if the new student does not
have her/his health exam form completed. For convenience, please be suggested to take the
health exam abroad, as long as all items are completed and the examination forms include the
doctor’s signature and a stamp from the hospital or clinic (for certification), and is no longer

than 3 months old. You must print the “NTU Incoming Exchange / Visiting Students Health

Exam Form” and the “Medical Examination Requirements for Students Applying for Short-

Term Study in Taiwan (Form C) “as below appendixes ( Total 2 pages ) and bring them to

the hospital. The required items are included in the two forms. Most importantly, please

remember to bring the completed exam form with you when registering at NTU.

% Important Notice

1. All the items on the forms are mandatory items, including Chest X-ray exam (unless you
are pregnant).

2. Please inform the doctor if you are pregnant. (You are allowed to skip the Chest-X-ray exam
only when you are pregnant.)

3. Please avoid checking your urine when menstruating.

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

5 The Form C lists the medical examination requirements for students applying for short-term
study in Taiwan. Students must provide information such as, the name of the vaccine, the date
of the immunization, the name of the hospital or clinic, and the signature of the physician
administering the vaccine, to the physician who fills in this form. If the student does not have
measles or mumps IgG antibodies, at least one dose of MMR immunization is indicated to meet

the medical examination requirements.
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NTU Incoming Exchange / Visiting Students Health Exam Form 108.7
#: 44 Name M5 Gender Ef:feale LI
E5E Student ID Zf7 Department
FEE Tel No. 4 H Date of Birth 5 Y/ AM/ H
{EAJRS Personal History:[ |&%) Food allergies B[ |Z&%7)38 & Drug allergies (54f/% Item name )
KHEERE  Physical Examination
B5 Height: cm | BBE Weight: kg | fBEE waist circumference: cm
IMER Blood Pressure: yd mmHg | Jk# Pulse Rate: /min
Kz Skin O&mEZE=ENormal OE=FAbnormal:
PESEER Head & Neck | LIEE®ENormal L[OE&EAbnormal:
Byl Chest OmEZENormal OFEFAbnormal:
AfiEs Lungs OE=ZENormal OEZFAbnormal:
LM Heart OmEZENormal [COE=®EAbnormal:
fEE Abdomen OmE=ENormal OE=FAbnormal:
ﬁJ/ILEc;e;E;’B;)EEsggoints O#mEENormal [OEEAbnormal
HAtr, Others O#EEENormal &= Abnormal:
[ Oral Cavity O&FEENormal OF&EAbnormal:
57 Visual Acuity #24% Uncorrected ( R: L: ) $81E Corrected ( R: L: )
W€t /7 Color Differentiation | [ J#EZEF Normal [ ¥ 5 Abnormal
577 Hearing FRight : [ #@3#8Pass [ RiE#EFail | A£Left: [#@#8Pass [ RiE#EFail

[ fmEEh A5 No active lung lesion

RvA N2 H
FgE X Y6#45 Chest X-Ray Report [ % Abnormal

BFE=MHE Laboratory Examinations

FFIhgE ALT: U/L | ZefgikE AC sugar: mo/dL| HinEkE WBC: K/pL
PILEZET Creatinine: mg/dL | JRfi& Uric acid: mg/dL | 42 Hb: g/dL
4EpE[EfE T-cholesterol: mg/dL | =E&H S Triglycerides: mg/dL| /)M % Platelet: K/pL
PR Urine REH Protein: FREE Sugar: PR Occult Blood:

{EZE H A SRR &Y s )8 Is the student taking medications or treatment for any disease:

4EST K s Comments and Suggestions:

EZffi%is Doctor’s signature: sB=E758 License No.:
fHE HEY Date of health exam: (R B e 4% Name of the medical institution for

the health exam:iE B I IIEEREEIE - SRR [EHESL - Not valid if without the institution’s seal.

AEFRAEREEE S EONEIEH (All exams listed above are mandatory items. )
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Medical Examination Requirements for Students Applying for Short-Term Study in Taiwan (Form C)

A * F # (Basicdata)

4 M
I%mz : ééﬁjder : [J% Male [ ]* Female
L irms e . RS
ID No. ) Passport No.
HaEnp , LB
Date of Birth - (M) (D) Y) NTU Student ID No.

¥ % 3 P (Items required)

A, % 2 LRSS 2 B (2 4F L S SE B AP Proof of Positive Antibodies or Imnmunization Certificates
a3l & Antibody Tests
LJfr 7% 4788 Measles IgG antibody [+ Positive  [JI£ 4+ Negative
246 FUFr 7% #7088 Rubella IgG antibody [ {2 Positive  [JI4£ 1% Negative
£ or
b3 &M # P Immunization Certificate
H B3 £ Single-dose immunization £ or = &- £ w3 MMR immunization
R Bw - B P ﬁ%ﬂﬂ$KmW$—mﬁvﬁﬁﬂﬂ
Measles vaccine |Date of the 1% immunization: fﬁ %= &£ - F % |Date of the 1® immunization:
M)/ (D)/ (Y) [Measles-Mumps M)/ (D) Y)
-Rubella (MMR) |(#* # v 3 > F 84— H])
¥ = AR AR D B vaccine (At least one dose of MMR
Date of the 2" immunization: immunization is required.)
M)/ (DY (Y)
MRS Bow |- B EAD 9 ¥ OB RAD ¥
Rubella vaccine |Date of thel® immunization: Date of the 2" immunization:
M)/ (DY (Y) M)/ D)/ (Y)
# or
e[ ] SFEFTR o JRBELE > Y7 i ##4 - (Having contraindications, not suitable for vaccination)
B. %% X %4 3 % 2+ (ChestX- -Ray for Tuberculosis ) :
X k¥ & %% (X-ray Findings) :
X skt % p # (Date of X-ray examination) : M)/ (D)/ (Y)
2] % (Results) :
[]& #(Passed) []5% 2 %% 4% (TB Suspect) [ 1/f i&- # ¥ ¥71(Pending) [ 1% & #(Failed)
[ 1% ¥ 4. 5% (Maternity Exemption)

F R R B AE/ SR R S
Physician’s Comments and Suggestions : According to the above medical reports, the student
[ ]& # has met the medical examination requirements.

[ 1% & & has failed the medical examination requirements.
[/ i&— % #& A needs further examination.

T F R R
(Physician’s signature)

p # (Date) : / /
%) S 3 >
)/%5‘ 2 91 B X : (M)

Medical institution’s seal)
B3 A4S BEA A B2 BRF R AL BRI L R KR AP £ g%ﬂ*%% i3
PEREREP (F FRY PR -RAEPY RABIFCAFFER) &FFaP - L4 Firg
BAEP ok B SRRSO S S HREE > SIS R - MMR v 1EE#
Note: This form lists the medical examination requirements for students applying for short-term study in Taiwan. Students
must provide information such as, the name of the vaccine, the date of the immunization, the name of the hospital or clinic,
and the signature of the physician administering the vaccine, to the physician who fills in this form. If the student does not
have measles or mumps IgG antibodies, at least one dose of MMR immunization is indicated to meet the medical
examination requirements.
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