Instructions for the NTU Health Exam for Incoming Exchange / Visiting Students

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, you may 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 dated within three months of your planned arrival at NTU.

Please 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) and bring it to a hospital/clinic. The required items are included in these two forms. Most
importantly, please remember to bring the completed exam form with you when registering at
NTU.

$< Special instructions

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

For women, please avoid completing the urine test during menstruation.

For the laboratory tests, fasting for at least 8 hours is required.

A physical exam by a physician and a Chest X-ray exam are mandatory items.
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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 1gG 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 107.4
#: 44 Name 51 Gender [ [®BMale [ [ZFemale
B Student ID Zf1 Department
& B e B R R &% Nationality H F Photo
ARC or Passport No.
EEsh Tel No. “EH Date of Birth #£Y/  HAM/  HD
B AJ%5E Personal History
[ &%) Food allergiess[ &9 Drug allergies (4% Item name: )
HEEE  Physical Examination

B5 Height cm | BBE Weight kg
FEE Waist circumference cm | fmER Blood Pressure / mmHg
BESEEN Head & Neck fik¥E Pulse Rate /min
fgEl Chest g Heart
fEEE Abdomen Al Lungs
ﬁJ/ILEcIeﬁBOEEfEOintS B2 Skin
HAt, Others
[ Oral Cavity
=5 Visual Acuity #H Uncorrected | R L

581 Corrected R L
et S Color Differentiation | [ HEREE Normal [ &% Abnormal
57 Hearing ARight | [J#iBPass [kiEiEFail ZELeft | [Ei8Pass [ IFiEiEFail
KPR X 3% Chest X-Ray Report g?;;gfﬁfffni:ﬁ No active lung lesion

BEEMAE Laboratory Examinations

FFrhee ALT: U/L | Z=REIiE AC sugar: mg/dL| FimER#E WBC: K/pL
HLEEHET Creatinine: mg/dL | JRfi& Uric acid: mg/dL | [n4Z Hb: g/dL
XEpEEfE T-cholesterol: mg/dL | =E&HHAE Triglycerides: mo/dL| [f/]MEE Platelet: K/pL
PR Urine FREH Protein: FREE Sugar: FR7E1f Occult Blood:
25 H g SRR 88 s )89 1s the student taking medications or treatment for any disease:
4E=T R i Comments and Suggestions:
EX[Ti% 2= Doctor’s signature: =S License No.:
& HEH Date of health exam: I TR T AT 4% Name of the medical institution for

the health exam: BB ITEMERIEIE » SHIFREISERL - Not valid if without the institution’s seal.

ABAREEE & ENEEE (All exams listed above are mandatory items.)
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National Taiwan University-Medical Examination (#)(*)(p)
Requirements for Short-Term Students (Form C)

Date of Examination / /
(M) (D) (Y)
A % F # (Basicdata)
EEa S . e .
Name : Sex : % Male [ ]~ Female
LT . # RS
ID No. ' Passport No.
4 Eop . NTU £ g
Date of Birth ’ / / Student ID

# & 3 P (Itemsrequired)

A B 2 R FRS (R B )2 B 1R %42 S B EEEP (Proof of Positive Measles and Rubella
Antibody Titers or Measles and Rubella Immunization Certificates ) :
a.¥ il # & Antibody Test

Jit- % 148 Measles antibody titer [ 1+ Positive
& BF% (b 7 )448 Rubella antibody titer  []F | Positive

[ s+ Negative [ ]k #x %_ (Equivocal)

[ s+ Negative [ ]k #x %_ (Equivocal)

biE 17 #fa@ M Immunization Certificate (7 A& v 4L~ RfEP I ~ HRI L FFET - o2 ik
et BRBELLFAN]RK )

(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.)

CVfr 7% 5 17 ¥ 48% P Measles Immunization Certificate
(46 B (b % )3E 17 E482% P Rubella Immunization Certificate
c. D;PEW;I-:; =Y R g—-gf » 77 3§ ¥ #48 - (Having contraindications, not suitable for vaccination)

B. 5338 X sk & % %+ (ChestX-Ray for Tuberculosis) :
X kg B (X-ray Findings) :
2] z_(Results) :
(&t (Passed)  []s % &% (TB Suspect)
(% 4+ 4.5 (Maternity Exemption)

[(1Fie- #% 2 #r(Pending)  []7 & - (Failed)

# 32(Note) :

—‘ﬂ\%\»:ﬁ(’

I

PREEA A2 R RE A REBRTFABLEERERAEP A AR T RS L Y L HFAT

Al LR B AP 2 5938 X Rk £ 4F 2 - 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.
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Results : According to the above medical report of Mr./Mrs./Ms.
[ lhas passed the examination [ ]has failed the examination

e WHIE A N

, he/she
[Ineeds further examination.

S L
( Chief Physician)

s

(Name & Signature)

¥ Kk Kk T B F
(Medical institution’s seal)

(Name & Signature )
p # (Date): / /
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