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Instructions for the NTU Health Exam for Incoming Exchange/ Visiting Sudents
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 is no longer than

3 months old.

Y ou 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 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.

X Special instructions

Please inform the doctor if you are pregnant. (Y ou are allowed to skip the CXR exam when you are pregnant.)
Please avoid checking your urine when menstruating.

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

A physical exam by a physician and a Chest X-ray exam are mandatory items.

o » w DN

TheForm C ligisthemedical examination requirements for students applying for short-term study in Taiwan. Students must provide
informeation such as, the name of thevaccine, the date of theimmunization, the name of the hospital or dinic, and the Signature of the
physician adminigtering the vaccing to the physician who fillsinthisform. If the sudent does not have meades 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 103.5

4 Name MR Gender [J¥EMale [ |ZFemale
EgE Student ID Zf1 Department
= Y Re e IR S 7 Photo

Ei#E Nationality
ARC or Passport No.

L Tel No. 4= H Dateof Birth Y/  HAM/  HD
fE S5 Personal History
[ &%) Food allergiessl[ &34y Drug allergies (#4f% Item name: )
KHEERRE Physical Examination
BE Height cm | #8E Weight kg
FEE Waist circumference cm | IfmER Blood Pressure / mmHg
PEZEEE Head & Neck Hik¥E Pulse Rate /min
fgEl Chest Mgk Heart
fEE5 Abdomen BtiEh Lungs
A
HI\ill‘lljlsjscle:/jBor]?geglﬁkgoints FZ& Skin
HAt Others

[If%E Oral Cavity

#HE Uncorrected | R

57 Visual Acuity

% 1E Corrected R

#reaf) Color Differentiation | [ JHEEHE Normal [JE# Abnormal

7] Hearing ARight | [iiPass [RiE#Fal flLeit | iBiBPas [HRiBBFa
SHTERX K Chest X-Ray(fEAH Standard Film Only) ggg?ﬁiﬁiﬁ NI

FEF=ME Laboratory Examinations
HFIHEE ALT: UL | Z=fEfE AC sugar: mg/dL| 1Bk WBC: K/pL
HILEERET Creatinine: mg/dL | FRfEE Uric acid: mg/dL | 4l Z Hb: g/dL
KaBEE S T-cholesterol: mg/dL | =f&HHES Triglycerides: mg/dL| [/ \Mi# Platelet: K/pL
PR Urine | JREE Protein: FRAE Sugar: PRI Oceult Blood:

{2 H pie & RE R IR 82244 |sthe student taking medications or treatment for any disease:

4EST R Comments and Suggestions:

EZHfigs =S Doctor’s signature: HBEFHE License No.:
f#r HHA Date of health exam: (R BT 4fE Name of the medical institution for

the health exam: ;BT OMIELRIEIE » BHITREIFERL » Not valid if without the institution’s seal.

KEEMEEBE - BIE XOUME B EETE H ( Physical exam by physicians and Chest X-ray exam are mandatory items)
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Medical Examination Requirementsfor Students Applying for Short-Term Study in Taiwan (Form C)

A % F # (Bascdata)

S : AT I

Name ' Gender - 7 Male [+ Female
2T R . & PRI

ID No. ' Passport No.

A& p / / T FE

Date of Birth - (M) (D) ()  NTU Student ID No.

¥ & #E P (Itemsrequired)

A B3 2 ARSI B E4F 2 S FE P 24838 P Proof of Positive Antibodies or Immunization Certificates :
afuil# & Antibody Tests

L7 47248 Measles IgG antibody [+ Positive [ JI& 4+ Negative

246 FUR7% $u48 RubellalgG antibody []# |+ Positive  [[Ji% 1% Negative

& or
b.3g £ E#EP Immunization Certificate
4 ®IE £ Sngle-doseimmunization o =é-FwHEBrERMAE MMRIimmunization
K B - R EAAD P /ﬁ}?"iwr]l LR | % - R HEAAD e
Measles vaccine |Date of the 1% immunization: % = & - #w  |Dateof the 1% immunization:

(M)/ (D)/ (Y) |[MeaslesMumps M)/ (D)/ (Y)
-Rubdla(MMR) |(#t £ w 3 > 7 L5 &)

- RAEAEMAD

vaccine (At least one dose of MMR
Date of the 2™ immunization:

immunization is required.)

(Mm)/ (D)/ (Y)
RBERFLET |%- FEEAD ¥ - OB P
Rubellavaccine |Date of thel® immunization: Date of the 2™ immunization:
(M)/ (D)/ (Y) M)/ (D)/ (Y)

& or
C. D;ﬁﬁ FFitic > 3 R 2 L% 77 i 7 #45 - (Having contraindications, not suitable for vaccination)
B. 3338 X ks % %% 24 (ChetX-Ray for Tuberculosis) :
X k& & %% (X-ray Findings) :
X ki 4 p ¥ (Dateof X-ray examination) : (M)/ (D)/ (Y)
)z (Results) :
[J# #(Passed) [ % 1% (TB Suspect)  [/pie- % #¥r(Pending)  [J7 & #(Failed)
(1% ¥ ¢.5% (Maternity Exemption)
BRELEE A L AR S
Physician’s Comments and Suggestions : According to the above medical reports, the student
[1& # has met the medical examination requirements.
[1# & # has failed the medical examination requirements.
(1% i&- # # & needsfurther examination.

RELEE:
(Physician’s signature)
p ¥y (Date) : / /
¥R BB 3 .
(Medical institution’s seal) (M) (D) (Y)

AL ARG R BRE R R AL AN R FR AR AT A JRP RS AL AR
PeFRVEN REPY RBICSPFER) SFFEAR - 2J FFRER DAL AP RERP - vk fr

BERRABSAME S SR Y R FT VM- A= - MMRAGTIH&H -

Note Thisformlists the medical examination requirements for students gpplying for short-term study in Taiwan. Students must provide
information such as, the name of thevaccine, the date of theimmunization, the name of the hospital or dinic, and the Sgnatureof the

physician administering the vaccing to the physicianwhofillsinthisform. If the sudent does not have meedes or mumps IgG
antibodies, at least one dose of MMR immunization is indicated to meet the medical examination requirements.
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