NTU Health Exam Requirement

for Incoming Students

In order to understand the general health conditions of incoming students, and in accordance with
National Taiwan University’s admission policy, all incoming students must undergo a health exam
performed by a qualified physician/doctor. The Health Exam Form must be submitted prior to

orientation, failure to do so will result in an incomplete registration at National Taiwan University

Please use the Health Exam Form provided, and complete all of the items listed. The Health Exam
Form must bear the doctor’s signature and the stamp of the hospital or clinic where the exam was

performed.

< Special Instructions
1. Please inform the doctor if you are pregnant; you may skip the CXR exam if you are pregnant.

2. Fasting for at least 8 hours is required for laboratory tests.



CIRVR- RN = L= e S &L e

NTU Incoming Exchange / Visiting Students Health Exam Form

7 4 Name &5 Sex: [ | 55 Male [ | 71 Female
4 HDate of Birth: Y/ HM/ H DEZ f#Nationality:
=2 E B2 55 ARC or Passport No.: R
BT Department : ELZ% Student ID: Photo
B %5 Personal History
L IEP7Food allergies 57 [ [#E97:& &7 Drug allergies (‘414 Item name: )
HE2ME Physical Examination
5= Height: cm Ho L Weight: kg BE |4 Waist circumference: cm
[T /8% Blood Pressure: S mmHg  J[&#& Pulse Rate: /min
A7 & Skin: FESE] Head & Neck:
fig=l Chest: §fZ0 Lungs:
85 Abdomen: )| [ Heart:
182 Oral Cavity: H fifi Others:

BA ~ & ~ BidEN Muscles/Bones/Joints:

fiz. 77 Visual Acuity: 7% Uncorrected (R I ) 25 1F Corrected (R L )

26 /7 Color Differentiation: [ HEZE = Normal [ 2% Abnormal

[ IR3@:@ Fail / & Left [ L& Pass [ 57383 Fail

{477 Hearing: 7 Right [ ;E58 Pass |
ﬁ%ﬁﬁ Laboratory Examinations

FFohee ALT: U/L | ZHEm#E AC sugar: mg/dL | BOMEE WBC: K/uL
AN EEET Creatinine: mg/dL | EREE Uric acid: mg/dL | MiT 3 Hb: g/dL
HalEE . T-cholesterol: mg/dL | = FFHE HES Triglycerides: mg/dL | [0/ ffZ# Platelet: K/uL
FR¥& Urine: 5F 45X Protein FR#E Sugar SREI Fecal Occult Blood

Bl X ¢ Chest X-Ray ( [RA J Standard Film Only ) :

HXErEERERRAEYE 5215 Is the student taking medications or treatment for any

disease:

HEFTE ;2% Comments and Suggestions:

EL

o Hf%e = Doctor’s signature:

5= 55 Professional Identification number: fee & H EfDate of health exam:

ity PR i=e

fofElEE R Fr £ 18 Name of the medical institution for the health exam:

SIS ERRETE - & BITREI#ERY - Not valid if without the institution’s seal.

X BRET I P LA - Bl X SEReE B2 JH H ( Physical exam by physicians and Chest X-ray

exam are mandatory items)




