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New Staff Health Examination Important Notes

+ New staff to complete the health examination prior to their first day of
work:

According to Article 20 of the Occupational Safety and Health Act, the employers shall
conduct pre-employment physical examinations for employees at the time of employment.
The employees are obligated to accept the examinations.

By the Occupational Safety and Health Act, it is mandatory that the employee take
the health examination to determine their suitability for the job and to prevent
work-related threats or injuries. Thus, the health examination must be completed
before the date of employment.

Violation of Article 20 of the Occupational Safety and Health Act will result in a
fine of no more than NT$3000.

~

Prior to the first day of work, new staff are required to complete the health

examination at a medical center approved by the Ministry of Health and Welfare. The
original copy of the health report should be submitted to the Office of Personnel
on the date of employment (the health examination process for medical centers take
from 7-30 working days, it is recommended to complete the health exam in advance).
[f the new staff only learns of the need for health exam on the first day, the health
exam must be completed within one month after the date of employment and the health

exam report submitted.
. Go to: https://hrpts. osha. gov. tw/asshp/hrpml 055. aspxto search for medical

centers approved by the Ministry of Health and Welfare to complete your new staff
health exam.
. NTHU accepts health exam reports that are within 3 months before the date of

employment. The inspection categories must include all the categories from NTHU s
new staff health exam form. New staff health exam inspection categories and forms
can be found on the website of the Office of Personnel.

. After registration, please go to the Academic Information System/Other Services

in Campus/Health care(personal health examination report/Questionnaire/ Employee

Physical and Medical Check-up Questionairre-1 to fill up your health information,

1f there are any diseases or abnormal health conditions, please fill in accordingly
to have a better assessment on overwork support and consultations.

. Inability to complete the health examination on date of employment, and cannot
complete the registration process is your own responsibility.

. [f you have done your New Staff Health Examination, please take your health report
to Division of Health Service before 6/30/2016. If you have any questions, please
contact us by email: clinic@my.nthu. edu. tw OR by phone: +886-3-5731054. We will
contact you as soon as possible.
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NTHU New Staff Physical Checkup Questionnaire
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[ All information and data collected from you are strictly confidential. It will only be used on the

Assessment of Abnormal Workload, the information will not be made known to others (including your

supervisors) }

- ~ 7 & ! Basic Information

. ¥ % Name :

.Mw Gender: [(]F M []*F

. B 1 %%. Employee Number:

.44 p #p Date of birth £ yy "mm___ p dd
.¥ % p ¥ Checkup Date E yy "mm P dd

. 2% F # & %L Do you have night shift? [ |2 Yes [ ]% No

S O &~ W DN —

= ~ T ¥ %/ Work History

1.L 355 % 1 pF 5 Working hour/ week :
FR & a0 ¥ 4 E_What is your occupation?
[ 1% E* Professor

AP w8 X | currently teach about /| FE/= % hours/week o
3wty HF 4 opFdc | currently instruct my students .| BE[& % hours/week °
Ap Ty ena ivpEEc ) | currently work on my research .| BF/= % hours/week -

Aop @ 2 F £ 47 g1 iF | currently also have an administrating role? o# Nooj Yes » B

Position tittle o
A 7 pra TP ) My administration work is about

/| Bl % hours/week o

AP A PRIl ¥ ena (FpF ) My service and counselling hours are about | pEE

hours/week -

AE R 1 TR PFEY My total working hour is about /| /=& % hour/week ; T 5% % ¢

% p% & ¥ average working hour everyday is___ -] ¥ hours

[ 2% E* Non Professors

W#w2 1 B2 T5E %1 pF i Average working hour per week for past month : /] B hr,
W3 6 B2 TmEF1pFL Average working hour per week for past six months : ] BE hr e

= ~ %L ] Medical History

EEFEF R F T 7% 2e s Do you have/had the following diseases : (3t % 7 B % 47 3

Please check the appropriate item )

[1% s /& Hypertension [ J#% fi7 Diabetes [ ]~ %t Heart disease [ &k



Cancer [J% p K Cataracts []¢ h Stroke [ %/ Epilepsy
[# =4 Asthma [ {2 % ¥ L Chronic bronchitis ~ ** & *& Emphysema [ ]** 4% Pulmonary
tuberculosis [ 1% %t Renal disease [ ]**J5 Hepatitis [ ] < Anemia
[]¢ B % Oftitis [ & # % Hearing impairment [_]® ;{M}j{:ﬁ i Thyroid disease [ axg
. Gastroesophageal reflux disease -~ 5 % Gastritis [ ]# 47 Fracture [ = jisfg 7
Surgery E:R s Others [ ]2+ % s None

of the above

P é‘. a8
13K iEE2 - B2 p £33 =7 ? Have you been smoking for the past month ?
Dﬂ—j\ 297 Never [ ] f = Sometimes (# €% = Not everyday)
(1 (&) & = e Everyday » T ¥25& % &2 Average everyday smoke & cigarettes » & %
# Have been smoking for # years
[]e “ia‘fi Quit » 3 Quit £ Year # * Months -

23K &5 B 7 p A TE F -8 1 % 2 Have you been chewing betel nuts during the past six months ?
Duj\ B8 ﬁf, +=K Never o § #& Sometimes (# £_* % Not everyday))

CI(A-T ) & X v Everyday - - 5% X v& Average chew _ %f nuts - ¢ #& Chewed # years
[Je & & Quit> & 7 Quit # Year # * Months -

33K iEE4 - B p AZE F #5HiF? Did you drink alcohol during last month ?

Dﬂjx vk Never oW f =k Sometimes (# #_% % Not everyday))

(] (Ao ) & % ek Everyday » T 355 i¥rkh Average everyweek drink__ =t » & % =& Usually
drink /F1type of drink » & =t Everytime ¥y, bottles

[Je g7 Quit » 2 7 Quit # Year B * Months °

AR g1 ivp PR Tios < pm pERE 5 Averagely how many hours do you sleep during working

b

days, : '] B¥ hours o

I ~p ok Symptoms: G iT= B ¥ EF ¥ F T 754 Do you have any of these symptoms during the
past three months : (3 #if % 78 P v 4= § Please check the suitable item )
[ I*%+x Coughing [ ]*% 7% To cough up phlegm [ ]=* = %]%g Breathing difficulty [ ]9 chest pain [ ]
< £ palpitation [ ]gg & Dizziness [ |4 Headache [ ]2 #§ Tinnitus [ | g Fatigue [ ]x&:w
Nausea [ ]z Abdominal pain [ ]if #& constipation [ ]*&/& diarrhea [ ] if Bloody stool
[]+ % 7§ Upper back pain [_]™ # j5 Lower back pain[_]# %rfrJ4 Limb numbness [ ] &% 5% Joint
pain [J# /7 if Dysuria  []% F ~ #f fk Urinary frequency [ ]= %ryep & 4 Muscle weakness
%8 & 4 3 2 7 2+ Loss of weight for more than 3Kg [ 1H # 5z Other symptoms -
[ ]+ ¢ & None of the above
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National Tsing Hua University

¥Ba P vate:

B 1 %% Employee Number

4+ 7 Name

H > Department

Doctor’'s Signature

¥ AP ltem ¥ 4 2 % Result of Exam
£ ¥ Build £ B Height cm 8 £ Weight kg | “E&[F] Waist cm
g — | £ /B Blood Pressure / mmHg s B Pulse Rate e
2
s A | R N + IR
m t&| A4 Vision Naked eye | = Corrected :
3 3 ye | 2 /L =/
3 — o . 0 "
224 3 Color Blindness [ ]+ ¥ Normal A + /R[] ¥ Normal [_|# # Abnormal
7 [ ]# % Abnormal Hearing Test 2L ]& % Normal [ J£ % Abnormal
T | 4= % #& % % Normal H & Other
5 Z H f]&Lymph Node I:‘. ¥ []
o , 20
iy szZo 7 ;K B Thyroid Gland [J& 2 % Normal [JH is Other
>
R . " o
g H  # Other []& 2 # Normal []# # Other
ool %K Heart []& 2 # Normal [ ] =% £ Arrhythmia [ ]« $25 Heart murmur
w32 =
° &1 & | %% Lung [ ]& £ % Normal [ ] v% Asthma ]2 % oOther
x e
» ,4 ., ¥ : ) ”
3 2| 2% Abdomen [ J& 2 % Normal [ |3¥#-*% ~ Splenohepatomegaly []# i Other
A5 % % nervous system []& 2 # Normal []# # Other
o RS Muscle & joint | [ ]# £ % Normal []# # Other
)3 J& Skin [ % % Normal []# # other
H s Other
Z P H ..
T L A mg/dl w ;% ¥ & Blood test
- Pk F-+  protein AC Sugar
< Q SGPT uiL % m 3f WBC ul
=it w
D =
= o BURF-FL A
§Jf§ 22 e fre mg/al i 4 & Hb gl
p3s ﬁf(%,ﬂ’. OB g iL pr&eajnlge - -
S ¥ "% FIEE mgal | FH 144 B2 123K Physical defects and suggestions
3 % | Cholesterol Total
o - % R .
M5 = - ﬁj‘—bj /é_’ ﬁjq mg/dl
Triglyceride
I AR
. mg/dl
#% F] f% HDL
39 3% X sk #&8% Chest Radiograph
FETE

i i G

Records of treatment

Bk

Remarks




