Declaration for NTHU New Employee Pre-Employment Physical Exam

I, (Full Name) “the employee”, am employed by

(Department) of National Tsing Hua University (“the employer”)on__ (Date)

(Month) (Year). | understand that it is the employee’s obligation to take a Pre-
Employment Physical Exam prior to the time of employment in accordance with Article 20
of the Occupational Safety and Health Act as well as Article 14 of Regulations of the Labor

Health Protection.

| confirm that | will submit the report of my Pre-Employment Physical Exam Report to the
Division of Health Service as soon as possible. Should | delay submitting the report of my
Pre-Employment Physical Exam to the Division of Health Service resulting in receiving
penalties from any organizations, | am fully responsible for all consequences of the violation

of the above-mentioned rules and regulations.

| have read and understood my responsibilities and the consequences regarding the Pre-

Employment Physical Exam.

Declarant (full name) (Signature)

Staff ID No.

Passport No.

Mobile Number

E-mail Address

The fields below are to be filled in only during the make-up submission of the Pre-Employment Physical Exam report,
DO NOT FILL IN IN ADVANCE

Make-up submission date (YYYYMMDD)

Submitter . (Signature)

Recipient . (Signature)




