Employees and Special Hazardous
Workers Health Examination

Print out and sign the questionnaire
Instructions path

English Version




Important Notes

1. On the examination day:

»Bring the signed hard copy of the examination questionnaire
with you. [Please download — print (limited within campus
domain) — sign beforehand.]

v'How to print the questionnaire > Download the
questionnaire only in the campus domain.
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Questionnaire Record

View all your completed questionnaires history

Password hint : please key inyour birthdate YYYYMMDD

Employees and Special Hazardous Workers Health 2024/01/17 1451 View Record l Print I
Examination Questionnaire
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Password hint
Please key in your birthdate
YYYYMMDD




After downloading, please confirm whether the
information is correct, and sign on the last page.
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| agree to provide report to my school for occupational health reference,

AN LBRE N Z &R confirm that the above statement is correct
(#4 Signatwre)_Please sign here.




