Employees and Special Hazardous
Workers Health Examination
Questionnaire Filling Path

English Version




Important Notes

Before the examination day :
> Please fill out the questionnaire and register for

the health examination.
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Menu ¥  Survey on Epidemics | Health Record | Health Reservation | Doctor Reservation |  Event Registration |

Event Registration
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Menu ¥ Survey on Epidemics | Health Record |

Health Reservation | Doctor Reservation |

Event Registration | Questionnaire

Event Registration

[ #2178 %1 Health Examination Notice] s5#H #1135
AH "HmE L (EERZE)ERRE ) LTk  EBREES
IHE 1 Please register for the Employee Health
Examination held in April, 2024 and fill out the

questionnaire.

M

Click [Start registration] Start the register process
or click [Cancel] cancel job -

m Start signing up

EEBEEEEEFH PN
Place : 1100

Remaining places : 110




Menu ¥  Survey on Epidemics | Health Record | HealthReservation | DoctorReservation |  EventRegistration | Questionnaire

BT Aways  ®EOften BRI Sometimes  AE Seldom %K Never
12. L/ L RBEER G5 ZERERIE? Are you exhausted when you think of a full day of work/classes before going to work/school?

BZAways  E=EOften  EFEIE Sometimes  AFE Seldom 7 Never

I3 AL/ LiRAVESR - BHEEHRIENFEHZ ASLAIRIE? Do you have enough energy to accompany your friends and family when you are off work?

BZ Aways  BEOften  AFIESometimes A% Seldom 7% Never

OLBAE Dominant hand After completing the questionnaire,

£ Left Right i
Fleft  HFRi Please click Next.
‘02EERENLER - SREEFRE2ZMLAVES B8 - &0 - RIBSAHE - skEIEEEIZEIPRE In the past year, have yoigver felt uncomfortable like

fatigue, numbness, soreness, sharp pain, etc., or restricted joint movement for longer than 2 weeks at a time?

#iNo &RIFAEFEndthissurvey ZYes FEEEER MIFE Please continue to fill out the form below




After completion, the following screen will appear.

Menu ¥  Survey on Epidemics | Health Record | Health Reservation | Doctor Reservation |  EventRegistration | Questionnaire
QUESTIONNAIRE ORDER INFORMATION

Event [f#1&38] Health Examination Notice] 535113548 "5l Registration Not sent

NaMme =X 2ERZ)RERSE ) UMk TEEBESES ) Please register status
for the Special Hazardous Worker (including lab staff) Health Special
Examination held in April, 2024 and fill out the questionnaire. needs

‘Registratior ' 4/23 10:30-11:00
time — 4/2311:00-11:30

4/24 10:30-11:00
4/2411:00-11:30
4/2510:30-11:00

4/25 11:00-11:30

4/26 10:30-11:00

If you have any special needs, please fill in here




Menu ¥  Survey on Epidemics | Health Record | Health Reservation |

‘Registratior  4/23 10:30-11:00
time  4/2311:00-11:30
4/2410:30-11:00

@ 4/24 11:00-11:30

Doctor Reservation | Event Registration | Questionnaire

If you have any special needs, please fill in here

Please confirm that your email and

/25 10:30-1100 personal information are correct.

4/25 11:00-11:30
4/26 10:30-11.00
4/26 11:00-11:30

© Appointer information

“Appointer =

Name o .
Please fill in the name of the anbointment pnersan

*Email

@mx.nthu.edu.tw

Appointment notice will be sent to this email

**Contact 09
number

D ERRE]

ERB2ECEESIRY  EEEMESE : 50 ~ 74 %R EOccult blood test: free for people aged 50 to 74

once every two years

(select all that apply) chewing betel nut

Free cancer screening CRERIEISE @ 305 HiF - IB1E#RE % EOral mucosal test: free for people aged 30 and above with the habit of smoking and
Cancel appointment Make an appointment
COREFIBEIEE : 18 ~ 29 mIRERIBERE 2 EOral mucosal test: free for indigenous people aged 18 to 29 with the habit of

chewing betel nut




Reservation successful, the following screen
will appear.

Menu ¥  Survey on Epidemics | Health Record | Health Reservation | Doctor Reservation |  Event Registration | Questionnaire

Thank you!! Your event list has been sent!

This registration number : D24011800001 »

Registration notice has been sent to your email D mx.nthu.edu.tw

[ 2122840 Health Examination Notice] EHRB113F4A "EHRBEFEEEEREFEEE ) Ik
D24011800001 At Ti2EREIES | Please register for the Special Hazardous Worker (including lab staff) Health  4/24 11:00-11:30 Applied
Examination held in April, 2024 and fill out the questionnaire.

Registration information Lookup



Please check your email. You will receive a
notification confirming your reservation.

22 A [4/2509:00-09:30] #EBE T EFREEFEAIII You have successfully reserved the Employees
G BAERE <clinic@my.nthu.edu.tw> QEE | ©EHEE | > B

W& @mx.nthu.edu.tw 2024/1/18 (EM)

FREFHY W12 i35 o

TEELRTOFREY 425 09:00-09:50 #E & TRFHEEEE S RETE » FEEHIT -

Dear'Wl2

Yo have successfilly reserved Emplovees and Special Hazardous WorkersHealth Examination for 4/25 09:00-09:30. The registration information is as follows:

# FHName P Content
BT [fRtaa@a0] 555k 113 4 By "#HIEEe TEEEE RFEeE
Event Mame Emplovees and Special Hazardous WeorkersHealth Examination
EHETH B
20240423 0800~ 20240426 122:00
Event Date
i ik Bh
Event Venue International Student Activity Center located at 3F of Feng Yun building
LRSS
425 09-00-09:30
Event Eegistration Sessions




Important Notes

1. On the examination day:

»Bring the signed papercopy 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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TR scholarship Systems of > Academi Information Systems

'C:-I Scholarship Systems of > Health Care

TER Going ARTECCIRCERE- > Personal Health management

'C-:l Overseas Business Trig > Menu

*3 Project income query > Personal Health Info

'C:' Authonzaticy > Questionnaire Record

*J computer and Commur, > View Record of the Employees and Special
'C’ EReC of R&D Informati Hazardous Workers Health Examination
=" Health Care Questionnaire

Personal Health Man:e | >Print (ianIt password YYYYMMDD)
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Menu #  SurveyonEpidemics |  HealthRecord | HealthReservation | DoctorReservation | EventRegistration |  Questionnaire

‘ Personal Health Information

‘ Personal Health Info ‘ \
Health Education nd Self Health Record ‘ Questionnaire Record \ Service Reservation Health Credit Hour My Points

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




A AR

X RRIBBRE - ERARS
e.g. 19990909

Password hint
Please key in your birthdate
YYYYMMDD




After downloading, please confirm whether the
information is correct, and sign on the last page.

i 2 3 P1/P8
B xR it ai TR

HBMAEB T ERBFRNATFTEFEARB(STNERXNERZE)EESRE LK FH Labor Physical

Health Examination Questionnaire

2 3 /T W WE B 2023/04/07 08:41

RERHAACHRARERXE LA EREARRERBERTEALAGANRRTETH -

| agree to provide report to my school for occupational health reference,

AN LBRE A 2 &R confirm that the above statement is correct
(#4 signatwre)_Please sign here.




