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NTUST New Employees Physical Examination Consent Form
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| understand that according to the Article 20 of the Occupational Safety and Health Act, | should complete the

submission of the general physical examination or special physical examination report [at first day of registration|,

and agree to provide personal data, statutory and non-legal medical examination data to the Office of Environmental
Safety for preservation and health management. Without any proper justification, If the submitted report is false,
or not handed on time,| am willing to accept the administrative sanction and legal liability. If the examination results
concern the control of communicable diseases on campus, | agree to adhere to the recommendations of the medical
institution to do further examinations or treatments, and | will completely cooperate in subsequent monitoring.
Your signature below indicates that you have read, understood and accepted the contents set forth in this
agreement.
X TP P AEPpPiiv, YHIFHFAA B P | X7 LF % o

"Temporary or short-term work that is not continuous, and the working perlod is W|th|n six months" can be
excluded from implementation.

* ULt E BT SIFR Please fill in a form neatly %

A RAETE REF r#"‘] 7 %’ ERITE 2 (AL %7 2% scan the QR code below to
Will I be engaged in Special Hazardous Working in this school?

read the information in detail.)

https://reurl.cc/9rg1Ma El'-- El

CJ®_YES » #§ %] Intem: (R A oatitete &)

[1% NO =,
¥ 2 Name : H i+ 4 # Unit extension :

JR7%H > Department : < #% cell phone number :

B AL Position ! 414 p # Date of birth(a ~) / /

Y zmz 5 (2 PR) ID or passport number :

T+ 2 it E-mail ¢

* A H =3 ¢ F 30 Unit supervisor related information
® i+ 7 Name:
® H >4 % Unit extension :
® 7 FEiF E-mail :

F|Bp Due date ! /__/
= B-& $|#F P Expiry date of this employment : /_/ s []& None
EEF 5 A 9 4 B 2 Did you renew your contract with this school for this job?
[J&_ YES » % =t X)8-# & Employment period : /] - /__/
[1% NO
> k&% A Name: (%)
>k RE PP Date:.  #(Year)  * (Month)  p (Day)
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Information and Notes (¥ 7 " L)

https://she.ntust.edu.tw/p/405-1068-87509,c¢8625.php? Lang=zh-tw
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NTUST New Employees Physical Examination Consent Form
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| understand that according to the Article 20 of the Occupational Safety and Health Act, | should complete the

submission of the general physical examination or special physical examination report at first day of registration,
and agree to provide personal data, statutory and non-legal medical examination data to the Office of Environmental
Safety for preservation and health management. Without any proper justification, If the submitted report is false,
or not handed on time,| am willing to accept the administrative sanction and legal liability. If the examination results
concern the control of communicable diseases on campus, | agree to adhere to the recommendations of the medical
institution to do further examinations or treatments, and | will completely cooperate in subsequent monitoring.
Your signature below indicates that you have read, understood and accepted the contents set forth in this
agreement. (Please submit this consent form together with your Physical Examination Report and Physical Health

Questionnaire.)

* FFruL 23 B T 7] Please fill in a form neatly %

BAREZHAT (B BT RECE, 2
Will I be engaged in Special Hazardous Working in this school? D{YES ' 5% Intem:
(L %7 2% scan the QR code below to read the information in detail. (FF RS )
https://reurl.cc/9rglMa [=] 31 ]
[1E NO

[=],
¥+ 2 Name : H i+ 4 # Unit extension :
JR7%H > Department : < ¥ cell phone number :
B AL Position 414 p # Date of birth(& ~) / /

¥ zmz 5 (2 PR) ID or passport number :

T+ # it E-mail ¢

* A H > E"" 7 31 Unit supervisor related information
® i+ 7 Name:
® H >4 % Unit extension :
® 7T FEiF E-mail :

Eill % p Due date : / /

= B-1% F|#F P Expiry date of this employment : /_/ s []& None
EETF 5 A 9 4 B 2 Did you renew your contract with this school for this job?
[J&_ YES » % =t X)B-# B Employment period : /] - /__/
[J%& NO
> k&% A Name: (% 3%)
>k RE PP Date:.  #(Year)  * (Month)  p (Day)
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NTUST General Physical Examination Instruction for New Staff

(111.07.15 & %)

To improve and implement the school’s health management and promotion work, and to further understand and care for
the associates’ health, as stipulated by the school’s “Health Examination Implementation Measure”, faculty and administrative
employees are required to undergo general health examination when joining the school to work in anticipation to discover

physical deficiency as early and to undergo further treatment in a bid to maintain and excel campus health.

According to Article 20 of the Occupational Safety and Health Act, the employers shall conduct pre-
employment physical examinations for laborers at the time of employment. The laborers are
obligated to accept the examinations. "Temporary or short-term work that is not continuous, and

the working period is within six months" can be excluded from implementation.

X If you are listed as school's continuing hire, working period must be counted from the "
first day of employment when you first join school to work" to the "end date of the
current employment".

X Monthly Calculator: https://reurl.cc/x9dEDz E ;i:E
2.0bject: All new employees at NTUST Eﬁ,’
[

3.Submission Methods of Physical Examination Report: New staff need to complete the health

examination prior to your first day of work and submit to the Office of Environment and Safety which

is located in room IB-1121.

4.Submission Content of Physical Examination Report:
A.NTUST New Employees Physical Examination Consent Form
B.NTUST New Employees Physical Health Questionnaire

C.A Statutory physical examination report(Original copy for audit and photocopy for submission).

X For details and forms, please download from the school website:
https://reurl.cc/OADVY3

*Note:

1.1f you have any questions about your physical examination report, please contact the person at the
clinic.

2.The physical examination report should submit to the Office of Environment and Safety. (contact
person: Miss Kuo, E-mail address: G10926@mail.ntust.edu.tw)

3.The health examination process for medical centers take from 7-30 working days, so it is
recommended to complete the health exam in advance.

2% Please complete it as soon as possible to avoid penalty.

¢ Violation of Article 20 of the Occupational Safety and Health Act will result in a fine of no

more than NTS3000.
s We will report to the unit superior when the report is not submitted in time.

Thanks for your cooperation!


https://reurl.cc/OADVY3
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NTUST New Employees Physical Examination Consent Form

AABRE A R TEE R 2 E 200 R BRIIB P A it - BPRE A
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| understand that according to the Article 20 of the Occupational Safety and Health Act, | should complete the

submission of the general physical examination or special physical examination report [at first day of registration|,

and agree to provide personal data, statutory and non-legal medical examination data to the Office of Environmental
Safety for preservation and health management. Without any proper justification, If the submitted report is false,
or not handed on time,| am willing to accept the administrative sanction and legal liability. If the examination results
concern the control of communicable diseases on campus, | agree to adhere to the recommendations of the medical
institution to do further examinations or treatments, and | will completely cooperate in subsequent monitoring.
Your signature below indicates that you have read, understood and accepted the contents set forth in this
agreement.
X Tbwfp pEpdAEP1ir, PHI FYPF A B U | T L F% .

"Temporary or short-term work that is not continuous, and the working pe‘riod is within six months" can be
excluded from implementation.

* FFruL 23 B T 7] Please fill in a form neatly %

A RATE REF rﬁ""] e % FRITE ,? (AL %7 2% scan the QR code below to
Will I be engaged in Special Hazardous Working in this school?

read the information in detail.)

https://reurl.cc/9rg1Ma El'-'- EI

(1 YES > g% Intem: GrefFam Attt s)

[J% NO ok
4+ Z Name : H i+ 4 ¥ Unit extension :

JR7%H > Department : < #% cell phone number :

B AL Position 414 p # Date of birth(& ~) / /

L zez g (2 PR) ID or passport number :

T F #RiE E-mail :

* A H =3 ¢ F 30 Unit supervisor related information
® i+ 7 Name:
® H >4 % Unit extension :
® 7T 3 EiF E-mail :

F|Bp Due date ! /

A= P-UE I EP P Expiry date of this employment : /_/ ; []& None

EEZF 2 A 5 4 B 2 Did you renew your contract with this school for this job?
[]&_ YES » % =t 5y B-#) & Employment period : /)] - [/
[ ]& NO

>

L4 ¢ Name (5 %)
% 3 P # Date: # (Year) ! (Month) p (Day)

=R
Rl o
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Information of Safety Training Course
for New Worker
1. Curriculum Goals
The aim of this training course is to enhance the new workers’ laboratory knowledge
including occupational safety and health knowledge, potential risks and hazards and
preventing personnel from accidents.

2. Topic : Introduction of Safety and Hygiene Management in Labs.

3. The members including new bachelor, master or PhD students and researchers who
will access to the laboratory must attend this course.

4. According to the regulations of Occupational Safety and Health Act., the new
employees should complete at least 3 hours of safety and hygiene training courses.

Registration Information and Notes :

Information and Notes (Please choose one of the two trainings to complete)

# % % % (Education Training) BB Y & % (video courses)

]
i

https://she.ntust.edu.tw/p/412-1068- https://reurl.cc/QLmxxq
8625.php?Lang=en
Contact : Miss Chieh-Ju Yu, E-mail address: amandayu@mail.ntust.edu.tw



https://reurl.cc/QLmxxq

NTUST New Employee Training and the Work Rules confirm Form

Department: Name: Position : Due date:
Supervisor or Program Moderator Name :
Phone number : e-mail:

Part One : Safety and Health Obligations and Responsibilities of Faculty and Staff
1. Participate in safety and health education training.
2. Carry out health checks at legally prescribed periods.
3. Comply with our school safety and health work rules and other work practices.
4. When emergency response, please inform Lab.Director or Campus Security Center (0800695995
2 02-2733-2886) of incident

Part Two : Pre-employment training for new employee
1. According to the regulations of Occupational Safety and Health Act., the new
employees should complete at least 3 hours of safety and hygiene training courses.

Registration Information and Notes :

Information and Notes (Please choose one of the two trainings to complete)

# % % % (Education Training) =8 ¥ & % (video courses)

Op0
] i

https://reurl.cc/QLmxxq

Registration Information R EEFY 3PEPR oG ¥ AHEEA P
https://she.ntust.edu.tw/p/412-1068- GrELFFFTRIEVRAEF I EP R
8625.php?Lang=en PR EFR TR WIREGVREFER

FERVRR AP I o
Use the video course to training, please your
supervisor or program moderator signature the
training date and name.
Training Date : &P SRR
Teacher Signature :

Contact : Miss Chieh-Ju Yu, E-mail address: amandayu@mail.ntust.edu.tw

Part Three : Read our school safety and health work rules(https://reurl.cc/VD7g0Q)
I have read the school's safety and health work rules, and promise to abide by it. If there is
any violation in the future, I am willing to bear the relevant legal responsibility.

Signature: Date:
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