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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

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.
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"Temporary or short-term work that is not continuous, and the working period is within six months" can be
excluded from implementation.
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Will I be engaged in Special Hazardous Working in this school? read the information in detail.) ORCT O
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Information of Safety Training Course for New Worker
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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.

B 21507 %6 > % ¢ Introduction of Safety and Hygiene Management

l.

2.

5.

PR FB B N R S8 - Completion deadline: Complete the training
within 1 month after entering the job.
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e pF 2 ) o Sign “NTUST New Employee Training and the Work Rules confirm Form
“on the day of employment and submit it to the Environmental Safety Office for
inspection.
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the training method: the physical course is at least 1 hour, and the digital learning is at
most 2 hours. For the class method, please refer to the website of the Environmental
Safety Office, such as the education and training instruction section.
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English

https://she.ntust.edu.tw/p/405-1068-

87509.¢8625.php?Lang=zh-tw https://she.ntust.edu.tw/p/405-1068-
PTFRE /R EE T/ERL R/KT 104236,c¢8625.php?Lang=en
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N TR Information of Safety Training Course
for New Worker
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NTUST New Employee Training and the Work Rules confirm Form
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F- 34 - AREBE 1% 22 K738 § 2 Safety and Health Obligations and
Respons1b111t1es of Faculty and Staff
1. X % 22 &7 'R - Participate in safety and health education training.
2. iﬂF«ﬁ-ifi}?*ﬁﬁ, KEEL AT RETETERLEFAREERKRE - Carry out
health checks at legally prescribed periods.
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emergency response, please inform Dlrector of incident.
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LB Wi 5 8)2 AR M 7y 3§r Comply with our school safety and health work
rules and other work practlces
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7 ?“‘IL Education Training/ Information of Safety Training Course for New
Worker https //she.ntust.edu.tw/p/405-1068-104236,c8625.php?Lang=en
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Read our school safety and health work rules. (https //reurl. cc/VD7goQ) 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: P % Date:




