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NSYSU New Employee Work Content Checklist

S AR :ﬁt #L Basic Information

et bomET G E-mail :
Name ARC or ID No.
AL 4y 4 ) TP A B
Position Date of Birth = 7}}& Phone No. -
PRFRHE i By |FieP sarDae: E(Y) ¥ vy 2]
Department Date of Employment % q\ P End Date - * (Y) A (M) P (D)

= ~ A7 X B IFE R 2 Work Content Of New Employee
1. - 4& ¥ ¥ General Work

F7i& 4 B #F 9| New staff categories - 448 ¥4 4 4F 2 Physical examination report
[]& %X Submitted
D%% ﬁ -1 Faculty and staff = D%\ Mo iF A= = Not yet submitted > will be completed
within 2 weeks
(& A mEzne »t FAe MGRTE B A
l:‘ 5 ::L b ¥ [l J_l'] L = P4 3T NSYSU student assistant |1 have participated in the health examination for new students of NSYSU in
year
2t e M F 2\ A . A R - 14 o ; 4 .
D 'éé—é_}’ 2 TE’B‘%}' Pﬁp r A IF,ﬂF & Dé’ufﬁil - ﬁk%ﬁﬁ%ﬁﬁfﬁ% No need to submit the physical
1__ 6 IF LI P P\ 7 Temporary short - term employees * whose working L
. . examination report
period is less than six months

2. 3w & T B 1T ¥ Tasks With Special Health Hazardous
AER 1 ERAIUAFRE CEL I E P AR TR TR A E 938 Fg 2HALY ey W E

If the new employee does not engage in health-hazardous work, please ignore. If do engage, please tick the relevant checkboxes below. For more than two asslgnmems tlck all that apply.

1 B R FR 3 MR TR 3 FEIR TR
Tasks Involving High-Temperature Tasks Involving Noise Tasks Involving Tonizing Radiation
— R = < =T T= < T
A ¥ 5 BRTFE 5 BT ¥ 6 | T= BT E
Tasks Involving Abnormal Air Pressure Tasks Involving Lead Tasks Involving Tetra Alkyl Lead
DR N ENA NI o T F PRIt R g | - FRTRIER
Tasks Involving 1,1,2,2 Tetrachloroethane Tasks Involving Carbon Tetrachloride Tasks Involving Carbon Disulfide
ERE RN AN WA A =T AT OAEIRIT S e =iE3
o |—FCF TR OH * 11 %_ Pl '# g | £ EETER
Tasks Involving Trichloroethylene Or Tetrachloroethylene Tasks Involving Dimethylformamide Tasks Involving N Hexan€
o | BEEE AR A RABTA LR I AAREL AR f-FRA LB ABTEE HRH - a-F%E R PR E
Tasks Involving Benzidine And Its Salts (Benzidine and Its Salts,4-Aminobiphenyls and Its Salts, 4-Nitrobiphenyls and Its Salts, B-Naphthylamine and Its Salts, Dichlorobenzidine and Its Salts, -] Naph\hylamme and Its Salts)
u | BERET PR 55 | FCHIEE 6 | FIEF
Tasks Involving Beryllium And Its Compounds Tasks Involving Vinyl Chloride Tasks Involving Benzene
|2 R IEE 2RI RETF LA R IR -CFT R SR FRABER TR
Tasks Involving 2,4 Toluene Diisocyanate (2,4-Toluene Dusocyanatc or 2,6-Toluene Diisocyanate, 4,4- Mcthylcnc Bisphenyl Diisocyanate Isophorone Diisocyanate)
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Tasks Involving Asbestos Tasks Involving Arsenic And Its Compounds Tasks Involvmg Manganese And Its Compounds
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21 . 22 L 23
Tasks Involving Phosphorus Tasks Involving Bipyridine Or Paraquat Tasks Involving Dust
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o [BRF ISR LR AR o |BARTERICE o | BEENEFTOE
Tasks Involving Chromic Acid And Its Salts Cadmium And Its Compounds Nickel And Its Compounds
H F, C £ 1 = N T= 3 T - 2
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Tasks Involving Ethylmercury Compound Tasks Involving Bromopropane Tasks Imolung 1,3 Butadiene
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Tasks Involving Formaldehyde Tasks Involving Indium And Its Compounds Tasks Invo]vmg Mercury And Its Inorganic Compounds
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Case Officer / Project Manager Heads of Department Health Service Division
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BE] had L P % 7%5’3’5— A ﬁ "ﬂﬁ‘"}’ﬁ E_ e i %‘ NSYSU New Employee Physical Examination Consent Form
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X1 started to work in National Sun Yat-sen University on mm dd yyyy. In order to comply with the " Occupational

Safety and Health Act ; and " Labor Health Protection Rules | , I agree to submit my physical examination report to the NSYSU’s Health
Service Division. If there is a risk of campus infectious disease, I will follow the recommendation of the NSYSU’s Health Service Division for

further examination or medical treatment, and cooperate with follow-up matters.

>k &3+ F % Signature for Consent : v ¢ ERR #(Y) 1 (M) P (D)
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NSYSU New staff Physical Checkup Questionnaire

~ 7 % F ! Basic Information

4+ ¥ Name LA ;’;33_-? % ID No.
PF»ZTZ‘-%{ [had Department 75'\?. 4}5 % t&i % IT Do you have night shift? D {Yes D ?» No
~ ' ¥ 5 Work History
, ”‘ //4 o b4 H j L —’E! J
Before work Start date End date
T 4 8 , O ,
Now work Start date End date

I 355 3F 1 pF 5 Working hour/ week (& § 3 i¥ 5% 4.3 If not has work experiences. , don't need write )

: B > Tiak k1 L i
w3 1 B 1P o P/ iF hours/week

Average working hour per week for past month

Average working hour per week for past six months

-] P¥ /5 i¥ hours/week

= %H_)l% ¢ Medical History

i {@ ‘ﬁ % L 'J ’Iﬁ ‘I‘L’L_)ﬁ)i- -‘féﬁ Do you have/had the following diseases - (;jp‘ ﬁ_l]i Ti%,' T8 P A f"' :] Please check the appropriate item )

rE .;i None of the above % o /& Hypertension #E P Diabetes

. .},% Heart disease v A [ Cataracts ¥ kb Stroke

%@ Epilepsy # *% Asthma Bt § ¢ X Chronic bronchitis
% % "% Emphysema g ..f‘;‘ 1% Pulmonary tuberculosis TR f,ia Renal disease

"+ Hepatitis F & Anemia ¥ 3§ Otitis

. # [#7% Hearing impairment ? 9 B % Thyroid disease o 8 W Gasvocsophaget e disease
i A Gastritis Jﬁ" 47 Fracture + iF# 7 Surgery

J& . Cancer H i M Others

4By g Life Style

T iSiEL — B P p E_F F % ? Have you been smoking for the past month ?

0% K ¥ #& Never

O f ¥ Sometimes (# &_% % Not everyday)

O& % % Everyday » T s X % Average everyday smoke % cigarettes > © ¥ #* Have been smoking for___# years
0% &8 # Quit > & 7 Quit # Year i# * Months

FHREE&ITS B Y N AFE F 9 % 7 Have you been chewing betel nuts during the past six months ?

o€k % § ¥ 8 Never

O f "8 Sometimes (7 €_% % Not everyday)

O % v Everyday ° - 33% X ¥ Average chew  %f nuts > © ¥ Chewed # years
02 &% 8 Quit > & 7 Quit # Year i# ® Months
FRFEES - B PN EF 3 *5HiF? Did you drink alcohol during last month ?
O *&iF] Never
O f vk Sometimes (# &_% % Not everyday)
0% % vk Everyday * - 35% ¥ vk Average everyweek drink =% times * & ¥ *% Usually drink Ftype
of drink » * =X Everytime FT bottles
0% &4 FQuit > 3% 7 Quit & Year i# * Months
F\: )" "/\l 3 p ﬁP o, X aE X F@;‘Fﬂ\ F*FE ;f:» ‘? Averagely how many hours do you sleep during working days ’J‘ EF‘*‘: hours

p SLaEH Symptoms

.'Q'ti fx*fr = {@ ¥ % T ZJ4% Do you have any of these symptoms during the past three months
(3 fif % 78 P o 47 9 Please check the suitable item )

1T 2 & None of the above v% ¥k Coughing % J% To cough up phlegm

R fﬂ #f Breathing difficulty %9 J§ chest pain & J% palpitation

?E & Dizziness ?FF Headache 2 8 Tinnitus

% & Fatigue v = Nausea "8 Abdominal pain

i #& constipation "% /8 diarrhea . 1§ Bloody stool

+ # % Upper back pain T # 5§ Lower back pain <+ %rf 4 Limb numbness

B & % J§ Joint pain # ik # iF Dysuria % Fk ~ #8 A Urinary frequency
< gryup @ 4 Muscle weakness T >3 K GLoss of weight for more than 3Kg H 8 gz Other




