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Taipei City Hospital Visiting Scholar/Student Health Status Declaration
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iN(ian; Gi‘n‘:ir [] % male [ ] % female
F R
School / Major
S H i Loy p From / /
Visiting site Training interval % To / /
TI% P OB
Submit Date Title in Hospital
Tes 18 T34
Extension No. E-mail
gy kg b [ ]+ # Normal A3 e Anti-HAV-IgM [ ] (+) [] (=)
ChestXray | []% = % Abnormal HepatitisAtest  |Anti-HAV-19G [] (+) [] (-)
B as g2z |HBsAg ] (+) [ (=) 25 4 B aFg i fEa;| L& No
Hepatitis B test [Anti-HBs [] (+) [ (-) Hepatitis B Vaccination| [T ~ p % Yes,at / /
P Foal [JF% 1+ positive [ JI£ 4+ negative| %o &4, (L7 ~ P # Yes,at [/ /

Measles |[]1981 & {5 914 ¥ % @ 5 & p LMl B {137 2 > FHh b 40 L RIR & RAEEP
antibody |[If there is no antibody positive report within 5 years for those born after
1981, an additional dose of vaccination certificate must be attached

kg duag |52 positive [Jis 1% negative Fow #wMAEA; (L3 o~ P ¥ Yesat /0

Varicella |z 5 p sl 4R 2 » AR il 4 LRIE 5 BARD
antibody |If there is no antibody positive report within b years, an additional dose of
vaccination certificate must be attached
R ESRT AT G T 247 i kv Did you feel physical uncomfortable as following list?
[1i3% No [ 73 >3 98T% Yes,please fill in the blanks

—pN [ AR - Ep - &t
in 2 weeks |in 6 months| in one year | more than one year

©

#p % Duration

&7 = 2+ fever more than 5 days

#iI % 11+ cough more than 5 days
RE T % 12k chest pain more than 5 days
25 ¥= poor appetite

% B i night sweat

ARTIMERE2 27t
Weight loss more than 2 Kg with unknown reason

O &% ﬁ% Did you go to doctors when you had superior problems?
[l i3 » A%F R FIEP No,thereason | | [] 7 » s ¥ St # % F 2 % 5 Yes, my visiting
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did not go to doctors was: frequency and diagnosis were:
M ATE N ERER o oG 3 N E BE ¥ 0 B {2 & 2 | hereby declare that the above particulars
& - are correct and complete. | understand that any false or misleading statement may result in legal sanctions.
Signature p #p Date / /
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Please fill inThis form and hand ﬁ% it with your heaf it ¥ P e d E

th status report to infection control office.



