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Airport Pick-up & Accommodation #3348 PR+ 4%

The airport pick-up service is free, only provided upon request and the student shall arrive
in Taiwan on the arranged date. Overseas Chinese Student who request this service must
fill out the Airport Pick-up Service Form, which must reach our office at least 14 days
prior to arrival. Once the pick-up appointment is arranged, we will send you a
confirmation e-mail. In academic year 114, we only pick you up at Taoyuan International
Airport, on August 27th, 2025,and please arrive in Taiwan before 3 p.m.
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Contact Information 2 % 3 31 --

Mailing Address | International and cross-strait Division,office of Research
By and Development, National United University

No. 2, Lienda, Nanshi Li, Miaoli City, Miaoli County 36063, Taiwan,

R.O.C.

BB e« FFPEF'EE A F e

T FRe R s F 2250

E-mail wanyu0928@nuu.edu.tw

Faxi# 2 +886-37-381409

Telephone® 3= | +886-37-381407

There is on-campus accommodation for Overseas Chinese Student. The students need to
complete the application form in order to have guaranteed accommodation. For more
information, please contact student Housing Service Center on the second floor of
Building H1, Erping Shan Campus.
ARBREFLFIRFGE B Y FOF e ARAFRBY ERY FEL
AR o R oo LR CHL 24
a.Dormitory priority for Overseas Chinese Student. Since foreigners must apply for juridical and
academic registration documents in the first year, such as enrollment and alien resident certificate,
for your convenience to receive the latest information, living in the school dormitory is
required for first-year Overseas Chinese Student. &2 &4 ¥ gt fif o d 3+ iF2 4
1H-ERFY R B EEER B AP BAYHE S 50 {HEFREATTAR S F
—3#ﬁﬁ%i§iﬁﬁiﬁ§ﬁ%€°
b.One academic year includes two semesters, per semester costs about NT$11,800 ( NOT including
winter & summer vacation). - £ & z = 3 > &= £ 75 874 % 12,000-23,000 ~ (A4
feEes3TR > A EZFEBEIFE)




c.Student Residence Hall Price List of First Campus % - & & 54 % £4cf % p %

]/;"‘ﬁ:l_a?’, 5};&:_&5‘;%" P B ‘2
% 4] Room Type | Accommodation | Internet AR £ R
Energy Overuse Fee | Dormitory Deposit Total Amount
Fee Fee

+ 4 7 £ Female Residence

2 4 % 6-People Rooms | NT $8,000 | NT$800 | NT $2,000 NT$1,000 | NT $11,800
¥ 4 75 £ Male Residence

2 4 5 6-People Rooms | NT $8,000 | NT$800 | NT $2,000 | NT$1,000 | NT $11,800

%A bed frame, closet, desk, and chair are provided for each resident. Students must purchase other
necessary accessories on their own.= ¥ f =9 %45 A& ~ 24y~ T LB+ - A F ¥ p FEY A
B AT B o

% The dormltory deposit will be refundable if the residents obey the dormitory regulations and contract.
AmE2 a8 T FERFEFE P E£HTRTIE S -
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In order to refund the fees for Overseas Chinese Student, please open a savings account yourself in
Taiwan .The applicants shall take photo copy of passport and Alien Resident Certificate, and being over
18-year-old.

p B 2 4 /Information @ 4 #42{7 Bank of Taiwan-http://www.bot.com.tw/English

£t & Chunghwa Post Co., Ltd http://www.post. govtw/post/interent/U english

F A% 18 o RS R?’,g,#\é»ﬁ—*—& e RpRRERFLE PP RESBE A -

If the student is under 18,please take the consent letter as proof to open a savings account .The letter shall
include the passport or ID number of the student ,the photocopy of passport or identification , the
signature of student and parent and the date (year/month/day).

Contact Information ¥ % 7 3 --

Mailing Address | Student Housing service Center, Division of Student Affairs, National
B oy United University

No. 1, Lienda, Gongjing Li, Miaoli City, Miaoli County 36003,

Taiwan, R.O.C.

SRS ¥ B :3:5 S T W =

% Au Ry B0 Kl B
E-mail nuuroom@nuu.edu.tw
Telephone® 3= | +886-37-381750
Fax# & +886-37-353843




Registration Procedure & Orientation X £2 5 ¥7 374 & & H 4

The registration deadline for the first semester is September 7 , 2025. Please be present at
the university for registration on the date specified, or the status of admission shall be
revoked.

FLEHEp £ p 52025 97 7P > G FRORTZ AN P IIRGIY 0 B RIS
F g

The new student orientation starts on September 4. There are two days of orientation to
help the new students adjust to the new environment.
FrABEEHST Lp By B XY > PR ERITERS o

Contact Information ¥ % 7 3 --

Mailing address | Registration Section, Office of Academic Affairs,National United
B oyt University

No. 2, Lienda, Nanshi Li, Miaoli 36063, Taiwan, R.O.C.

R = B & % B it o

28T F R E e 2250

E-mail chun2070@nuu.edu.tw

Faxi# 2 +886-37-381129

Telephone & 3= | +886-37-381122




Alien Resident Certificate (ARC)#& # & 4 & § %

After registering at the University, Overseas Chinese Student can apply for an Alien Resident
Certificate (ARC) at Miaoli Office of National Immigration Agency. The application for
an Alien Resident Certificate Card requires the following documents:

1. One two-inch sized colored photograph taken within 6 months with white

background

2. One original and photocopy of the valid passport (with resident visa)

3. One photocopy of admission certificate

4. One original and photocopy of student status certificate (offered by the

Registration Section after the registration procedure completed)

5. Annual processing fee of NT$1,000
The applicant should bring the receipt of application to Miaoli Office of National
Immigration Agency to get the ARC.Every student, including those already hold ARC,
shall go to there to register the new identity.
HEFFARAEP L VR ABRAEF T RIRBEY FETE Y GEEALY Fir
T

1 BN dpdEz 2ve FHFF LI RY L5k

2. FxERIAEREEAL LD (FETER)

3. &Pt e Aaln

4., HwEHEP T AEZFEALI] nﬁ(% AL ARR (S e I Y )

5, HALHFHFEALETL000 ~F ; BRLEF R ATEN 2600 23 EF §

PHAEF Y R Ly m AS AR T R IRE B ETHE
Contact Information ¥ %% 7 3 --

Application | Miaoli Office, National Immigration Agency
address | No.8, Ln. 1291, Zhongzheng Rd., Miaoli City, Miaoli County 360,
¥ 3 uk | Taiwan, R.O.C,
A Fw FEVURIE
v W ¢ L1291 8L

Telephone | +886-37-322350 ( Miaoli Office, National Immigration Agency, # =
T %0 8 BURIRHE)

Health Insurance and National Health Insurance (NHI) % :),;3 %5)% e B >R B RS

The first-year Overseas Chinese Student who have not stayed in Taiwan for more than 6

months are required to subscribe health insurance and the period is 6 months, from the

date students finish the registration; those who meet the requirement of National Health

Insurance (NHI) should subscribe NHI program according to law. The fee of insurances is

included in the enrolment fee, NT$580 per month of health insurance, NT$826 per month
5



of NHI. To apply for health insurance, students should deliver one photocopy of passport
or ARC to Section of Life Guidance before the end of the first week of a new semester.
- & ,T% BNFELEL > FFALEETHEOB Y m,E%l&h})ﬁ?}%‘xﬁ'—"ﬁ R~
HRELZpERIEAPLEORHE ,FARLE2AEEESE (BF) Fl’]vé.ﬁ N7 BEFVN
FefEifo i TR 7RG r*;),%%?%lﬂ—%* 6B AER3000 Fx- EH¥
o R FPRELEERTRE D FEREEEFR S EFIATEN 82606 B 5
4956 ~ o

To apply for NHI and NHI IC card, please hand in the following documents:
1. One photocopy of ARC
2. One two-inch sized colored photograph taken within 6 months with white background
3. Offical certificate of poverty
v ’%‘I}\ FE iR IC+ » LEFRERI Y E40T ¢
1. EgHEPERAL
2.6 pMApHEz 2t X R AIRE L%
FREM R 2 E 2 (R rHL i iRAT e )
ki FEMEZE
LT EHh g L5 - FRLEFRILEME IV IEES Y FEE -

Contact Information 2 % 7 31 --

Mailing Address | International and Cross-strait Division, Office of Research and

B oy Development, National United University
No. 2, Lienda, Nanshi Li, Miaoli City, Miaoli County 36063, Taiwan,
R.O.C.

Mo« F84EEEREL 5 AT
LRTRBT R 5228

E-mail wanyu0928@nuu.edu.tw

Faxi# 2 +886-37-381409

Telephone® 3% | +886-37-381407

The student volunteers of Overseas Chinese and Overseas Chinese Student Club can help
you complete the applications during your stay at the university.
FEAFAAIARIPET > BUIFLIRITRERERD CRBEIELEMAY -

sk Smoking is banned on all NUU campuses Violators will be dealt with in accordance
with the Tobacco Hazards Prevention Act.
AL rwm 2 LFL'%T kT A2 PR o




Course Registration i 2 {F %

The course registration is operated on the Web Registration System. Since the system is in
Chinese, please consult with the assistant from your department about course registration
if you need any help to use the system.

School classes begin on September 9,2024. There are two weeks of Add/Drop Course
Period for students to add/drop courses after school classes begin. All Overseas Chinese
Student can take any courses offered by departments and institutes other than their majors.
Fa P E R iR i ed R AREY 2 Ae o B ES dod TR AL
Tk b IR RS o

RE TP 22025# 90 ?7p cBE &L A FREEF2 W 3F SR HL
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Contact Informations & 3 3t --
Department 22 %, Tel &L E-mail

Department of Civil and
Disaster Prevention
Engineering
2 ABE 3 AEE
Department of Electronic

Engineering +886-37-382501 nancyge@nuu.edu.tw

THI1F

+886-37-382362 xiaohui@nuu.edu.tw

Department of Electrical
Engineering +886-37-382472 una@nuu.edu.tw
T g i

Department of
Electro-Optical Engineering +886-37-382552 wcandy@nuu.edu.tw
T 1ARE K

Department of Business
Management +886-37-381599 tjhwu@nuu.edu.tw

Department of Information
Management +886-37-381501 iIm@nuu.edu.tw

TIlE R




Department of Finance
Mir &g

+886-37-381541

finance@nuu.edu.tw

Department of Architecture
TAF

+886-37-381641

kung_ling@nuu.edu.tw

Department of Industrial

+886-37-381651

vvno9@nuu.edu.tw

Department of Taiwan
Languages and
Communication

T A BB

+886-37-382730

nous@nuu.edu.tw

Department of Chinese
Language and Literature

EZ 2 F %

+886-37-382701

venus@nuu.edu.tw

Department of Cultural
Tourism

v itk A ER K

+886-37-382621

guanyin@nuu.edu.tw

Department of Materials
Science and Engineering

e R

+886-37-382230

ayuan263175@nuu.edu.tw

Department of
Department of Chemical
Engineering

i F ek

+886-37-382203

han@nuu.edu.tw

Department of Mechanical
Engineering
B 1 A28 %

+886-37-382302

chil997@nuu.edu.tw

Department of Safety,Health
and Environmental
Engineering
REEX >EL1RE

+886-37-382255

mimi@nuu.edu.tw




Institute of Hakka Language
and Communication +886-37-382651

£ RIET 2 B g o

fanfen@nuu.edu.tw

Ph. D. Program in Materials
and Chemical Engineering +886-37-382243
Hlg it g1 gl B g

pyliu@nuu.edu.tw

Ph. D. Program, College of
EECS, NUU +886-37-382121
BT AE R L

agnest@nuu.edu.tw

Tuition Fees & Living Expenses & 3¢ % & 2 /& 7

The tuition fees listed in the following table are the fees for one semester. Tuition and

incidental fees may be annually revised.

e 2Pl By LSy AR FRF TN GEERDE

* o

College of Hakka Studies
= Nﬂ '-%3 o

undergraduate fee Tuition incidental fees
£33 2% e f
College of Engineering and Science
LA g
College of Design
: %gl %_J‘;—E : NT$16,900 NT$9,100
College of Electrical Engineering and Computer Science
TRFRL
Department of Information Management
A "IL ’E: %3
College of Management [ Department of Business
Management ~ Department of Finance) NT$14,690 NT$7,910
mER (SR8 ~Mirsdpyd ]
College of Humanities and Social Sciences
AL A NT$14,485 | NT$7,800




Please note that/3-/1 &,

1. Undergraduate students need to pay tuition and incidental fees during the 4 years of study (5 years
for students in Dept. of Architecture).

BAFEAI I3 $ V4 2(ZAF 5 8)mEry o

2. If a student has to postpone his/her graduation:

he/she shall pay tuition and incidental fees under the condition that there are 9 or more credits to be
taken, and for the student who has less than 9 credits to be taken, he/she shall pay credit fees and
extra 11% of the incidental fees for per credit. (Credit Fee for Bachelor Program : Department of
Information Management, College of Engineering and Science, College of Electrical
Engineering and Computer Sciences, College of Design: NT$2,060 per credit; College of
Management, College of Humanities and Social Sciences: NT$1,920 per credit)

FAu i3 Bt OF A F ] s BRAL 9N F P EL T2 E T 0 11%2 3¢
FoAFEE 2RI R F Ky s 5 54 NTD$1,030 ~ ;¢ A AL F o= § &~ NTD$960
)

graduate fee Tuition  [incidental fees
LIz} FRIAE|FLZ/IEEL
College of Engineering and Science
bl R
College of Design
XitF =
College of Electrical Engineering and Computer Science
RBEFRER
Department of Information Management
T IR X
College of Management [ Department of Business
Management }
tRF [5ye28 k]
College of Humanities and Social Sciences NT$12,180 NT$1,523
LS 0
College of Hakka Studies
RS I

NT$12,180 NT$1,523

Please note that/Fri &, °

FALIIE A 2 g A BHOEI e AE(drt 2)2 R BREF A BIIEL T i L ¥
EREEE R T A SERSE TN AR AR RN E S RS XSS S 3
Graduate students need to pay tuition and incidental fees (as chart above) for each
semester, and also pay credit fees (NT$1, 523 per credit). But if these students only
(1) need to revise the paper, (2) have not submitted the paper yet, (3) have not passed
the language proficiency test which is the requirement of the departments, they shall
pay the basic tuition and incidental fees (NT$12,180).

10




item 7% P cost # *

On-campus Accommodation & F] G 75 NT$11,800/semester
Textbooks/Stationery %4 2 £2~ £ NT$3,000/semester
Computer Lab/E-mail Account 7 %22 e g2 ¢ * NT$500/semester
Student Group Insurance & 24 T % &% kEREEED T

Overseas Student Health Insurance & # % I % K e (R

B G R e ) NT$826
National Health Insurance > % & & %' NT$826/month
Food 4x & NT$5,000/month
Heath Certificate for Residence Application A §F i t& NT$2,000

Scholarships # % £

The University provides scholarships per semester for Overseas Chinese Student.

The application for scholarships and assistantships is served by the Extracurricular Section
on the first floor of the Administration Building. If you want to apply for scholarships or
assistantships, please complete the application form and submit it to the Extracurricular
Section. For more information, please contact the officials of the section directly.

AR ERAFLRF L FAE AR Y G AP RKEE A AT AR
L EEa AR

Contact Information i % 331 --

Mailing address | Extracurricular Section, Student Affairs Division, National United University
Bl & b hb No.2, Lien-Da, Miao-Li 36063, Taiwan, R.O.C

CEE TR E T TV YR 51

e BT AR AT 3 F 2 250

E-mail Wanyu0928@nuu.edu.tw

Faxi# & +886-37-381409

Telephone 7 3% | +886-37-381407(Miss Huang)

11



Airport Pick-up Application Form

RIS HER R
2 IR
Attach recent bust
photo here
(2 inches long)

FARZEEL(Personal information)
P (FEA) (%8 | %) English Name : (EE3iE)
E¥|%E (Nationality) : ZE IR (Passport No.) :
Eaki(Tel.) - E-mail :

&M% A (Emergency Contact Person)

#: 44 (Name) :
Fafi(Tel.) -

E-mail :

AR5 (Airport Pick-up Service)
AR FSHERE ¢ PEIT 2025 4F 8 H 27 H 15 BR((REE @ (4275 » SUEEEAAT)
(Service Available: before 3P.M. on August 27 , 2025 only)
[ 2= (Require) [ 5% A[i%[H](accompanying number) » A 8 : NEE AR A (excluding the

student in person)

[ "REEZ (Do not Require)
HEAEERS(Flight No.) - (#7122 5] Airline+§tE Flight No.)

JEZEMHUE (Terminal No.) : (15— fjitE (Terminal 1) [J% —#i/E(Terminal 2)
RS RS (Arrival Time)

1. Please send this form to (wanyu0928@nuu.edu.tw) at least 14days before your arrival in

Taiwan. (BEEKE 14 KAT > RAEEHFEREEGEIEA > DUFIRERZTE <)

2. Please arrive in Taiwan before 3P.M.on (August 27) , 2025 A senior form National
United University will meet you at the airport and bring you to our campus.

(BGEHPETT 2025 4 8 H 27 1 15 Bl &E > T R R RE)

3. It is strongly recommended that students exchange the home currency to NT dollar at
Taoyuan International Airport before arriving the school.

(GERRT » T R EIER LA PR E R PR S S i =2 -
IR Eiﬁé‘(Wendy) Tel: +886-37-381407 E-mail: wanyu0928@nuu.edu.tw

12
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BRUREERBEMERE &

Health Certificate for Residence Application
(BE o -y - TE - R # % 5 #8 / Date of Examination
(Hospital's Name, Address, Tel, Fax) ! !

Bk
Hospital's Lego

% & # # /Basic Data

BA BH O iMO%/E

Name Sex

S EFR : AE®RE

ID No. Passport No. ,

! Phot

T o | B # MJi 1 Photo
Dateof Birth —— —  — | Nationality

Ew T
| Age ) Phone No.

% % ¥ # # /Laboratory Examinations

A B X A i §  Chest Xoray for Tuberculosis :

X 44 /Findings .

#) i ( Result :

[ 4 #% / Passed ] k& {uBF &% 4% / TB suspect || &k =% £285W7 / Pending ] :f & #% / Failed
[ &4 12800 F 7% $.8 / Not required for pregnant women or children under 12 years of age

B. B as &84 E / Stool Examination for Parasites :

[ By » 46 & / Positive, Species Ol Mt / Negative

[ 44 5T 8 562 WP 9 £ 2 / Other parasites that do not require treatment

[ A Fdk == B F/00E & § 8/ Not required for applicants from countries/areas listed in Appendix 3

C. &4 7 ## / Serological Tests for Syphilis
bR [ Tests &
a [ ]RPR []VDRL

() Mt / Positive » 2 /Titers ] M4t / Negative + 44 / Titers
b.[JTPHA [ | TPPA [ |FTA-abs [ | TPLA [ |EIA [|CIA

[ M4t / Positive = 2cflf / Titers ] Bt/ Negative + #i{f / Titers
c. [ | other (1 e / Positive + #04% / Titers

] Fr ot  Negative » #1{] / Titers
# (Besult @[] 444/ Passed | 4 444 / Failed
| 158 ELF 2§ & %/ Not required for children under 15 years of age

D BaEESERE B TS & W EAEE  Proof of Positive Measles and REubella
Antibody or Measles and Rubella Vaccination Certificates :
a. Fil & / Antibody Tests
4/ Measles Antibody | HytE / Positive ] ¢t /Negative [[| &5 % / Equivocal
i B 1928 / Rubella Antibody || B4 / Positive || Bt / Negatve || 4 # % / Equivocal
b. FFs 46189 [ Vaccination Certificates (85 M i 4 246 8 M - B4R A A /4 & 4008 J8460 M
SOEE B EEE PR WA A The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas.)
[ ] 575 fa by 48 #5599 / Measles Vaccination Certificate
[ % & 5057y 42 435 % / Rubella Vaccination Certificate
c | H#EHEE - ¥+ 8w 744 Having contraindications, not suitable for vaccination

13




i#% % 55 # #¥ / Examinations for Hansen’s Disease

4 % & A% K £/ Skin Examination
[] # % / Normal
[[] £ % / Abnormal : () 9k %4 % / Not related to Hansen's disease !
O ¥ 5 2018 — 7 # & / Hansen's disease suspect who needs further
examinations
a. I t7 K / Skin Biopsy :
b. & A4 K / Skin Smear : O M4t / Positive (O I+t / Negative
o A S O B & & S99 43 08 X/ Skan lesions combined with sensory
loss or enlargement of peripheral nerves : (O 4 /Yes (O & /No
#]i& / Result :
[7] %444 / Passed || fHi8 — % My & / Needs further examinations || /& 4 #% / Failed
[ 4 f piéfw 2 W%/ 0 E & & % / Not required for applicants from countries/areas listed in Appendix 4

4% 8 M % 48 2% 3 / The final result of health examunation :

[} 445 /Passed [ ] sa# — 4 ¥ # / Need further examinations [ | & 44 / Failed
f IF B M ep 3 ¥ / Signature of Chief Medical Technologist :

# # 8 & # ¥ / Signature of Chief Physician :

%02 5 % A 3t % / Signature of Superintendent :

A ¥ / Date : Y'Y VYV /MM /DD

{5 /Note : Ai%ad =42 B W4 2 - / The certificate is valid for three months.

14
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Mif— FHERRESEERE T
(it Bl od 4R REREEAFHLRE)

P ERERCEER REFARAGARE AR 5SS HIVISERZ AN -BERE
s bR LA R EEE -

B FAREALET BRESAE HIV R §H 0 F ERE ORISR BESR
¥R OAENEY =+ (Hi4—Na) ZRFFAFALAHTEES HIV S0 T
BRE S EA ol HIV A S SRS RBETSE - kP ERB L Wi
T RARE  MEdaEAMER R -

» EAFRAY BREG TaAERERG IV St THE SERRL REHEY
£ 0800-001922 -

Appendix1 Notice for HIV Screening and Treatment Costs
(Health examination hospitals shall issue this notice and health certificate to the examinee)

. The Government of Republic of China {Tatwan) has revised ifs laws to lift restrictions on entry, stay

and residence of non-ROC nationals infected with lmman immunedeficiency virus (HIV) i addition
to removing this item from health examination.

. The Government of Republic of Cluna {Tarwan) does not offer subsidies to non-ROC nationals

miected with HIV infection for freatment m Tarwan The anmual treatment costs for HIV 1s
NTD$300,000 (approximately USD$10,000). It is strongly advised that non-ROC nationals to
undergo HIV screening in their homeland prior to visiting Taiwan in order to understand their own
health conditions. Persons mfected with HIV are strongly advised fo stay i ther homeland for
treatment. Persons imtending to work in Tarwan are advised fo purchase medical health msurance i
advance to avoid financial burdens.

Upon entry into the Republic of China (Taiwan), foreigners may undergo HIV screening at a hospital
to determine their infection status. The consultation hotline for infections diseases is 0800-001922.

Phuluc1 Giay théng bio chi phi xét nghiém va diéu tri HIV
(Pé nghi bénh vién khi cip Bdo cio kham sirc khée thi cip kém Giay théng bio nay)

_ Chinh phri Dai Loan d3 sita d6i phap Enh, Iniy bo quy dinh han ché nhip canh, tam tri vi cur tri doi

Vi nguet mede ngodi bi Hai chitmg suy gidm mién dich mac phii (HIV), va ciing hiv b6 hang mue
xet nghigm nay trong quy dinh kham sic khoe.

. Do Chinh pin Dai Loan khéng tro' cip chi phi diéu tri HIV tai Dai Loan cho ngudi mrde ngodi, mi

chi phi diéu tri mdi nim khodng 300 nzin Dai té (khoing 10 ngin Dé la M¥). nén kién nghi nowdi
medc ngoai, trede khi dén Dai Loan hiy tién hanh xét nghiém HIV & mede minh dé nam bat tinh
hinh sitc khoe cia ban thin: néu bi nhiém HIV, kién nghi hiy & lai mrdc minh dé dien tri. Dai vai
ngwoi i dinh dén Dai Loan 1am viée, kifn nghi hiy mua Bao hiém Stc khoe trude, nhim trinh
ganh ning tai chinh cho ban thin

- Nowdi nude ngoai sau khi dén Dai Loan c6 thé ty dén bénh vién xét nghiém HIV d nim bit tinh

hinh nhiém bénh cfia minh s6 dién thoai t vin bénh truyén nhitm tai dia ban Dai Loan li:
(800-001922.

15
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Appendix 2 Additional instructions of health examination for residence application

= O T S A IR E 2R PR BRI £ SR
B~ B B HL 4% ) o Children under 6 vears of age are exempt from health examination,
but the certificate of vaccination is necessary. (Child age one and above should get at least
one dose of measles and rubella vaccines).

AR LALRUT R RN X AR RGN AR X A d .
Pregnant women and children under 12 years of age are exempt from chest X-ray examunation;
Pregnant women should undergo chest X-ray examination after the child’s birth.

ZoBPHemar X AEZ TS AASBERTREN TR+ AR E BiRE

aRAAREEEY RALCEL RS RTHS X tih B2 DI F - 04T RH
BamEHFERANE - B4 B Rk E - Qualifications for applying exemption from
chest X-ray examination: People who are from countries with a tuberculosis prevalence rate of
under 30/100,000 and who have received the physical exanunation certificate that deemed the
individual as being unsuitable to undergo chest X-rav examunation, which is verified by CDC, are
exempt from the examination.

oo~ iR AR 4088w R EE - Stool examination for parasites should be done with

centrifugal concentration.

A~ 1S#eLF 9 & & il $ & 4 ik #& - Children under 15 years of age are exempt from

serological test for syphilis.

A RERRES S SR ARE  LRATFENRAR B MALLRBUARBA L -

MRS Sl M —RRASF RS ML HARAL - Hansen's disease
examination refers to careful examination of the entire body surface, which should be done

i

with courtesy and respect to the applicant’s privacy. During the exanunation, the applicant is
allowed to wear underwear and be accompanied by a friend or female medical personnel.
Hospitals or clinics have the responsibility to protect the privacy of the applicant, and the
examination should be done step by step. Hence, taking off all clothes at the same time should
be avoided.
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Appendix 3 List of conntries/areas not required to andergo stool examination for

parasiles

& & 45 E Western Pacific Region

M i Aastraba 2 & Brune Darussalam
# i# Hong Kong H 4 Japan

A" Macao iz % § New Zealand

# [ Republic of Eodea H7 e Wy Stisgapore

& %r & P il W E nationals withoul regastered permanent resudence 1o Tarw an
it & B Emiern Meditervanean Region

P, 4. Bahrain { A 4t Ko

i Qakm e B i BT 4 Saucdh Agalaa
B 4 B 4 & 2 B Undted Arab Emirates

£ M Region of the Americas

FTELEL Arpentina M F & Canada

b 34 Chile ¥ M United States of America
it B Emropean Region

Pl e LS Alhani %18 @ Andorra

i ¥ % Armenia 3k 44 Aamstria

£ 4 G 47 Belams i, #{ ot Belgunn

# 4 F % 84 E T 1 &y Bosnda and Herzegovina | £ 4= #4 & Bulgaria
BN EAE S Crodis T o iy Oypus

£ & Czech Repubdic #t % Depmark

&b ¥ & Estonia i~ Finland

-l Framce &% & Georgm

& | Germary % B Greece

& ¥ %] Hungary # 8 Jeeland

& & & Ireland L, 5 Tarael

& & A Taly v G & Karzakhstam
o 60 o B8 Larwia 7 &) 7 Lirknama

& A9 Luwembourg % i = Malta

% iy -5k Moaaco § 44 70 & [ Mosatenegro
i1 ¥ Metherlands 5 af. Morway

# ¥ Poland # & 4 Portugal

B W &5 Republe of Maldowa A E 5 Ronmnia
44 47 Bussian Federation & & 38 San Maring
£l E Serbua B N Slovakia
A5 MLy 5 Shovenia & ¥ Spam

g8 Sweden &+ Swizerland

E 1L 45 The former Yogostar Republsc of E R L Turkey
Macedeat

1 & % Twkmenisian B3 R Ukraine

¥ @ Uired Emgdom
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Appendix 4 List of countries/areas not required to undergo examination for

Hansen’s disease

#& K 4 E Western Pacific Region

i Anstralia

i # Brunei Damssalam

# # Hong Kong

H 4 Japan

M Macao

fa 75 i New Zealand

¢ [ Republic of Korea

7 e bk Singapore

& g 5 4L F B, nationals without registered permanent residence in Tafwan

£ i B Region of the Americas

#w X Canada

;5.|. _I '::].111'-.':'

£ H United States of America

ghif & European Region

FTH . 2 Albania

=i B Andorra

i £ 48 Armenia

Bk & Anstria

& #: 5 7 Belarus

i # 5% Belgium

i - B 4B #1443 5 fie &9 Bosnia and Herzegovina

47w #) i3 Bulgaria

# B #®® & Croatia

Ik & ##47 Cyprus

{# 5, Czech Republic

% Denmark

& iR 48 Estonia

i+ i Finland

# B France

&4 & Georgla

i% [ Germany

i B8 Greece

& 5 # Hungary

A By Ieeland

% B i Ireland

vl &, 7] Israel

# A 4| Italy

o i &, Kazakhstan

Fr BT # 7 Latvia

i ) 5. Lithuamia

i & Luxembourg

3 i 5 Malta

Bt #9-F Monaco

¥ 45 4 B Montenegro

#7 i Metherlands

18 a5, Norway

# @ Poland

i 8 % Portugal

B % E, Republic of Moldova

45t & 5 Fomamia

i 5 ¥ Russian Federation

e By @5 San Marmo

4 75 Serbia

W 5% 4%, 5t Slovakia

iy & 4, 36 Slovenia

% HE § Spain

= & Sweden

- Switzerland

B 145 The former Yugoslav Republic of
Macedonia

+ ¥ i Turkey

+ i § Turkmenistan

B & i Ukrame

i [ United Kingdom
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National United University Student Health Examination Form

Student
Ministry of Education, Taiwan, R.O.C. (Revised Version) No.
Date of Entry (mn;)/(yy) Dept./Institute/Program Name
Date of Birth (dd)/(mm)/(yy) | Blood Gender |[_JM [JF| 1.D. No.
/ / Type
S| Permanent
- O
k= address Cell phone .
cE Mail
S = []As above Attach photo
© "E address (if the university/
- Relationship Name Phone (home) Phone (work) College wants a
Emer-
) Photo)
gency con- Studen’s
tact E-mail
Please tick of the ailments you have had (please add details for 13. to 18.):
[ ]1. None [ ]6. Kidney disease [ 11, Arthritis [116. Major surgery:
[ ]2. Tuberculosis [ ]7. Epilepsy [ ]12. Diabetes mellitus [117. Allergy to:.
[ 13. Heart disease [ ]8. SLE (Lupus) [ 113. Psychological or mental illness: [118. Other:
[ 14. Hepatitis [ 19. Hemophilia [ ]14. Cancer:
[ 15. Asthma [ ]10. G6PD deficiency [ ]15. Thalassemia:

Health
Information

High myopia:Do you currently have myopia greater than 500 degrees(near-sightedness-5.00 diopters) in either eye?
[ 10. No[ 1. Yes [ ]2.Unknown

Holder of Catastrophic Illness(including Rare Disease) Certificate: []0. No[]1.Yes-Category:

Holder of Physical/Mental Disability Manual[_]0. No[_]1.Yes Category:
Level: []1.Mild [ ]2.Moderate [ ]3.Severe [ ]4.Profound

Speecial disease status or matters needing attention: []0. No []1. Yes(please describe)
If you are being treated for or recovering from any of the above or some other disease, please inform the medical personnel and
also provide your medical records for the healthcare professionals’ references.

Family medical/disease history :
Relative with hereditary disorder: []0. No []1. Yes Name of disease []2.Unknown
Relatives of family members srffering from major hereditary disorder: Name of disease:

Tick the box that best describes your lifestyle:

1. How much did you sleep during the past 7 days (not including weekends, or days off) ?
[J® =7 hours aday []@<7 hours a day[ |® I suffer from insomnia

2. How often did you eat breakfast in the past 7 days (not including weekends, or days off)?:
[JNever []Some days:__days. [ _JEvery day(Eat:before 9:00 _JYes [ |No:after 9:00[ JYes []No)

3. During the past 7 days, how many days did you do moderate/high intensity exercise(that is you could talk but not sing  while per-forming
the esercise), such as sports, fitness commuting, and recreational physical activities for at least 10 minutes each time per day?
[] Odays[] 1day [] 2days [] 3days [] 4days [] 5days [ ]6days [] 7 days

4. During the past month, did you use tobacco(cigarettes, e-cigarettes, or iQOS)? Nat at all
[] Some days-please tick: [J@cigarettes [ J®e-cigarettes [ [©iQOS (multiple choice)

% [ ] Every day - please tick: [_J@cigarettes [ J®e-cigarettes [ [©iQOS (multiple choice) [1®I have quit
§ 5. During the past month, did you drink alcohol? [ J®Not at all [ ]@Some days
| [ 1®Every day - please tick how many: [J@2 drinks or more [ J®1 drink [ J©less than 1 drink []®] have quit
- (Note: 1 ‘drink’ means: 330 ml of beer, 120 ml of wine, 45 ml of spirits)
c-; 6. During the past month, did you chew betel nut? [ J®Not at all [ ]J@Some days [ ]®@Every day [ @1 have quit
§ 7. Do you feel depressed? [ J®Not at all [ ]J@Sometimes [_]®Often
8. Do you feel worried? [ J®ONot at all [ ]J@Sometimes [ ]®Often
9. During the past 7 days, how often did you defecate?
[ J®At least once a day [ ]@Once in 2 days [ ]®Once in 3 days [ ] @Once in 4 or more days
10. During the past 7 days (not including weekends, or days off), how many hours did you use the internet everyday, apart from when doing
homework or in class? [_|®less than 2 hours [ ]@2-4 hours [_]®4 hours or more:___hours
11. How many times do you usually brush your teeth a day? [ J®None [ ]@Once [ ]®Twice [ ]®3 or more times
12. How often do you have a dental checkup even if there’s no toothache or other oral discomfort? [ J®Once every 6 months [ J@Once a year,
[ J®More than one year [ ]|@®Never
13. Menstrual cycle — female students: Do you have painful menstrual periods?
[ J®No [J@Light pain [ ]®Severe pain [ ]J®Unknown/Declined to answer
= During the past month, would you say your health condition is o[ Excellent o[ /Good ol[]Average omFair onPoor
2 During the past month, would you say your mental health condition is [ J®Excellent [ J@Good [[]J®Average [ ]®Fair [ J®Poor
% % Do you currently have any health concerns? [_J0. No ol. Yes
I

% Do you need the university/college to provide any assistance? 00. No ol. Yes
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Health Examination Record Date: Da Month Year Examiner’s
(to be completed by medical personnel) -y Signature
Height: cm  Weight: kg [ IWaistline: cm
Blood Pressure: / mmHg Pulse rate: /min %
Vision:  Uncorrected: Right Left Corrected: Right Left
Eyes [ INormal [IColor vision deficiency [ ]Other:
Hearing abnormality: [ JLeft [ JRight
ENT [ INormal [JSuspected otitis media, such as from a perforated ear drum/\ [ |]Swollen tonsils
[ JEarwax embolism [ ]Other:
Head & Neck |[JNormal [ IWry neck (torticollis) [JAbnormal mass [ ]Other:
Chest [ INormal [ICardiopulmonary disease [ JAbnormal thorax [ ]Other:
Abdomen [ JNormal [_JAbnormally swollen [ ]Other:
Spine & [IScoliosis [ JLimb deformity [ ]Bowlegged (Difficulty squatting)
. [_INormal i
limbs [ ]Other:

Genitourinary

[ JNormal

[ JAbnormal foreskin [ |Varicocele [ ]Other:

system  I[TNot checked
Skin [ INormal [ JRingworm [ ]Scabies [ JWart [ JAtopic dermatitis [ JEczema [ |Other:
Untreated caries: 00.No ol.Yes
Missing tooth (been extracted due to caries): [ ]J0.No [ ]1.Yes
Oral Health Filled tooth : []0. No [ ]1. Yes
Screening [Normal Gingivitis % : [ ]0. No []1. Yes
Dental calculus or tartar>¢: [ ]0.No []1.Yes
[ IPoor oral hygiene [ JMalocclusion [ ]Other
[INormal Stamp of hospital/clinic
Summary |[JRequires a consultation with a: where examination was

done

[ ]Other:
15t |Result 1st | Result
Laboratory Tests test | Abnormal | Follow up Laboratory Tests test | Abnormal |Follow up
. Blood
Protein (+) (—) IiSic; Total cholesterol (mg/dl)
i is |Sugar (+) (— Creatinine (mg/dI
Urinalysis |Sugar (+) (—) Renal (mgydl)
O.B.(+)(—) _ |UA (mg/dI)
function
pH BUN (mg/dl) 3%
Hb (g/dl) Liver |SGOT (U/L)
WBC (10%/uL) function |SGPT (U/L)
Blood |RBC (10%/uL) Hepatitis |HPbsAg
test  |Platelet count (10%puL) B |Anit-HBs
MCV (fl) Other 3%
Hct (%) 3%
Date of |Result: Further treatment, date, and
Chest X-ray |[JNo obvious abnormality [JR/O TB [JTB-related Calcification comment:
X-ray [ ]Abnormal thorax [Pleura cavity edema [ ]Scoliosis [ ]Cardiomegaly
[IBronchiectasis [_]Other:
Item Date Checked by Result Referred for foII.ow-up,
Other comment:
tests
Summary |Summary of health examination results, for follow-up or treatment, and case management outline
A : The item can be examined as needed under the Implementation Regulations Regarding Students' Health Sereening
% Optional item
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