MCU Student Health Form [ ]Taipei Campus [ |Taoyuan Campus [ JKimmen Campus

[ ]Undergraduate
[ JWork-experience program
[ [Master program

[ ]Master’s executive class section

[ JPh.D.Program

[]T3-year cimpletion program work
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Department Cell phone no.
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[ Imale

Student Id
[ Ifemale entiano

1. [Female only] :I certify that I am NOT pregnant so I would accept Chest X-ray. [ Jagree [ ]disagree

2. For 1th Nov,you can check your health examination results online.If you undergo a health examination Chi

Hsin Clinic. Sign:
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