附表四四、Chang Gung University
Physical Examination Evaluation Form for New Employees 
* Please sign and return this form to the Office of Environmental Safety and Hygiene for filing.

	Basic Information

	Name：
	Department：

	Job description：

	Health Examination Classification

	□Level 1 Management
	□Level 2 Management                          
	□Level 3 Management
	□Level 4 Management

	Physician Evaluation

	□The examination results are generally normal; please have regular health examinations.
□The examination results show some abnormalities; it is advisable to visit a healthcare facility_______________ for follow-up health checks within _______ months.
□The examination results are abnormal; it is advised that the employee is not suitable for _____________ operations. (Please explain the reason: __________________________________________).
□The examination results show abnormalities, and it is recommended to adjust the work (multiple options possible): 
  □Shorten working hours（please explain the reason：_______________________）。
  □Change Job Duties（please explain the reason：__________________________）。
  □Change Work Location（please explain the reason：_______________________）。
  □Other：____________（please explain the reason：_______________________）。
□Other：________________________________。
Suggestions：    
                            Occupational Physician Signature/Date：                    

	Assessment Result Notification（Signature）



	I __________________, have been informed of the examination report evaluation results on ______(Month)/______(Day)/______(Year).
□The health check report data is generally normal; I will take responsibility for my health management, including diet and exercise.
□Level____ Management: I have completed the re-examination and reported the results.
  Re-examination Date：____________     Medical Institution/Physician Signature：____________
  Re-examination Results: □Normal. □Re-examination Values/Preliminary Diagnosis_______________
  Medical Treatment and Recommendations: (multiple choices allowed)
□Diet/Exercise/Lifestyle Adjustments            □Medication Treatment Required
□Outpatient/Annual Health Examination Follow-up □Schedule Follow-up Examination/Referral
[image: ]□Level____ Management: I will not undergo re-examination and will take responsibility for my health management, including diet and exercise.          Signature/Date: __________________
□I need to schedule an appointment for a consultation with the on-site occupational physician：
                                           

	Follow-up Records
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(Signature)




