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| understand that according to the Article 20 of the Occupational Safety and Health Act, | should complete the

submission of the general physical examination or special physical examination report

and agree to provide personal data, statutory and non-legal medical examination data to the Office of
Environmental Safety for preservation and health management. Without any proper justification, If the submitted
report is false, or not handed on time,| am willing to accept the administrative sanction and legal liability. If the
examination results concern the control of communicable diseases on campus, | agree to adhere to the
recommendations of the medical institution to do further examinations or treatments, and | will completely
cooperate in subsequent monitoring. Your signature below indicates that you have read, understood and accepted
the contents set forth in this agreement.
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"Temporary or short-term work that is not continuous, and the working period is within six months" can
be excluded from implementation.
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