
EXHIBIT A

CHINA MEDICAL UNIVERSITY HOSPITAL

PARTICIPANT HEALTH SCREEN REQUIREMENT

The following health screen requirements are to be met and this report must be sent to CMUH along with
the application form.

1. TUBERCULOSIS (TB test must have been give within three months of the beginning
date of the observer-ship)

□ TB screening blood test: Positive/Negative Date:_________
OR
□ Tuberculin skin test: Positive/Negative Date:_________ OR
□ Chest x-ray: Normal/Suspicious of TB Date:

If positive, have you:
1. Had a chest x-ray        Negative/Positive Date:_________
2. Been treated with Anti-Tubercular Drugs?  □ Yes  □ No Date:_________

2. SYPHILIS serum examination
□Syphilis serum examination titer Date: _________(within one year of the

beginning date of the observer-ship)

3. MEASLES and GERMAN MEASLES (antibody)
□Measles and German measles titer Date: _________(within one year of the

beginning date of the observer-ship)

4. VARICELLA (CHICKENPOX)
□ Positive Varicella immune titer Date: _________(within one year of the

beginning date of the observer-ship)

5. HEPATITIS B Surface antibody
□ Hepatitis B Surface antibody titer Date: _________(within one year of the

beginning date of the observer-ship)

I certify that the above information is correct. Signed:
_____________________________(Health Care Provider) ________________(Date)
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