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Medical Record/Exam Report Application Form
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I personally need copies of my medical record/exam report(s). For the purpose of
FHEE A2 Application content Eﬁ,ﬁiﬁ
period

— AW O1. @b e Laboratory Report

Exam Report -
O2 gk B iliﬁi Pathological Tissue or Section Report

O3. 844 (X Ot ~ ESEE - #h43:9R)Image Report @ (X-Ray - Computerized
Tomography(CT) Magnetic Resonance Imaging(MRI))

D485 R et (Lol ~ BOIRER ~ 2L5 - BEET - BF g ~ %7} Sonography Report
(Heart, Thyroid, Breast, Abdomen, Kidney, Gynecology)

O5.pRE& B 722 Urodynamic Examination

06 HfithaeH s (FFR EsE0sk ~ IR EHR4CS% Pulmonary Function Test
Report(Ventilator Record Sheet ~ Respiratory Therapy Record)

O7.0 EEE 5 CEE) ~ 45 )Electrocardiography Report(Treadmill Exercise
Test ~ Portable Electrocardiograph)

OI8.fHizk 4= B EE i 25 (FSR7 ~ FJLEE[&E]) Neurophysiological
Examination(Electroencephalography ~ Electromyogram)

O9. s (H 85 ~ B B5HiEsk) Endoscopy Report(Gastroscopy,
Colonoscopy, Cystoscopy)

010. B &R (G2 iad - f#Epfa ) Otorhinolaryngology Report(Hearing
Test ~ Brainstem Response)

O11. 5 & 3 (0 ~ P73 - BREE - sE=)Child Development & Rehabilitation
Center Report (Psychotherapy, Physical Therapy, Occupational Therapy, Speech
Therapy)

O12.F1i7Ec 8% Record Of Operation

O3 B8t 25 (60 ~ Vi 15T ~ #246:%2) Health Checkup Report(Vaccine ~ health

examination form)

14 E A Others

O= - P28 X &322 KB 8% Out-Patient or Emergency Departments Record

=~ PR (P R R - SETEEC8% - FZE508%) Hospitalized Medical Records ( Discharge

Summary ~ Nursing Records, Medication Records)

Ovd ~ 2{0REE (B - EEhlFi%%) All medical record, will to call to notify the pickup

OF1 ~ JECEHHE {4y Death Certificates copies
Ors ~ Z2EEEHEERIA {5 Copies of the diagnosis certificate copies
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Remarks : If above-mentioned patient is not of age or ill seriously and/or unable to pick up them personally,
please sign your name as below :

%55 Signed by : B 88 2 B5{% Relationship :
B85 |dentification Number : &z Telephone Number :
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