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Checklist for Annual Health Checkup
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Please check(v) the date for your checkup and describe your information.
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Do you have any reason that you cannot undergo the chest X-ray examination? I:'Yes DNO

(e.g. possibility of pregnancy)
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If you marked Yes, you must come again to Health Service Center on the designated day to explain the reason.
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If no abnormality, the results may not be sent to you.
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Health Service Center

If there is abnormality in x-ray exam, we call you until May 31, 2025.
You can not get your health certificate without required additional evaluations at HSC.
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