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01 Phrases & Sentences Commonly Used at
the Counter of Dept. of Radiology

At 6% FE

1. Have you had breakfast/lunch 7
HLF(F) BK7

2. Please do not have breakfast/lunch.

F(F) BRAREL -

3. Pleése be present (turn up ) at the
morning/afternoon on XX (month) XX (day).

R A A ECF) F3kE -

4. Please change your pants.

FMERARIBT R -

5. Please change your clothes and only leave your
underpants on.

RERN®E BRI o

6. Please change your upper clothes and take off
your underwear.

A B 5 RARE B] 9 RA%dE

7. Please take off your necklace.

BRRE



10.

11.

12.

13.

14.

15.

16.

. Have you drunk water ?

HHKTH -

. This examination requires you to drink enough

water to fill the bladder.
AR & E £ G KRB

Please follow the purple line to wait for the
examination at. Room 7-12.

FERERERTIDEEFERE -

Please follow the red line to register at the CT room.

REHLERETHREREEL TR -

Please follow the green line to wait for the
examination at ultrasound room.

v)% v éjb“ é%?éi /ﬂig %}:’f‘%*ﬁﬁ °

Please take a number first.

5 BRI 18 R 45 35 4SS IE

Are you allergic to any medicine or injection 7

o7, B R IT ST &R 7

Would you like to use contrast medium at your
own expense 7

AEEZ BHEREDH Y

Please take the examination in order.

WWMEVRFERE -



17.

18.

Please pay at the cashier, which located the lobby
first and come back.

HABABRBEMEHUELEBER -

Please come back one week for the report at opd.

— 2R BFILAERE

19. Please go back to the doctor for detailed

20.

21.

22.

23,

24.

information.

BHBEPSHERGE -

Please take off your movable dentures.

FAAESBTERT -

Please remove all your metal belongings.

FRE LA SR M RERR -

Have you had operation before? And where?
A ECEHBT 7 fLATEL

You don’t need to register on the examination day.
WE g BARARRE -

Please read the letter of consent carefully and sign it.
HHRAEFLES -



02 Phrases & Sentences Commonly Used at
the Counter of Dept. of Anesthesiology

Bt B %

(General Anesthesia

25 P

1. When was the last time you drink or eat
EEEREER (RCLRE -~ HK)

2. Have you had surgeries before ?
YRR B8] ?

3. Are you allergic to any medicine ¢

PRt Bin 7 B85 7

4. Do you have any loose tooth or wear dentures 7

TRA AR RN T & BB

5. You will be given an intravenous drip.
BARIEIT BE R

6. We are ready for anesthesia.

RAEEHEELRET

/. Please take a deep breath of the oxygen. You may
feel a little dizzy.

ERAAFRTR > @5 LRAE



Local Anesthesia

¥ 5 B

1. Please lie down on your side, bring both knees
toward your stomach and head toward chest.

FRs o REGMTE Y EEQMA

2. You will be given sterilization.

RAEEEH

After the patient regains consciousness

i & RLEEYL

1. Please let me know if you feel unwell.
TR AR R AT AR 3 4T 2

2. You will be given the tests of blood pressure,
electrocardiogram, and blood oxygen level.

BENRAELE - EE - £ FTLAE

3. Inform the patient with local anesthesia: wait until
you can move your feet to return to the ward.

ERELREAE FEEMEOEA D5



03 Phrases & Sentences Commonly Used at

the Counter of Dept. of Pharmacy
5B A

General dialogues when receiving medicines

— AR B

1.

Do you speak Chinese Y Can you read the
Chinese instructions

FTRTXH? FFETXRAG Y

. Please wait a moment. I will find another

pharmacist who speaks English to explain to you.
T RFAH AL URITFA EETIRERA o

. This 1s the pharmacy. Would you like to receive

your medicine 7
BERAER  BERAALRY

It’s not your number yet. Please wait for your
number is paged.

BB IE R A P 0 AR HE AR B o

. Please go to the counter of the corresponding odd

or even number to receive your medicine.
BN BER FEERERARIEARE -

. Please watch for your number above.

HE LR -



10.

11.

12,

13.

14.

. Please pay your bill at the registration & cashier

first before receiving your medicine.

EREHIFUERUHABAEE -

. Please stand in line or please do not cut in line.

HPEGARE RGF R B4

. It’s not your number yet. Please do not stand in line.

BB IRAE G K] LR B -

Please do not stand here. Stand in the line, please.
FARRAEHE  FHEBLDYMK -

Please do not stand at the counter for disabled
patients.

HAREM T AR EE G ERAAEEE -

Please wait for another five minutes to receive
your medicine.

FAT O HEAE o KR EGE p4E A4 TAES & o

This is controlled medicine. Please sign in blank
before receiving your medicine.

ERETHES  FAEATORFLLAE -

[’m sorry that the medicine is temporarily run out.
Please wait for a while and we will inform you as
soon as we get it.
HARA | Yrsd > TRARE > HHE 0 R
& &bl o o



15. This medicine has changed its brand name,
packaging or stopped selling.
BRLTIHRENE  LREFLERTIFA o

16. I’'m not sure. You can go back to the ward or clinic
and ask your doctor or nurse, and they will help you.
BARFE > FEERERTHANLHELE
R L eI HERE -

17. Sorry, I’m in the middle of something. Please wait
for a minute.

#Aute o FHE R L

18. You’re welcome. It’s my job.

FEEZATERBRNWE

19. You can receive your medicine first and then pay
the fee. But if you forgot to pay your bill, you
would not be able to register next time when you
come unless you have fulfilled your payment.
TUAAREBRE  EREELHE TR
B RIRHEIR  RIECHURRA

20. This is the prescription for your discharged
medicines. Please go to Satellite Pharmacy to
receive your medicine.
BREREGFRERTE  FEARRZHRE
AR -



Refill Card Arrangements
IR RR T EAFR

21

22,

23.

24.

23.

. The Refill Card is for patients with stable

condition and medication, and must be authorized
by your doctor.

1R 1 R 7 % Refill Card) & 5% 15 & A %48
RREMREER > XEEELSBERMIL -

Please go to the counter on your left corner to
apply for the Refill Card.

FELEFORARGBEMEREEER °

Please come here on time or go to the registration
& cashier to register and pay before receiving your
medicine next time.

R%&ﬁi$ﬁ&$%m%%% B B
Rk AR B

Please receive your medicine within the time limit.
EAAATR AR > s ER AR R 2 o

Your Refill Card 1s used up and we will take it
back. |
Teyigmr e ZRefill Card) B AR &
WE] e



Medication Guide
A&

26. Please let me tell you how to take the medicine.
AR G o T EFEAR B o

27. Please take the medicine in the morning, before
the meal, after the meal, after the lunch or dinner,
or before sleep.

FHF L ERAT CERIR P W ARIR SR BERATAR & -

28. Please take the medicine at the same time every
morning.
FEEHERF LR —FERA

29. You can take the medicines with the same
instructions at the same time.

FlVEAR ] 64 8 50 5] B) B AR A -

30. Please do NOT take these two medicines at the
same time.

EEFRAERER L -

31. Apply these two eye drops with a ten minutes
interval.

B A AR BoRAE BRI T 4 -

32. Take the medicine when necessary or in
emergency situations.

LB R T AL IRA -



33. Take these two medicines with a one-hour interval.

S AE B 2L BR 2 R R A B e — 1 B

34. This is for external use. Apply to the affected area.

BAISRET  BHREER

35. This is a mouthwash, and do not swallow.

EABKRD BELK R HAR °

36. This is a suppository for external application to be

37.

38.

39.

inserted into vagina or anus.
FAEE AP AR -

Please dilute the medicine with water to this
graduation of the bottle and shake well mixed.
Take it according to the doctor’s instructions.
EN BRSO HR B BRI B
TR ARA e

Please take the anti-fever syrup first when your
body temperature is above 38.5°C, and take the
antipyretic suppository if above 39°C.

AR S 385C HARMBREK  FRAN
39C B AR -

Please call the service number on the drug bag to

consult our pharmacist if you have any questions.
BE| AT ETER LA ENHENT
B B/AVE B A GRS



40. Please consult our responsible pharmacist at the
information counter nearby.
FE SO RNHNE DN RITE EHE
eh 2 {&ARAS -

41. Are you clear about the instructions ?
SN KRR FRETF R o TR E BOE
EFHETHY

General Administrative Regulations and Direction Guide

— AT HIHRE BTy & 4 5

42. You are at the wrong place. This is the Emergency,
Outpatient or Wards. Please go to the Emergency,
Outpatient, or Wards to receive your medicine.
AREE BRALEY MY RMER FES
% Pl AR RAEARE -

43. Please go along the yellow footsteps to the Dept.
of Radiology for examination.

EHUE O EAARATERE

44. The Injection Room is next to the Outpatient on
the first floor.

EAHEOMELE RS T -

45. The Laboratory is right there. Go straight and then
turn right, and you will see it.

MEREAMBAE > ATEABN LAY -



46.

47.

48.

49.

50.

You can go to the Volunteer Service for
information you need.

BT U EE LRGN -

The washroom is on the right of the opposite.

RiAT e dt @ g & -

What disease does the patient you asked about
have ? Do you know which ward is he/she in ¢

R 8RB A ER > GaEW AT —BR% 5
% 7

Hold on, please. Let me check the computer first.

F-F%F ERAEA-TEE -

I’m not sure. Please take the elevator and go to the
2nd floor for further inquiry.

BRRFR > FHREHE AR FWERT -



04 Phrases & Sentences Commonly Used at

the Counter of Dept. of Pathology and
Laboratory Medicine

H» gjj’\iﬁ%

Phrases & Sentences Commonly Used at the
Counter of Emergency Laboratory (I)

ELHRREHOMEFTAE (—)

L.

Sir/Madam, do you need to have a blood draw ¢

&4 () FRHLE?

. Sit down, please. Are you Mr. XXX/Ms. XXX ¢

FA D FRE e Mr XXX (Mrs XXX) 5 I

. Roll up your sleeve, please. Clenching your

fist/Unclench your fist.
FlemTHeR | FEEHE] (FEHH)

. Please press for three minutes and do not rub. Do

not release until it stops bleeding.

HRZ o4  REZ RN BFRHA -

. This slip is for urine test. Please save the urine in

this cup and decant it into the tube to the top.
S AR MEMET BB VES > HYEH T
W EEE T B T0RE -

~ 14~



0.

10.

11.

Then place the urine tube on the rack and leave the
test slip on the table.

Bk E FIHESEL  WRERALAZTE
AT LAT !

. This slip is for stool test. Please save a peanut-size

amount of stool in this box.
ERBEAEHET > BB REF > FREL
AR XNBIEETE -

. Leave the slip and box on the table when you’re

done.

BT Ble kiR E R LB e R LT o

. Mr. XXX/Ms. XXX, please go there to take an

X-ray after the blood draw.
Mr. XXX (Mrs XXX) 4 th 352 @R X He

Mr. XXX/Ms. XXX, please go straight back to
your doctor after the blood draw.
Mr. XXX (Mrs XXX) F4F @18 > F EAEE SR o

Mr. XXX/Ms. XXX, you can either take an X-ray
or urine/stool test after the blood draw.

Mr. XXX (Mrs XXX) 4hiFdig » G5 ALK X
RxLG ME (KE) FT !



Phrases & Sentences Commonly Used at the
Counter of Emergency Laboratory (II)

25

1.

5.

6.

i

SR EMBRSE TRE (=)

e

Your report will be printed out at your doctor’s
office in an hour. Please go back to your doctor
who will tell you the results.

WAL — NN EAEBE NI ER > FEE
IR E AR SRE AT -

. Mr. XXX/Ms. XXX, you didn’t leave enough

urine. Please save to the top.
Mr. XXX Mrs XXX)» 2 i K20 7 1 %592+
R

. Mr. XXX/Ms. XXX, please drink enough water

and come back later to take the urine specimen.
Mr. XXX (Mrs XXX) » /& 5] sA b5 B 2E 7K > 5
BMEHBER ]

. The washroom is right here, or you can go to that

one there.

hEFMAAT > REFEHEE -

The X-ray room is on the other side.

XAEAYE -

The exit is in that way.
o AR R -



7. Please go along the ground directions to
Outpatient Building/Medical Building.

PIso KHE (BB RE) FRb 542 £ -

8. The library is on the sixth floor.
B3 cRcRAy: 3

9. Please take this slip back to the nurse.
FlRRERETEHRL®E LA -

10. For Emergency Registry, please go straight and
turn right.

SUBIRFERNA BAHE

11. For Emergency Pharmacy, please go straight.
BYBREFLAE -



05 Phrases & Sentences Commonly Used at
the Counter of Dept. of Nursing

& 72 &7

Receiving Inpatients

NG

1. What can I do for you, sir/madam 9
Sd 0 NEEEAGRER?

2. This is the nursing station.
BRI -

3. Is this your first time in hospital ?
A —RAETR ©

4. What is the trouble, sir/madam ?
S 0 NRF R BB A E AR SR AT RS ?

5. This is ward 102, bed No. 1.
TREAWI2EE 1K -

6. The doctor is coming to see you soon.

FoTEHREMR -

7. We’ll take you to the examination in a moment.

F-Ta&+ast -



8. What do you do ?
PRt Ay AF -

9. How many hours do you work a day ?
— R TAF & AR BT -

10. Would you like to have hospital meals,
sir/madam ¢

Gk, NAHRERATLEERITRY

11. Do you have high blood pressure or diabetes,
sir/madam ¢

Sk, NAEPGE B RE o R

12. Are you a vegetarian ? Is there anything such as
beef you don’t eat 7

A NABHELE?RETASERCE
Sho Ko W EIBH T

13. What would you like to have for your lunch and
| dinner ‘?

HREBCLER T RAIRAR -

14. Is there anything that you don’t eat ?
BT R -

15. We have porridge and steam bread for breakfast.

THRA WA SR

~19~



16. The meal expense is 180 NT dollars per day.
—RKEF 180 T -

17. If you have any question about the meals, please
feel free to let me know.

ke HAETARR BRI o T AR R AR

18. Your meal will be delivered to the ward at X o’clock
today. You can pay the expense later when you leave
the hospital.

SRXEBERGTAEREERE  HERHREF—
RLHY o

19. Are you going to have your relative accompany
you at night, sir/madam ?

ot NEERBEREESTARBIERE AR Y

20. Please get an Accompany Card for your relative.
Please write down his/her ID number in this form
and sign it.

Yo 75 B T B AR A0 35 G i 2 — FRIEAEIE I 3% 18
EIEZ L BRAEEFHZ FTIEFIR

21. Please do not bring valuables to the hospital, and
please take care of your own belongings.

EENLEOHERR.MMFATELRE -



22. Please go to No. XX bed and put on the patient’s
clothes to rest. Your nurse will go to the ward to
take your blood pressure and get some basic
information later. Please do not leave the ward for
the moment.

FIEAE XX Rk &b Eom BAR Gy A
EHEEERARYCE0BERMEALATHF
& S 7 8RR S o

23. Do you have any questions or need anything fromme ¢

HHEBEFEMENEET T B Y

24. The two-bed ward rate is 1,200 NT dollars per day.
fEm AL — X 1200 7T °

25. Your Health Insurance Card is at the Hospitalization
Information Center. |

(& BRARAR AR AR P o o

26. You’ll be given a blood draw in a moment.

H—TF &b o

27. This is your resident doctor.
R BB EREE -

28. Here 1s the locker room.
13327%&%3 Faﬁ °

~2 ]~



29. Here 1s the garbage bin.
AR MR R AR -

30. What can I do for you ?
FRAMEEREY

31. Please go to the bed and take a rest.
FILER KR A o

32. This is your caring nurse.
EA BB E L -

33. This is the ward’s head nurse.
BAEREEEE -

34. Would you like to have a wheelchair ?
TEMBATR ?

35. The convenience store is on the basement level.
Bt i T s o



In Hospital
£ % F

1.

The doctor is in the Operation Room. He’s aware
of your arrival and will visit you once he’s done
with the operation. Please ask your nurse if you
have any questions.

BAGHMEAFHNE  LxBEERT > T
% RBEARE > AT MAT AF ARG ERE
-

. The patient is being given an examination on the

Xth floor, and will return to the ward at about X
o’clock.

R EEAXMEWEY  ROXEBERSE -

. The patient is having an operation on the 2™ floor.

He/she will stay in the Recovery Room for two
hours, and return to the ward at about X o’clock.
REELE2HEFHT  ATEZ2FRATREL
N KRB X EEERE ©

4. What s your relationship with the patient ?

5.

Fnﬁ 7{-‘;}% aéj]’f"'@?/\{?

Can I have your doctor or nurse to answer you ¢

HEM B A R AR L HRMBIH?

~D3~



6. Sir/Madam, you have a call from your relative.

10.

Please call back at ««----

=)

. Sir/Madam, you have a call from XXX. If you

need any help, please feel free to let us know.
ok o A XXX AR B » HAETRA
HBIAEEHERF -

. All of the three insurance-bed rooms are occupied.

We’ll do our best to meet your requirements.
You’'re at No. X and we will inform you as soon as
we get an empty bed.
EAEFRRBAREAE > B EZEMLEE
ZH BATGEHAE XL —FRREERA
o fB 3\ o

. This is your payment notice from X(month) X(day)

to X(month) X(day). Please make sure you pay
your bill at the cashier on the first floor within
three days.
TAEXAXKEYAYRGERLE FG
ZE A AN LEPEEGRE IF B8 Eepe] o

This 1s a self-expense item and is not covered by
the health insurance.

ERAEERE  RERLAH -

~Db~



11. Do you have any questions or need anything from me ?

FHAGEAETRAREEF TR

Responding to Nurse Call
b B

1.

Can I help you with anything ?
ERANEEFE MR

. No more drips 7

BERHAT Y

. Does your wound hurt 7

AR S

. Any other troubles ?

Al B AL R AT AR 2

. Please wait a minute. The nurse is coming over

right away.
EWE-—TH L Bes BT HERE -

. Please stay and they’ll pick you up to the

operation room. Please use your bathroom.

HAREMM FAEERET - FRLAAM -

. Please stay and we’ll take you to the examination

in a moment.

BAR B FELE B RE

D5~



8. Mr./Ms. X, please goes to the nurse station. The
doctor wants to talk to you on the phone.

XA XN rHmEs R e trngs -

Receiving the Visitors

BRTE

1. May I ask whom are you looking for ? Can I help
you ? Are you Mr./Ms XXX ?
WG ? B A EAES 2 & XXX 4
g0 NE T

2. Exit the gate and go straight to W75. Exit the gate
and turn left, go straight to the end to W72. Exit
the gate and turn left, then go straight to the end,
W73 is opposite to (across from ) W72.

o AR EARWISHEE » Plol &4 48
ABERAWI2m 5 > Flo x4 A #ED RN
HEEWBEE -

3. Please go to the living area and wait for a moment.
I’'ll contact your doctor.
FHARBBEAEMANRE  REBETBERAT
7

4. Are you looking for Mr./Ms. X ? It’s bed No. X.
May I show you there ¢
HREH X LA XN EB? AR XK EERT
HiBE% Y



Leaving the Hospital
& s

1. Mr./Ms. X, you can go to the nursing station
before noon with your Accompany Card to
complete the hospitalization discharge procedures.
X et XA 4 P F 12 B A i IS AR B0k
ks IR F 4

2. Do you have Health Insurance ? Would you like
to have a diagnosis certificate when you leave the
hospital ¢
HPVGA St iReE ? HIRF RS ER Y

3. Please bring your diagnosis certificate to
Hospitalization Service Center on the first floor
for stamp. If you need multiple copies, please ask
them to photocopy for you.

FHOHEE IFERTCEF w©ESHH
ERFOREEBEF -

4. Please bring your Discharge Notice to
Hospitalization Service Center on the first floor to
change your status, and then pay your bill at the
cashier on the same floor.

HHEE R BOELE IFERTCERSHAR
Bz IF Lt & - |



. First, pay your bill at the cashier on the first floor.
Second, go to Hospitalization Service Center to
get back your Health Insurance Card. Third, go to
the Pharmacy on the seventh floor to receive your
medicines for taking back home.

SUE IF B & 14 B 9 2 AR AR B 42453 IC
FTHRE 2| TF B B4 E i o

. Please return your stamped Discharge Notice to
the Nurse Station.

AWM ELEEFZ R BB Ym0k

. Before you leave the hospital, our nursing staff
will give you medication instructions.
EAEHIRAT  EEABREHBERBE LR
ERFIR -

. If you need to leave the hospital after 5:30PM,
please pay your bill at the Emergency Registration,
get back your Health Insurance Card, and then
receive your medicine at the Emergency

Pharmacy.

ME R SB0BFELTHIRANE > 4R
B4R IC TR AL BB RARE -

. Make sure you keep the wound dry. Please give us
a call any time you have a question.

% DR R 2OR MR MR T B & -



10.

Please try to have mild food and drink, and avoid
spicy food.
AR ERBRARBE LML HE

11. Take care, and don’t forget to come back for

12.

13.

14.

15.

check-up.
B4 $i5E WFEHREMYT -

Please go to the Volunteers’ Room with the
application form if you want to borrow any
instrument.

HRBEMBHEREERTEMA

You can go to Well care Health Care Supply on the
first floor if you want to purchase any medical
instruments.

o BAEMBEREMTE IFERBREEHER -

Please go to the Gastroenterology office on the
second floor of Outpatient Building to set up an
appointment with the director through the
assistant .

FHMEFSARMEZF FHAMLE  EENE
NBAFIRIE AT -

Would you want a diagnosis certificate when you
leave the hospital ¢

iy 2L EE 7

~2Q~



16. Please bring the Accompany Card and the locker
key to the nursing station to complete the
hospitalization discharge procedures before you
leave the hospital.

PR B3 18 M E pe A iE BOR AR 48 AL B 3 19 oh o
BHRF 4 -

17. Please don’t forget to receive the medicine when
you leave the hospital.

H IR 535204545 & o

18. Please go to the Hospitalization Information
Center to complete the hospitalization discharge
process before you leave the hospital.

H IR B3 BME RS T oo B3 o

19. The total expense is 2,400 NT dollars.
S RAEMR & 2 2400 7T -

Sentences & Dialogues Commonly Used at the Outpatient

ML tReERE

1. Hello! Come in and sit down, please.
B> Fi o FHA o

2. I’m sorry to have kept you waiting.

HRA o BIEAE FET -



. Can I have your Health Insurance Card, Serious
Disease Card, Disability Handbook, or Pulmonary
Tuberculosis Handbook ¥ I'll arrange the
appointment for you as soon as possible.
FHRMEICF - EXGRF > BREFT - L
%F MR AR BEREHERT -

. Excuse me, if this is your first-time appointment.

Please go to the waiting area to have your blood

pressure taken before you see the doctor.

ﬁh@ B WP REBFLEGLCEANEZLARET
e o

. Excuse me, if this is your first-time appointment.
Please go to the injection room/nursing station to
have your height and weight taken before you see
the doctor.

FIBIE MR BHAZEHN ECGEE)RE S
S ERESH -

. Excuse me. Please wait for your number is called.

MBI  SFRBEIRIRBANED -

. I’m sorry because you are late. Please wait a
moment for another five numbers.

o BEBET  BEESKREL  FHR



8. Are you allergic to any medicines Y What are

they 7
FRAHEYTBMB T FH AR Y

. Thanks! This is your Health Insurance Card.

Please go to the registry to pay your bill and
receive your medicines in the pharmacy.

G - ERENERIC T FhRIBHIEEH
BHRBELAE -

10. Your number i1s.

15 6 A8 B 3R A8 &

11. Please go to the Blood Draw Room of the

Outpatient Dept. to take a blood draw, and bring
the report back to the doctor’s office.

EfZanFihaind  THRREFEHSH -

12. Please take an X-ray check in the Dept. of

13.

Radiology on the first floor of Medical Treatment
Building and come back to the doctor’s office.
ERBARAE-BEAGIPITX AiRE > A E
:’:jﬁ/\ Fa‘j °

Please report at the counter on time when it’s time
for your examination.

FRAm B R Rk 6®mE



14.

15.

16.

17.

18.

Please go to the Dept. of Nuclear Medicine on the
first floor of Medical Treatment Building to set up
the schedule with them after you have paid your
bill.

BERFERRAE SR TFEEHIER -

Please go to the Pulmonary Function Testing
Room on the second floor of Medical Treatment
Building to set up the schedule with them after you
have paid your bill.

BERFEBRAE B AREHNM -

Sorry you are late for your appointment and you
cannot register. Please make a telephone
registration within two weeks ahead of your
appointment or register when you come in for the
appointment.

B TRBWAHERE > ST GHE 0 F A
W%%w%iiﬁuﬁéﬁ%ﬁﬁf%ya
HIGHIR

I’1l transfer you to anther department.

e R T

Please wait for your name to be called.

FE-T O ReMEMLF -



19. Please go to the Injection Room on the first floor
to have an injection.

HE—AEES TS

20. Please go back to the doctor’s office No.25 to have
an injection.
FW 25 LEHGITE

21. Please go to the Plaster Room at the opposite of
Room13 to put on/take off the plaster.
$EDBEHBLFTETETERR) -

22. Blood draw
Fh o o

23. X-ray check

24. Injection

R

25. Take the medicine
U}ij g%_ o

26. Please go to the Office of General Affairs to get
stamped.

BEXEWEFE -

27. Please go to the Registry to get stamped.
HFEHREEF



28.

29.

30.

31.

Please report in at the Operation Room on the
second floor on schedule.

FRKBAE T ERE

Please report in at the Hospitalization Information
Center of the Medical Treatment Building on
schedule.

FKB A E B RE AR 7 ok E -

Single, married, divorced, remarried, widowed,
widower.

KRG~ T~ BEE - BS - F & o

Height, weight
S& - HME-

32. Whether or not have taken contraceptive drugs ¢

XEE AR E -

33. Whether or not have used condoms ¢

34.

35.

BEERRRE -

Whether or not have Intra-Uterus Device (IUD )
insertion

AEEBEBEE -

Menstrual Period history

A -



36. Family history

37.

38.

39.

40.

41.

RWEH

Past histories

@A L e

Date of first menstrual period, date of last
menstrual period, date of the one before last
menstrual period, menstrual duration, menstrual
interval, menstrual flow, whether or not have
menstrual pain, whether or not have non-menstrual
bleeding.

@A ERALE - BERAGH  FE
Gx B ORE - ATEB ABIEALH
Faﬂ ﬁ e

Gravida, Para, number of spontaneous abortions,
number of induced abortions, live birth.

Bak ~ Ak s BRARARE S ATRAERE
EE o

What time does the blood pressure measure start ?
9:45 (nine forty-five). Please wait a moment.
PR IR R 7945 B B R 0
A% o

What time does the doctor start to see patients 7
9 AM and 2 PM.
MErEA AL ? T ELIOBRTF 2EMHE B



42.

43.

44.

45.

46.

47.

Where 1s the Registry ¢ Go straight and then
turn left. It’s in the outpatient lobby.

BRELATAE? AEATABRLBRIS RE -

Where is the Blood Draw Room ? 1t’s in the
outpatient lobby of the first floor, next to the
Pharmacy.

T EAME? A HPIS KRB A5 -

Where is the Pharmacy ¥ It’s in the outpatlent
lobby on the first floor.

B AR ? £ —APTS KR -

Where 1s the Dept. of Radiology ¥ Please go
along the yellow footsteps. It’s on the first floor of
the Medical Treatment Building.

AT GREN A ? FR L E e 0 £ 8
AR -

How long does a blood transfusion process take ?
A bag of 250cc takes about an hour to an hour and
half.

nEE L AR ? B 250CC 4 E 1~15
B o

How to ask for an additional Registration ?
Please get the Additional Registration Form from
the doctor and then register at the Registry

FR Tl ? R AZ MO AL B
TR E ﬁi%ﬁiﬁﬁ

~3T ~



48. This is your appointment slip for next time.
BTEMBTRELHHTAAOE -

49. Please do not eat or drink for eight hours before
examination.

MBI 8 N YRR AR K -

50. Please drink 1,000cc water to fill the bladder and
report in at Room 6 of Dept. of Obstetrics and
Gynecology.

%98 1000cc KRGS L & 247 £ # 6 3R E]

51. Your Health Insurance Card is required for
hospitalization.

EREERERT

Sentences & Dialogues Commonly Used in
Emergency Cases

ELETREERE

1. What is the trouble 7
£ PR AE RATAR

2. Do you have accompanies ?
B RANEGRE Y

3. Do you have hypertension, diabetes, or allergy ?

BEEREHEER? (wHoB -~ BERR
@)

~38~



4. Let me take your blood pressure and body

10.

11.

temperature.

RELERE TG o

. How long have you been like this ¢

EEERFHEEAT?

. Have you seen other doctors ?

B RERE B

. Do you have your ID Card (Health Insurance Card)

with you 7
HRERE SRS (ICEF) ?

. Would you like us to contact your relatives ?

TAREBNHBHMERE ?

. How did the traffic accident happen ?

EREARLENT

Please come here for registration.
FHL B BB

Your condition is grade 2. The doctor is coming to
see you in about ten minutes.

BRIERIE AR FE B # 10 54871 BEF
& &5 -



12.

13.

14.

15.

16.

17.

18.

Your condition is grade 3. The doctor is coming to
see you in about twenty minutes.
TRERGHBBENE =% > 20 548N 56
&£ E2G -

Your condition is grade 4. We suggest you go {o
the Outpatient Department, or the doctor will see
you in a few hours.

B iERE s BERNEmE > BHREETS
RAEBEHNFLREFRE -

Please follow the footsteps to the Dept. of Internal
Medicine/Surgery/ Pediatrics.

o e AR (NF - S A -

Please wait a moment. We have already contacted
the doctor.

S BB CHMEEGT -

1’1l take you to the doctor’s office.
KFERBLRE B

Is there any other trouble 7
18 F A AL R4 AR 7

Please sit here for a moment to wait for your name
to be called.

TR ERE X8 eEBLATEEY -



19.

20.

21.

22.

23.

24.

25.

26.

Here’s a cup. Please go to the washroom to save
your mid-stream urine for test.

HEEMRT FEERAMERFT RN EHMEE -

Please follow the red/yellow/green footsteps to the
laboratory for blood test.

Hikwk (Ll - FéE - %E) W KRRE
R B o

You will need blood transfusion. We’ll get your
blood specimen.

BER DGR > BFIFEHEHEL -

What’s your blood type ?
HEIE A R ?

Have you had any allergic reaction to blood
transfusion before 7

BEWLRRZARRRE?

Please take an X-ray check.
FHREMX kS -

Please go to the pharmacy to receive your
medicine.

HARE| BB AR -

Please go to the registry to pay your bill.
HFEBHRELNK -



27.

28.

29.

30.

31.

32,

33.

34.

We’ll take you for a CT scan, sonogram or gastro
scope.

KGR TASER BT RERE )

Please go to the registry to complete the
hospitalization admission process.

ERPIBEEMEAERTE

Please pack up your own belongings.
FHIERE & R W AT -

We’ll take you to the ward.
L8 A 48 31 B A2 IR -

You will need a surgery.

BmTEEEFHER -

We’ll put on the surgical gown for you.

BV BEEBR TR -

Please fill out the operation consent
form/examination consent form.

SasE (FHALEE  REAEE):

This is the Health and Education Sheet (instructions
for head injury/ instructions for wound closure
after suturing). Please sign your name here 1f you
have no question.

BAEHER (BHMFEETFH GULES
BAEFER ) HFEEAALANE  ERAH
&8 37 /t‘:lﬂl%xg °

~ 4D~



335.

36.

37.

38.

39.

40.

41.

42.

43,

Please come back to the Outpatient Dept. for
follow up treatment after you leave the hospital.

FHHRARABRFIZEHR -

This is your appointment slip. Please come back
on schedule.

ERGPILHABEFHTEAREY

Let me pull up the bed rail for you.
28 A KA L -

I’1l give you an intravenous drip or change
dressings.

H B IS RREEE ~ B0 BE o

You can turn on and off the bedside lamp.

ARERFET B AT R B ©

I’11 call the doctor here to explain your condition.

BFBORTHRERE -

You may go home now. All the reports are normal.
BTUE R THREREHET

The doctor will set up the appointment with you.

Renls AIGTRAFIL R -

Let me raise the head of your bed.
Y GRRARBEES -

~ 43~



44. Your relative is under emergency care. Please wait

43.

46.

47.

48.

49.

in the lobby, and we’ll look for you if we need
anything from you.

FARLERT FEERBEFE L RFTRE-

Please understand this examination will make you
a little uncomfortable. So please be patient.
EEAKRE G A BARTR > FEIH—TF -

I am your caring nurse.

HARBLRYHEL -

Please let me know if you need anything.

TR H LR

Do you need a diagnosis certificate ?

BFETHDE R ?

It shall be processed by the patient or his/her direct
relative. It requires a letter of authorization from
the patient

LB EAANREL AR ML TR A &R
E e -

~dh~



06 Phrases & Sentences Commonly Used at the
Counter of Dept. of Medical Administration

BHECTE

1. The registration time is over. Please go to the

Consulting Room to get the Additional Treatment
Form.

BHEE AT ARG BV R

2. I’m sorry the registration is full. Please go to the

Consulting Room to get the Additional Treatment
Form.

B BIIE TG BHELH ST E o

3. What seems to be the trouble ¢
HRARSLRATAR ?

4. What type of clinic do you need for today
appointment ?

S R H A D

5. Please walk along the yellow footsteps to the
X-ray room.

2B LR X AT hofTE & o
(wEB@aTEM LA FEWE » BREE)

6. Is this your first time to our hospital ?

FRIA R A RBHEMAHBIR



7. Do you have your Health Insurance Card, passport
or Alien Resident certificate with you 7

WAH AR HR? B G Y

8. The Consulting Room is upstairs, downstairs, at
the back.

EyMEgL BT &E-

9. You can apply for pay due, and come here to
fulfill the payment tomorrow.
T SASRIE R M ARBREE -

10. You can go to the volunteers for help.
H AT ULHBIR

11. There is ATM in the Medical Treatment Building.
S KR AIM -

12. The ward fee is 1,200 NT dollars per day.
%% ER— X% 1200 T e

13. You can recharge your cell phone there ?

AETUAEFRAE -

14. The pharmacy/laboratory room is there 7
BB AR E LAY

15. Is this your first-time appointment or return
appointment ?

HERB ARG RAT Y

~ b~



16.

17.

18.

19.

20.

21.

22.

23.

24.

Please go to the Information counter to fill in the
first-time appointment form.

HRMBEHEEMLE -

Can I have your Health Insurance Card for
registration ?

Hes A ayiesF (1C F ) #E32HEME 7

Your Consulting Room number 1s 5-17.
B R AREE S 17 5% -

The total fee 1s 310 NT dollars.
W& & 310 T oo

Here’s your change.

Please go straight for test, urine test or
examination, and the pharmacy is on your left.

fhdn o Bk RBWMT LR T 0 AL LA
Freeenn % .

Your next appointment is on July 18™.

FRAELHEEZ6A 187 -

Can I have your ID and Health Insurance Card ¢
HIARG) S e f AR F AR 7

What’s wrong with you ?
WRAT R 7

~4T ~



25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Please go to the No. 1 — No. 4 windows for
registration first.

HABHE 1 245 aHR -

Please go to the window No. 1-1 to reapply a new
registration ID card if you have lost yours.
HABIEET B 1-1 385 o444 -

You need to have an X-ray check.
HREHXKE

You need to take a blood test.
AR B A e AR B o

Can I help you ¢
ERERRT

Please register first.

FHAUHR -

Have you registered ?

BHERTRY

Do you have Health Insurance Card 7

R FHY

Please fill in this form.

FRBER -

Please wait for your number is paged.

HEAAR

~ A48~



35. You have to go to the Emergency Room.
fRebIBREZE o

36. You have to be hospitalized.
PRob B4R -

37. Please take the medicine according to the instructions.

EARIE TR o

38. Please do not forget your follow-up appointment.
ERERCE

39. Is there any doctor you prefer to see 7

EiE BEng

40. Would you like to apply for hospitalization or refund ?
FREMEARRRE ?

41. Your ward No. is 36, and bed No. is 3. We need to
charge you 3,500 NT dollars additionally for the
ward fee. Please sign here if you have no problem.

Téﬁf“éfc 36 ﬁ:%% 3K B B AR
3500 7T > FLELRL -

42. The wards are all occupied and we’ve stopped the
hospitalization admission for the moment. Please
wait for about two hours.
FmEBATRREN > UREEMELERTS
%‘% %{:ﬁ :.._)]\ B%‘ o



43.

44.

45.

46.

47.

48.

Please go to the cashier right there to pay your bill
or refund.

Frira b mm b RRE -

It costs 100 NT dollars for the first copy of diagnosis
and twenty dollars for the second and other copies.
How many copies would you like 7

LEEE 4 100 Lo B AR B =TT
FHR R AM Y

Your hospitalization procedures are done. Please
go to the next room to have your weight and
height measured.

HERFSE R HEREERE SR FER -

Please take off your shoes before having your
height and weight measured.

M BRESSAME -

Sit down, please. Can I have your left/right arm for
blood draw ?

Hao ik () FAPHR FhaRE?

Sit down, please. Can I have your left/right hand 7
I’ll put on the ward bracelet for you.

FA o AL (F) FHER > RAELKREE
e+ B e



49. Please press for five minutes after blood draw. Do
not release until it stops bleeding

50. Please wait outside. Our staff will take you to the
X-ray or ultrasonic check later.
FhEL—TF 0 B—TRH Xk SLERED
B THEABRETFREMEE -

51. Please follow me, and I'll take you to check.

FIRAR > RBTIREMSES -

52. Please follow me, and I’ll take you to the ward to
report in.

IR BMTARBR S WE]

53. Id like to have the expense sheet of hospitalization
emergency and outpatient. For which day would
you like to have your sheet ? It costs 100 NT
dollars for each expense sheet of hospitalization
and emergency, and 50 dollars for each sheet of
outpatient.

BREVYHER AL AFILERREE  #H
$£ﬂﬁ%%@ﬁ9ﬁh uy%%%%%%
B 10050 FAS E A A mER4 50 T o

2

54. The patient is in hospital. You can pay the
diagnosis later when he/she leaves the hospital.
RANBAMEIRT > RAFTHOLHEER > 4
HIRsA— e -



55. Please go pay your bill at the éashier and then
come back to take the diagnosis or Heath
Insurance Card.

35 s B B RIS E & IC 47 o

56. The total hospitalization expense 1s 20,000 NT
dollars, including 6,000 doliars for ward, 400
dollars for meals, 2,500 dollars for nursing, 5,000
dollars for self-expense uncovered by health
insurance, 6,000 dollars for special materials, and
100 dollars for diagrosis.

E % A4 & 20000 7T &3Em % & 6000 T

A% 400 0 0 I E 2500 T 0 (EARERAY & 5
5000 7T A sk g 6000 40 iEEE 100 T oo

57. You haven’t paid for the expense on April 20th,
2004. We will add it to today’s bill, but sorry we
can’t give you a separate receipt.
EREMALRIIF4 A2 8F5LHAKRL
REE—RFISER — 484 BIERES
fAl Bl 46 ©

58. If you have already paid, please bring your receipt
to us.

o RUGEME  EREERBERORMNE



07 Phrases & Sentences Commonly Used at
the Counter of Social Work Office

AaITEE

Q1 : How do I schedule an appointment? Can I make

Al:

a telephone appointment for today? How can I
make an appointment through the Internet?
FREBFFAOBHIR > G fTHE ? o XA T8-S
R FRAEEST EZEIR Y @BER
o fo] PHFR 9

Please call for the operator at 350-7701 from
8:00AM to 5:00PM Monday to Friday, or voice
mail system at 342-6000 from 7:30AM to
11:30PM everyday.

FAEAT AT TEAEIR S 3507701 ~ AR B ]
%ﬂ ZHE 8:00~17:00 XEHEF
& 3426000~ BRAGAF ] A58 7:30~23:30-

For a walk-in appointment, you have to register
in person and no telephone appointment will be
taken. Registration is from 8:00AM to 11:00AM
for morning appointments, and 8:00AM to
4:00PM for afternoon appointments.
E RIS B HIGHIE  RLBAREREIR
PM% SLEERA T LAY 2BRREAS
B 8:00--11:00~" T4, ZHEREMA
A 8:00~16:00-

~53~



Q2:

A2 : The Clinic is closed on national holidays

Q3:

For Internet appointments, please visit the
hospital website http:/www.vghks.gov.tw/ and
follow the instructions for making an
appointment. Currently this service 1s only
provided for return-appointments.

e s g 7 30~23 130 LEEARTR
48 35 http://www.vghks.gov.tw/BH 55 Br =] » R4
SHMEREA o

Is the Clinic open on the Chinese Lunar New
Year, 228 Peace Memorial Day, Dragon Boat
Festival, Moon Festival, Double-Ten National
Day, Saturdays and Sundays?

BRI ECE: -t Faﬁ] \Q&A B~ 3% 8 - “F’
FRER & ‘k - BHBRAELHY

including the Spring Festival, 228 Peace
Memorial Day, Dragon Boat Festival, Moon
Festival, Double-Ten National Day, Saturdays
and Sundays.
ﬁﬂﬁ%ﬁﬂﬁi%%a&&%%avaﬁ
BAEEAR S AL E B T TAE
% REN - BB ARRZHRG

How do I ask for the diagnosis?
HE e TR DUREAE Y

~ 54~



A3

Q4 :

Please see your original doctor and ask for the
diagnosis. A letter of authorization is required if
you ask someone else to be on your behalf.
HAME R B ELHELBERY 0 MR
RERASETIES o B IFRALRA RICLA
REFEHAEFAZLRRT -

Where is the Dept. of XXX, Room XXX, XXX
Office, Doctor XXX’s office?
#MOO0# ~ OO0# M ~ OOO® &tz
mEM - OOOBFMNEREMILAY

Ad: Please go along the XX footsteps and go straight

Qs -

AS

(turn left, turn right). Please take the elevator to
the Xth floor (the basement).
#HnZ2O0OmME  aaTE (£~ F8) F8H
EHEOHE BTE)

What are the office hours of Doctor XXX of
XXX Dept.?

#HMOOHOOO % 4 & %1l A 185 7

Monday to Friday, AM/PM, Dept. of XXX,
Doctor XXX, Room XXX, and office hours.
HRMEEN-ZEENE-LTF SBRF
£BE-ZLH RADHMEZIRIAE -

~55~



Q6 : What are the visiting hours of Intensive Care

A6 :

Unit, Pediatric Intensive Care Unit, regular
wards, Neonatal Intensive Care Unit,
Psychiatric Unit?

HR ARG N AR S — AR5
BB E ~ B FRE R A R Y

The visiting hours for Intensive Care Unit and
Pediatric Intensive Care Unit are from
10:30AM to 11:00AM and from 7:30PM to
8:00PM everyday.

R~ D RFH R R EIRG R &
4 10:30~11:00~8% £ 19:30~20:00 -

The visiting hours for regular wards are from
10:00AM to 11:00AM and from 7:00PM to
8:00PM everyday.

— R B AR AR BB L4 10:00~11:00-
g, £ 19 1 00~20 : 00 -

The visiting hours for Neonatal Intensive Care
Unit are from 10:30AM to 11:00AM everyday.

B RN BB L4 10 30~11: 00

The visiting hours for Psychiatric Unit are from
6:00PM to 8:00PM everyday and 10:00AM to
12:00AM Sunday morning.

A FR B AR ek £ 18:00~20:00 -
EHAH L4 10:00~12:00-

~ 56~



Q7 : What are the address and web address of your

AT:

Q8 :

A8 .

Q9 :

hospital?
FHE AR B IR sbal ~ #®hk Y

Address: 386 Ta-Chung 1st Rd., Kaohsiung City
Zip Code: 813

Web Address: http:/www.vghks.gov.tw/

Wohk ¢ BT A B E KT — 8 386 3%

#R Uk & 3% 813

48 1t http://www.vghks.gov.tw/ o

What shall I do if the appointment schedule 1s
full?

EHIRTANBRBTEERRET

You can make a walk-in appointment at eight
o’clock in the morning. Or if you failed, you
would have to ask the doctor to give you an
Additional Treatment Form during clinical
hours.

BT AL E e L5 8 BRGHER > FER
B ESE > TRAA SRS E L
H I i LR BHR

Did anyone leave my Health Insurance Card,
Children’s Health Handbook, glasses, umbrella,
driver’s license, ID card, Honorable Citizen ID
Card, wallet/purse, motorcycle/car keys, keys,
cell phone, coat here?

~5T ~



A9

Q10 :

Al0 :

HEEsR ] CF ~ LEmm T Rt~ W
£ () 2ER %A“ %Rm
LR R~ A (#&) B s oA 5’!\
FHR AR NERRMEE ‘?

Sorry, we don’t have your Health Insurance
Card, Children’s Health Handbook, glasses,
umbrella, driver’s license, ID card, Honorable
Citizen ID Card, wallet/purse, motorcycle/car
keys, keys, cell phone, coat. It might be at the
Outpatient Information Center if someone
picks it up. You can call extension 5313.
Hrte | MEERAFEOBETICF 2
ERRTM - RGE S R () 2B
%’\“"‘ ’—1’:"& gk AR () B4

L s F M SR EARIRETR
2| FE] HEL%%}%  F AT B B o4 5313 P15
AR5 pe 38 P e

How do I know which clinic I should visit for
my problem?

#H B R A OOOE AR EZBIR—F+ 7

Please refer to the Dept./Clinic English-Chinese
List of Symptoms.

FREFIZEMIER P RAIHEE -

~ 58~



Q11 : Do you have smoking cessation clinic, weight

All

loss clinic, physical examination, physical
examination for senior citizens, dementia clinic,
Parkinson’s disease clinic, Huntington’s disease
clinic, beauty clinic, psychosomatic clinic for
children and youth, venereal disease clinic,
infertility clinic, breast clinic, and paternity
test?

FRIRTE ARJR GRS RE TS AR
EAREM S REREFD - B2ARKE © £55
EEABZS S REFOFHOMY - MR
BRI RBEESH IS ILERR S
BFETmESH?

. For smoking cessation treatment, please see

Room 63 of Dept. of Family Medicine on
Monday and Wednesday afternoon.

BIE G BT HER - BT FHNE
BA 63 BAIEFIY -

For weight loss clinic, please see Room 62 of
Dept. of Family Medicine on Wednesday
afternoon.

BREFIG G THEN=ZTFOREF 622
BEFZ -

For physical examination and physical
examination for senior citizens, please see
Room 59 of Dept. of Family Medicine every
morning.



RAER ~ BARE  BTHER LFHE
B 41 59 % o

For dementia, please see Room 19, memory
clinic, of the Neurological Institute on
Wednesday afternoon.

KA EPY  ETH LT 5 aiben s
19 2 lg&Ffi3 -

For Parkinson’s disease and Huntington’s
disease, please see Room 22, disability clinic,
of the Neurological Institute on Tuesday
afternoon.

CaAhRIE ~ SISE  GTHEHR T F4
48 PP 22 L e FESRAE A P o

For beauty clinic, please see beauty clinic of
the Dept. of Orthopedics on Monday,
Wednesday and Thursday afternoon.

EEFIL BT HENR - = O TFE
/RS N

For psychosomatic clinic for children and youth,
please see Room 18 of Dept. of Psychiatry on
Friday morning.

%%&#%mﬁ PGETTHN R A bR
A #1835 -



For venereal disease, please see Room 60,
venereal disease clinic on Wednesday
afternoon.

ifﬁ#%%’l?ﬁl"”‘ TR ER =F 4 60 24
R 4 B P35

For infertility, please see Room 6, infertility
clinic of Dept. of Obstetrics and Gynecology
from Monday to Thursday.

RREEFHFIZ L ?Taﬁriﬁﬂ 2 EHva
wAEFH 63 K%E_f}fr%l °

For breast clinic, please see breast clinic of
Dept. of Surgery on Monday, Wednesday and
Friday afternoon.

ABEHIL  BTHER— = EF4
o) — AN ILE SR P e

For paternity test, please call Division of
Immunology and Hematology at extension
2055 for detailed information

RTEIRE  FEEITEZE LR EEF
PN F o 2055 /{}‘JE‘PFB MEFE -

Q12 : When does the Outpatient Pharmacy open? How
to apply for a Medicinal Chronic Card? What if
my Medicinal Chronic Card is overdue?

PISSAR AT BB R B4 ? o F HEMHF ?
IR E 18 fi“f:“*ﬁ” FrR]BE T K }ﬁ‘%’«’? ?



Al2:

Q13

Al3:

Q14 :

Al4:

The Outpatient Pharmacy opens at 8:30AM. If
you have chronic disease, you can ask your
doctor to give you a Medicinal Chronic Card. If
your Medicinal Chronic Card is overdue, you’ll
have to register again and ask your original
doctor to give you a new card.
F £ 8130 FAAEREY - n RARE & f“*"Fi
Bk TEEGEERLZEMEA @ g M
‘%*ﬁfi‘zﬁ'rfa‘iiﬁﬁﬂ’f’”%ﬁ £ R A f?%éﬁ
E76 WP EH A LR

Do you have night clinic?
FRARESE?

I’m sorry we don’t have night clinic.

HARR D ARARREIS

I’d like to see Pediatric Cardiology today. Can
you make an appointment for me?

S RBRBD ST BRA 0 AR SR SR ABHE
%7

I’m sorry. This 1s the Information Center. If this
is your first-time appointment, you have to go
to the hospital and register at the Outpatient
Registration Counter. If this is your return
appointment, please go to the Pediatrics Office
on the third floor of the Medical Treatment
Building for registration. You can’t make a
telephone appointment.



Q15 :

AlS:

Q16 :

HAr& | ERRRGE &EAMRBIK > X
RANG R E - FRRGHIE 0 TEFIDHIR
MBARHNE - wRRBA DR E > FHEEHE KL
ZARNAFMAEBGEIR B 858
ETREEMR

Shall I get an Additional Treatment Form if the
schedule of first-time walk-in appointments is
full?

ML BIGHIECRSATREENMSE?

You don’t need to get an Additional Treatment
Form, as there is no number limit of the
first-time appointments (except for Dept. of
Psychiatry). You can directly go to the Registry.
Since it takes relatively longer time to see a
patent at the Psychiatry, you will be
rescheduled to a different day if today’s
schedule 1s full.

#1355 B (AR A7 FH M) RIRIR PRAAR A 232
Al & s B 0 STRAE A BRI BIIE - 47
WwHE A EEAR EFE LR EEHRE M
UAE NS R B S B BRERA 0
BHE B F S -

I would like to take a physical examination due
to work reasons. How long does it take to get
the report? Do you have physical examination
for motorcycle driver’s license? Do you have
physical examination for automobile driver’s
license?



Al6 -

Q17

Al7:

Q18 :

Al8:

R IAfEE 2kt FEH L ATUTERE
e R EAEMAMEEBZ EHBIRE T A
THMAEAAEER 2 g8nE Y

You will receive the report about a week after
the examination. We only have physical
examination for motorcycle driver’s license,
but not for automobile driver’s license.
H—EEMALETUATERERSE - AR
GHAMEEB GHME  AXEFRE
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Can you recommend a doctor for me?
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All our outpatient physicians have passed the
Occupational Medicine Board Examination,
and every one of them is outstanding.
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How to use the voice mail system to make an
appointment?
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Please refer to the English user manual for voice
mail system.
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How to get to your hospital by bus?
o fTH N B EFIR Y

Please refer to the English manual of the bus
routes.
ERESETE S HHETLOEITERRZIR
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How to be a volunteer?
Lo 45T o AN E TR Y

The volunteer team recruits twice a year in
April/May and September/October. If you are
interested, please leave your name and contacts.
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: Is it true that I can be an organ donor once I've

filled out a donor card? I’d like to fill out a
donor card.
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: The organ donor card is to allow people to

declare their wishes to donate organs under the
circumstances when the physician determines
their brain death. However, in addition to the
donor’s wish for donation, his/her relatives also
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have to sign a letter of consent in order for the
donation to be performed. The organ donor
card 1s basically of no legal constraint, but only
declares a person’s wish, which is eligible to be
changed.
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You can fill out the application form and get a
donor card immediately at the Information
Counter of Medical Treatment, OQutpatient and
Emergency.
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