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1LEMR (RS HEN)

Register
(at the counter or in advance)

2. M

See the doctor

3. HEHE
Pay fees

4, pE%E

Collect medicines




FEfRER R

SR i Information or 2H HHA
no Procedures Documents to be Fees Description
Prepared
BREEEDNAE
1 Select a
department for
diagnosis
HaR oE—RIEEMZE (WP )
Register For patientstobe
. diagnosed at the hospital
O BB B for the first time (initial
. Please bring along with diagnosis):
At the counter: .
. . your LS S5 BT
= :/ | =2 .
ﬁ’-’"ﬁ“ _ IC 4%\ EE?HH\ BHEETE,
Directly register at - L
Registration Counter of FIRERTFH 2ANHRERBENFE
hospital on the date of ID card, IC health BEEEIERT)  WIBE A
diagnosis. card, children’s o ’ N
Health Record ERHEEHEEEFE A
© TFEKEER Handbook, pregnant .
In advance: \(’:Vﬁ mian P(rje;)gna;cy 1. Please produce your ID
€ck Handbook. HEEE-60 T card to Registration
BEEN(ATID)ER s e e o Counter, fill out the Form
;F: BARNHBMERRRE | @REABSE | of Basic Particulars and
B - 2 240 7T carry out the registration
(8327771,8332119)(£ dpat procedures.
2 For_ adva}nced Registration fee 2. In case of advanced
Hi— EHIE L4 g B | registration, please also | $60. ; ;
4 make sure of- Basic partial registration, please_repo_rt
-9 B P your arrival at Registration
¥) payment of health Counter first, and then fill
By phone call = insurance $240. ’ .
(manual) o ERE out the Form of Basic
Through BTt Particulars, carry out
Al registration procedures and
(illa;;ng.(8327771,8332 o5 B SR S (1) 72 AT A pay fees.
gﬁg:%gﬂMM> BB RARE MY AXEDMEKDHR
’ wmE ) D%, SEESRHE
EEREEEHRBE | oTime of next FF]
= appointment e
EFEELBEERE | Name of doctor Follow-up diagnosis:
HWT—RHIELER, | ePatient code (for first Please go to the diagnosis

Advanced registration
as requested by doctor
As required sometimes,
the doctor books the
next appointment for
you during diagnosis of
this time.

diagnosis, use ID
card number or
telephone number as
patient code)

room of the department
concerned to receive
diagnosis according to the
serial number of
diagnosis, and then pay
fees at the related counter.




SR iz FEfRE R B Bt
no Caranya Harus bawa Cara yang jelas
EMEEASRAZEDBERD.
CEEZEBM OSSR —EEFRREIR B
RE ) SREREREXEAZER
DENRB(HRE),
BREGUDEAFEERR | oxANBEResEBABREEY
| CF (REREFM. 28F | nonssnsRES.
SERED it ) % 5 5 B SAFREAMZ L | oplease wait for diagnosis at the
IR _ HPF DR, department concerned as instructed
Walt_for dlggnOSIS at | For patients under National by the counter staff.

3 the diagnosis room of | Health Insurance System, please | Normally there is a light indicator
the department bring along with your IC health (showing numbers one after another)
concerned card (or children’s Health Record in front of the door of the diagnosis

Handbook, pregnant women’s room. When a serial number is on,
Pregnancy Check Handbook) and the patient concerned (with the same
ID card or any other documents serial number printed on registration
for certifying your identity. slip) should enter the diagnosis room
to receive diagnosis.
®|n large hospitals, there are nursing
staff who calls out the name and
serial number of patient to remind the
patient of seeing the doctor.
EMAERRSEREMANT —IX
IR RER,
oFH—SIABRHEE, BB EPR
= E B = I = EE I 'i"o
%Eﬂiﬁé\ﬁ %]E:l:1 B B 5% 1 [

4 Receive doctor’s OSt(:]metlr’rles the_d;)ctortcilrectly makes

diagnosis e next appointment for you.

e[or patients in need of further

treatment, please go to the designated
hospital, produce the Hospitalization
Notice issued by the doctor, and
carry out admission procedures.




SR i FERERRFH gH A
no Caranya Harus bawa Tempat kasir Cara yang jelas
s IR B R
MEFEDRE WJ%F@
E , Bis
B BRIBEHX o
N BRESNAXR
%, 0 BEF.
- —LHRENE
ERBHF -
BEAE o
Produce all the _
5 Pay fees at the diagnosis slipsand | Depending on
counter exemption the situation
documents, suchas | Of diagnosis.
Handicapped Some
Handbook, Serious | additional
Wound and Disease | fees are for
Card. the account of
the patient.
HKIRABNIEREIRBENRE
kiEsERR | FREZHETENR FHRE,F
6 REBRBE BEIBRE e, SRBBENRBEAENRHA,
N Check-up or test Depending on | Report your arrival at the assigned test
Test or check-up sheet. thepsituatign of | unit. Sometimes you are arranged to
diagnosis. receive test or check-up on another
date. Please refer to the descriptions
made by the staff of the test unit.
ok PR PR EE 15 5% JE /- PR B
oHEISHAE  WEIHTEN.
E&EEE sgZEEs eCollect medicines according to the
7 Collect medicines at | Medicines Collection Zerial number light installed at the
drugstore Slip. rugstf)re 09unter. o
e[-or patients in need of injection,
please go to injection room for
injection.
HEGESN
i 30 (&%
TEER B REIREARFEE,
8 Go home safe Car parking Any car parked at the hospital has to
fee:$30/hour pay car parking fee.
(An Tai
Hospital)




1.3 E%
Register

2. WMIBIRZ
Examine the symptom
/ Diagnosis

3. HLES
Pay fees

4, EEE

Collect medicines




FEfRERHEMHF

HER ik BA HEA
HIRE 150 T
SOEEHE | #ex gRct+ | RREIAE:
: RESBFANM, 3007
1| Register at Please prepare: IC Registration fee
Intensive Care health card and ID $15_0 _
card. Basic partial
Counter payment of health
insurance $300
L A B B E AR R
o | Symptom HaR IR The nursing staff assists in examining
examination Registration slip the extent of seriousness of the
station symptom.
= BERERIEESRD.
3 A The doctor diagnoses the patient
Diagnosis zone according to the extent of seriousness of
the symptom.
oL B iR b,
BIERKIFEABGE.
o oM IR, (FEERMPZEREN)
%_Eﬂ]— RZ ﬁ eDischarge the patient from hospital
4 | Diagnosis and after diagnosis and treatment.

treatment by
doctor

eStay in bed for observation of
symptom and for further treatment.
e Transfer to other hospital (which

should produce the related descriptive
sheet).




FEfRERHE

HER ik =3 AR A
no Caranya ﬁj’ ) Tempat kasir Cara yang jelas
Harus siap pin
ZEMS AXEEAS SA RS E
KBLRARN | gxmapman , BRER | CFHE
= & T
ot R L RRERER | o aumE, CRABERR | C
,m\ﬁaﬁﬁiﬁ*ﬁﬁ Enﬂﬁ—“bé
— 7 = ., BRI HMEABRASHNE
’ RHEA, . IR,
5 | Pay fees at the Depending onthe | proguce all the diagnosis sheets.  For patients
Counter upon Zl_tuatlor) of not holding their IC health card, please pay all
P 1agnosis. the fees listed out. Within the next seven days,
g:ompl_etlon of Some additional please bring along with your IC health card,
Intensive care fees are for the ID card or any other documents certifying
account of the your identity, together with the receipts for
patient. refund of payment.
S EEE KPR AR B AR AR B PR
6 | Collect medicines at Collect medicines according to the serial
HEBEENE
30 T(RREK)
FHER 875 100 7 REIRFARFEE,
7 . . Any car parked at the hospital has to pay
Go home safe Car parking fee: | parking fee
$30per/hours or '
$100 per /day
(24 hours)




1I|3 /JIL E

Masuk rumah sakit (caranya)

1AE B2 ae /3R 2

Register / Report for
hospitalization

2. ERER

Receive check-up and tests

3. YL

Nursing station

4. BE
Ward




SR

i

FEfRER R+

BH

A

BB AXRAE
Has to be
hospitalized as
advised by doctor

e EAHFER
BEHSE. IC
o

oRAFEREH
REBRIEH
#o

e[or patients with
the identity of the
Republic of
China, please
bring along with
your ID card and
IC health card.

e[or patents without
the identity of the
Republic of
China, please
bring along with
your passport or
visa.

EEREHEER
Zi
Register your

hospitalization at
Admission Office

BFEERBE

A ward number is to
be assigned.

BBEmRERGN:
B &
LEAKREBHE
B¢ 900 Tt
B ARSBHER 1800
TCo
General ward:
Fees to be covered by health
insurance.
Twin-bed ward:
$900/day/patient

Single-bed ward:
$1800/day/patient

D #&

o A\REHEHM 1100
TTo

B AREAFE N 2200
TTo

General ward:

Fees to be covered by health

insurance.

Twin-bed ward:

$1100/day/patient

Single-bed ward:
$2200/day/patient

EERE : 08-8329966 E

1303 = 1305

Enquiry: 08-8329966 ext.
1303 or 1305

10




SER i FElRE B E M EHR A
no Caranya Harus bawa Tempat kasir Cara yang jelas
ofIftEEE |, Ak
FTREARER
ARE D ERE
BRI o
CSEREMARIR | C oFEERT : 08-8329966 ¥ 1303 =
+ 1305
= B
FARER , BERRY | emepsmes CHRERREENE.
o pt= S = (= [ ] It
EHRIBEEER | EEEEIR EREERINDRENRINR , T
N—— FHRERE.
B 3R 5 BERRFEE.
. . ERERMIRAHNZH,
For patients with ®| etter of agreement _

3 advanced booking of of hospitalization, eEnquiry: 08-8329966 ext. 1303 or 1305
hospitalization, :)ngg:li? gggs of ePlease wear loose and light clothings.
please report your the agreeing eDuring hospitalization, please do not
arrival at Admission person and the bring any valuable articles or personal
Office at the inpatient. accessories to the ward.  All personal
appointed time. ®|C health card. belongings shall be kept by the

] ) patient.

*For patlepts glettmg e Admission Office shall provide a sheet
gfscelg;itloornr?arm of Hospitalization Notes.
please bring along
with your
Application for
Labor Insurance
Hospitalization.

oM

o LEERE

iR =R E o[RiBME

4 | Reportyour arrival | eDraw blood for
at hospital tests.
laboratory eTake

electrocardiogram.
eUrine test.

5 | X KERE X HhE
Go to X-ray room X-ray test.

11




SER i FERERRFE 2R A
no Caranya Harus bawa Tempat kasir Cara yang jelas
RIB R (RRK /75 R B /IR K # /B 1K
ABEDER. R/ 56/ O 6/ B 400/ s 2445/ B %
ERAEEENE |0 FTE. ER %), REEEEE (1LTERA |, 2
7 B, i%%%io FERAA )
6 ival Measure the vital Introduction of environment (drinking
Report yourarrival | signs, draw blood, water machine / washing room /
at the nursing wear wrist band, dewatering machine / clothes air-drying
station of your ward | leave test tissues, room / refrigerator / call bell / guard rails
measure height and of bed / chair / toilet, etc.)
weight. Notes: (1. Meal booking rules
2. Rules of asking for leave)
BEeEMEEERRENEEASH
EE A BT WETRANSERE -
7 During the period of You should take the doctor’s advice and
hospitalization the instructions of the nursing staff at the
p nursing stations of different floors, and
observe the regulations of the hospital.
BEFFE-WABRNERE, 7
\ Bt /i 0E  H Br E fR BRI 4 , IRIEFEEM
i Bt % fii
Prepare for w3
8 . P If the patient needs some therapeutic
d'SCh_arge from means, then before the patient is
hospital discharged from hospital, Discharge

Service Section shall be informed to
offer the required services.

12




FR | RE FEliRER G gH BLLL]
no Caranya Harus bawa Tempat kasir | Cara yang jelas
ERERR, 8E.
BHEFHASBAM, T
_ RFAHIEE, HAbE1H
HEF & & T For patients holding IC health card, pay
Carry out Pay the fees at fees alcc_ording to the Health Insurance
9 r r f e . Regulations.
g. Oclfdu e? 0 Af?_mlssmlm Office, For other patients, pay all the fees listed
ISC _arge rom a_ IX seals On_ _ out.
hospital different certificates,
take appointment slip
of the next diagnosis,
and handle other
affairs.
i B 7 BER B, BEE RN R EEREE
10 | Collect medicines go“ectt megicm‘t?s at BELRBERANE,
before leaving the acr:(?rsdionre toOtLt:z e The doctor will prescribe medicines for
hospital. serial nu?nber the patient to take continuously at home.
indicated.
L, | FRER BISEEIB B FER 100 /A,

Go home safe.

Car parking fee: $100 per day (24 hours)

13
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Frequently Used Medical Terms

hXERERE
1 Tt (AL, ME)
Injection (muscle, blood vessel)
) #
Draw blood
3 TR
Intravenous drip
A gk
Change dressings
5 Bie [ E
Test the blood sugar
L | TR (fE)
Pain (position)
BE, 89
7
Check-up, consultations
o MEXBEREE  BRRER
Previous day’s excretory status: diarrhea / constipation
o lZ%E : fRAT. #Ri&. BERY
Take medicines: Before meal, after meal, before sleep
10 2R ( SREREAITTERK )
Fasting (including or excluding intake of water).
FRO%EFH 6-8 /NF , R , EAUES,
11 | After surgery, please do not sit up, just lie flat for 6~8 hours. But you can turn your
body over in the bed.

14



BEES (B2/8E)

12
Activity of turning over the body (every 2 hours)
13 FIOREREHR
Have you farted after the surgery?
14 BER AR EMAERRE
Take some of your urine and stool for tests.
15 ERBBREE
What is your body temperature at home?
16 BBREXT 1Ea%E?
How long have you had this fever? What was the maximum temperature recorded?
& RIEAR
Common symptoms
f85# / Abdominal pain
€)% / Diarrhea . _
. _ IR EG /  Breathing deeply
B0 / Nauseating _
» R % / Dyspnea/ Suffocating
&t / Vomiting _ _
_ Fi&7K / Rhinorrhea / Running nose
9E%% / Headache
e MRWESE / Sore throat
5% / Dizziness . _
17 fEPRR & / Splash dysuria
f95% / Chestache N _
, f®ZFR M / Pregnancy bleeding
B9FS / Oppressive chest _ _ R
s , f®Z2ht 79 / Abdominal pain during pregnancy
= /55T / Cold sweating N
JR& M / Nosebleed
%%& / Backache
_ B | Exhausted
fE# / Waistache _
P9RZR / Numb limbs
%)% | Fever
BB / Coughing
# / Phlegm
18 REBERARERE

Free medical check-up for adults

15




REFETFEERARE

19
Free papanicolaou test
20 REERERERE
Free medical check-up for children
o BESE . BE
Height and weight measurement
BR A1
22
Eyesight test
03 R, SR, RAER T A DI
Take a deep breath, give out breath, press the belly and cough with strength
04 WHZLED
Transfer to ICU (Intensive Care Unit) for diagnosis
& X-HF
25
Borrow the X-ray negative
06 EHREEOPE , wEME
Take the report to diagnosis room for doctor’s reference
07 SRERLETE
CT (computed tomography) scan
B X-ra
28 Y
Take X-ray
- YRR
Take brain waves / Take electroencephalogram (EEG)
30 HR B B i B AR
Take NMRI (Nuclear Magnetic Resonance Imaging)
31 EBELRE
Hearing test
32 e b 12 BBRAERZRA , R LBAAIZRA , A BK
No eating and no drinking after 12:00 a.m. and in the morning.
23 B4 BERHR R A
When was your last period?
24 B R4 ERHR SR

When did your last period end?

16




IZESITEHE TSR

35
Do you have any allergy to any medicine or injection?
36 SE AW b
Do you have heart disease?
- FES MR
Do you have high blood pressure?
38 BERERR
Do you have diabetes?
39 AR RIE HRIERY T
Please show me the place you feel painful.
40 TP ER
Register as an inpatient first.
41 RREREERT]
Do you agree to have a surgery?
1 RIRIEFT, RBRESEELF
Please fill in the Letter of Agreement of Surgery and Anesthesia.
3 EREIREE
Take medicines on time.
4 A BBEMZER
The next diagnosis is on (date).
45 IZ By BB ?
How is your appetite?
46 BREFHRE
You should make appointment for any tests.
47 EZHW. TIKEE
Please cough more, and get out of the bed to take walks more often.
THREBENM , FEEFAEAESRHH
48 | Be careful when getting out of the bed. As you may feel dizzy while moving, please
ask someone to stay with you.
49 BEARKRE WAL
If you need help, press the call bell at your bedside.
50 EEFIREREFREEREENEL

If you need help, you can go to the nursing station to tell your caring nurse.

17




aPA Egi @IJ AA

Preventive Measures gainst Falling

TERS BRI A A

ERETKRKFBLLRKEIERERRER , BHRBREE TR, BRBESE , FEA [ELin)
BAEEAR,

1 If you want to get out of the bed, please sit at your bedside first. Having made sure of no
dizziness, you can ask your family’s caregiver to help you get out of the bed. If there is no family

member being with you, please press “nurse call bell” to ask for care from the nursing staff.

AERRBELFRFREDNREHTHIRA,

2
Please keep the small light of the bed inside the room at low dim all through the night.
3 wiERE  FRANEEASRE,

When the floor is wet, please inform the nursing staff to deal with the wetness.

FIEMRWAUER K REEF2RERERARALT. BRBEETK, BEKKRKRT , TEFTH
KRR T,

4 | If the nurse has pulled up the guard rails of bed, the caregiver is requested not to slide them down.
If the patient wants to get out of the bed, please slide down the guard rails first. The patient must

under no circumstances cross over the rails and get out of the bed.

REECLANY@. BY. FF. RE.... . BRRABASEINES,
5 | The articles, food, cup, urinal pan... that the patient often takes for use should be positioned at

the places reachable by the hands of the patient.

BBR A ERNMER |, FEKAYERESRBENSR , UERABERFRESA,
When helping the patient with bathing or toileting, make sure that all the articles are
well-prepared before accompanying the patient to go into the bathroom or toilet. To avoid

accident, do not let the patient stay at the bathroom or toilet alone.

18



REANMAREERRZREERBEZ NER , REEFTERHENB A EHE,

7 | The patient always feels dizzy or weak when standing up from the water closet after toileting.
The caregiver should keep watching the movements of the patient, and give assistance.
e L4910 BEEEB AT LA B £49 5 : 00 2 PRAF 15 By a0 | — X,

8 | Assist the patient with toileting at about 10:00 p.m. before sleeping, and at about 5:00 a.m.
when getting up.

° REEZ HHmERTEEEA K EERR,
Those physically weak patients are advised to use urinal pan in the bed.
BMEEEENY , BLBABEARSRE,

10 | If the caregiver needs to go out, please tell the nursing staff so as for caring the patient more

frequently.

N AR

L "' n n
- v

{ q?_
ll 7»
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