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Student ID

£ 4z % 1.D. No./ARC No

it
Name

dt4 p #p Date of Birth & ’ p (yy/mm/dd)

S ETIFL
Dept./Class

PP
AAFERTE

g Male -+ Femaie
07 c Cellphone No.

Address

mergency
contact

i % Relationship ¥ ¢ Name # & (7JPhone (home) {7 & & & Cellphone No.
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[: 8 b g JERAE ?,:&mﬁ)fs Personal Health History : Please check if you have ever had the medical historyof ?

ol.& None o7k Epilepsy ol3..w L& 40 5 o5 Psychological or mental illness @
02.% 1% Tuberculosis o8. &z s+ 28 SLE (Lupus) ol4.% & Cancer: :

03.. %%k Heart disease 09.5 * ;i Hemophilia 015,74 # 42 § & Thalassemia :

o4.7% . Hepatitis o0l0. & & & G6PD deficiency ol6.£ < < ji Major surgery :

o5.% v Asthma ol1.B¢ & 3 Arthritis 01738574~ & Allergy to medicine/food :

06.% %% Nephralgia 01245 s Diabetes mellitus 018.# ¢ Other:

BRGHR D PHLLRE-RFLG TRAMNE00AR 208 0F 07 o

High myopia: Do you currently have myopia greater than 500 degrees in either eye ? oNo oYes oUnknown
ARG ER G opER S o e Have major illness certificate? Type:

ARG S REE R o N »E5 ofER o R DER oREAR

Have physical disability handbook? Level:aMild oModerate oSevere oExtremely severe

FEARL AT E‘_*ﬁiﬁ'riﬁ:;}%i%‘\%ﬁ?%ﬁ : VAR ERE
Family medical history: Which, if any, of your family members have hereditary medical conditions/illness
Conditions/illness

X3 9 & & & 3 «hE 71 Choose the most appropriate answer applicable to you in the past one year ?

1. #3272 p (2 26p) pERYW ‘oF ppEET P 072 K7 FF ofF§ 4 W
How many hours do you sleep a day during the past 7 days (not including weekends, or days off? o7 hours or more oless than 7 hours o
Insomnia

2. 7P (FFER)SAEVR oI 0F P X oF X (9% 1 of 0% ;98K o0& 0F)
How often did you eat breakfast in the past 7 days (not including weekends, or days off)? oNever oSome days:___days oEveryday(Eat:
before 9:00 oYes oNo; after 9:000YescoNo)

3. WHATAP > REFEY BRI (BREFEIT LM REZEER)NER 2 L kPR RESR > R 1 010445 B
% ?200% gl® o2% o3% pd4x o5% o6% O7=
During the past 7 days, how many days did you do moderate/high intensity exercise (that is, you could talk but not sing whileperforming the
exercise), such as sports, fitness, commuting, and recreational physical activities for at least 10 minutes each time per day? o0 day ol day

4 02 days o3 days o4 days o5 days o6 days o7 days
® 4. EI - BEP o EEHEIE (FREBRNE T IEE RS HESEIEEE) B0 0% B 0F e (FAFE D0l RE
1! FORFE o BAHESE)oEF s (PHE 0BAF S 0 T E o RN HFEEE) o0 A%
s The past month, did you use tobacco (cigarettes, e-cigarettes, or iQOS)? oNever oSome days-please tick: ocigarettes oe-cigarettes
< oiQOS (multiple choice) oEvery day-please tick: ocigarettes oe-cigarettes oiQOS (multiple choice) oQuit
§ 5. @4 - B GrhiFET) 207 shiF) 0F BrRIF) oF 2 ehiF (o240 ol ~ 07 i) o® r{",/‘f » 4 TR X ehiF % )
T Fie- HERE I hF o Lk 9 FR30ml -~ F 5 FL20ml ~ 2] Fpsml -
o The past month, do you drink alcohol? [(JNever []Some days [ ]Every day - please tick how many(c2 drinks or more o 1 drink oless than 1
3 drink) ol have quit(Note: 1 ‘drink” means: 330 ml of beer, 120ml of wine, 45 ml of spirits)
c 6. W3- BP o SRS 207 % 0 B ooF X Do A
; During the past month, did you chew betel quid? oNo oOften oEvery day oQuit
@ 7. ¥EEEME 2023 o3 B oY Do you feel depressed? oNever oSeldom oOften
5 8. FHX@EKE 20,17 oF B ofF¥  Doyou feel anxious?  oNever oSeldom oOften
9. WHATEAPN I APT-Z?20FX 31 - o X o= X ow X Lb
Bowel habits: the past 7 days, how often did you defecate? oAt least 1 time a day 2 dayso 3 days o over 4 days
10. @H2T7xp (2 Z D) ‘,% T EH TR R ARG pFR 207 P2/ BF 0924 F 094 pE Y
Internet using habit: the past 7 days (not including weekends, or days off), exclude daily studying needs, how many hours had you surfed on the
Internet? oLess than 2 hours oAbout 2-4 hours cAbout 4 hours or more hours per day
11, " ¥ - 2 k7 $=% ? o0=x ol o2=x o3=x1t
How many times do you usually brush your teeth a day? oNo oOnce oTwice o3 or more times
12 &RF IRLEB CEALIRDERT > B A - X R EKRA 70 E- X oF £- & Oo- £ ORI
How often do you have a dental checkup even if there’s no toothache or other oral discomfort?
oOnce every 6 months oOnce a year ctMore than one year oNever
18 "R (RAwE) FAEARE 70T Dk okl
Menstrual cycle-female students only: Do you suffer from menstrual cramps? oNo oMild pain o Severe pain
® L4 - B2 > - Bk B3R5 EP Wb hRi P20t ¥ 4 oF o- & oF F oY IR
; 3\ How do you feel about your physical health condition ? oVery good o Fairly good o Average oWorse oVery bad
25 |284- B - kR GRIEP P ERE L 0% FE OB 0- & 03 F 0% I B
g ;/L How do you feel about your mental health condition ? oVery good o Fairly good o Average oWorse oVery bad
g

P g R BB R AL 7 gi-cidt 7 2KDo you currently have any health concerns? Please Describe?




¥ %75 P General exam ¥ & p ¥ Date: # Year ¥ Month p Day :ﬁ “RE
£ % Heigh : cm  |§8 £ Weight : kg K *E-[F] Waistline : cm X% 4% Pulse : =&
1 /& Blood Pressure : mmHg ‘
%4 4 Color Blindness o& P* & & ¥ Normal o3%¢ #4 & % AAbnormal o# i Other
A4 ¥ A Vision # 4L Naked Eye = Left  + Right_
# 4L+ Corrected = Left <+ Right
o& P E 2 ¥ Normal &4 £ # Hearing abnormality: : o % Left o+ Right
A # v ENT o4t 127 B Suspected otitis median® -k 4f perforated eardruma
Ot 5 %8+ Swollen tonsilsA 0?7 %4> % Earwax embolisma o# @ Other
£ 58 Head & Neck o P & # % Normal o#l5g Torticollis  of % *a%. Abnormal mass o # Other
o& P & 2 % Normal
53 %% Chest o %% 2 s Cardiopulmonary disease 09 x & % Abnormal thorax
o« 224 Heart murmuro-< & 7 # Cardiac arrthythmia o i Other
77 2% Abdomen o& P E 2 ¥ Normal of % #8+ Abnormally swollen o i Other
. . . o# P &R % Normal o# 41/ %* Scoliosis 0% 48 v# 25 Limb deformity o# & 7 ¥
# 4z % Spine &limbs Difficulfy squatting o i O;%;er ' ’ T
,uj\i 78 Genitourinary o P & 2 % Normal ok # % Not checked
SystemA o& & B ¥ Abnormal foreskin o % %% 7% & 3k Varicocele o# # Other
. & P & £ ¥ Normal oJ Ringworm o % Scabies o Wart o2 =14 & % . Atopic
A J§ Skin dermatitis 0:%7 Eczema o # Other
o& M & 2 ¥ Normal
* ip e #h# Untreated caries : 0& No 07 Yes
i 7 (ﬂéﬁ%ﬁu}’i“ff) Missing tooth (been extracted due to caries) : o#& Nooj Yes
v %= Oral © %57 & Filledtooth : o Nooj Yes
7 #2¢ Dental calculus or tartar¢ : o#& No o7 Yes
7% FX o0& No 0% Yes
ov #2f{F4 % 2 Poor oral hygiene orz & # & Malocclusion o2 # Other
N - WhESE N _ R B
IR ATP e T HREWR AP e 7
k=¥ Protein GOT U/L
Rttt & Pk #%& Sugar GPT U/L
Urinalysis /&% O.B. = Ft % ¥ BUN mg/dI
fedw & pH sepFiL Creatinine mg/dl
% % I WBC 10%/uL Fk e Uric Acid mg/dl
, iz 3% RBC 10%uL iA s |[EAM T-CHO mg/dl
LRFREE [T 3 Hp g/di Serum EF T EE mg/dI
Com%gtuen?lood i TR E A HotX % biochemistry | Triglycerides+
T 3ag 3k F fE fl
£ -] 4% Platelet 10%uL ® % R B OB mg/d
= #% Sugar¥c |4 n #E AC mg/dL HDL %
NG A HBsAgA (A L = mg/dl
Hepatitis Exa. |Anit-HBsA LDH*
o& P &2 ¥ Normal 05 4% 5547 5 #c RIO TB o#  Other W hFe
X LK o if*ﬁ,w TB—reIated_CaIcification \Z\"] Ig?m/;ﬂl '# Abnprmal thorax PEPE B
ChestX-ray o ﬂi’??_ﬁ K Plgura cavity edema o¥ j.v?] *g»ﬁ Scoliosis . .
o« %%+ Cardiomegaly o § ¢ 45 Bronchiectasis
0% ;& ;¥ Lung infiltration o % & Lung nodules
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