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Name 1% [ female | Date of birth F A H (yy/mm/dd)
A 2
Department
Tk # 4 A Phoneno. ()
Address T
cliphone number
BB WA % %  Name P4 7% Relationship 41 %) & 2% Cellphone number % & Phone No. i
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[ 1. +# None
] 2. K & #% Tuberculosis

[] 7.8 Epilepsy
[ 8. 4z sx JR J& Lupus erythematosus [] 14
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BAZRL : ERAAY BB %A Personal Health History : Please check if you have ever had the medical history of ?

3 3F 3% AP J& S5 Mental or psychological disease
. J& JE Cancer
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Family Medical History : Which ,if any, of your family members have hereditary medical conditions/illness?

[ 3. s hkA Heart disease [J 9. fz & 9% Hemophilia [ 15. % # P & £ Thalassemia
[ 4. AF % Hepatitis [0 10. % 2 & G6PD deficiency [ 16. & K F 47 % #% Major surgery you ever had
[ 5. &% Asthma [ 11. B & % Arthritis [ 17.:8 &4y 'H % 4% Allergic to medicine (food)
[ 6. B Mom Nephralgia [] 12. 4% /K J& Diabetes [ 18. H 4 Anything else
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Have physcial disability handbook? [+ /& Moderate [ & Mild
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Do you feel suffocated?
9. R A M 2

10.% BAFA MG 2

KIOISTH 9JIT Y)[BOH [BUOSIO

12 . 3H1% H 18 -

Do you have breakfast? []No

Do you have stomachache? []Never
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At what age did you have first menstrual period? —
IABELHRA? O£ (HMBRAMN x) O%
Do you have regular period cycles?
B FagmA%? OXA O OBA
Do you suffer from menstrul cramps? []No []Yes
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Bowel habits:How often do you defecate? []Atleast1timeaday []2day []3day [Jover4 day
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Internet using habit: the past 7 days (not included the weekend), exclude daily studying needs, how many hours had you surfed on the Internet?
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[J Less than an hour per day. []1-2 hours per day. []2-4 hours per day []4-5 hours per day. []5 or more hours per day.
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e Do you chaw betel nuts? [INo [JOccasionally [JEveryday, seed/day []Quit
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Do you feel anxious or depressed? [Never []

Do you have headache? [] Never [] Seldom [] Often
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: Menstrual period history(female students only)
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[JYes (Interval __ days) []No

[JSometimes

¥ 3F 4] 1% 5% 4 i 849 1E 28 : Choose the most appropriate answer applicable to you in the past one year?
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How many hours do you sleep a day?
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[[Occasionally []Everyday,what time?
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Do you exercise at least 3 times a week and at least 30 minutes each time? []Yes
O%& RB&H# » /R Oo&k
Do you smoke? [JNo [JOccasionally [Everyday, cigarettes/day []Quit
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*If you smoke,do you want to be provided with information to help you quit smoking ? []Yes
OF5A OmEEE OFXBBE A/ X OTx%
Do you drink? [JNo [JOccasionally [JEveryday, glasses/day [JQuit
OfEd-gaEms OFXESHEE K/ X DLRK

[17 hours or more [less than 7 hours [] insomnia
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3 4k ¥ ? Please describe health-related problems if you have had.
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f’]ﬁ‘ é:; How do you feel about your physical health condition? [OVery good [JFairly good [JAverge Cworse [Very bad
D |2 ARG B A G R AT SRR 2 Osed4r D#mdr Uz A £2% Uiz O3EHF £
}}% % How do you feel about your mental health condition? [JVery good [JFairly good [JAverge COworse []Very bad
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a‘% ﬁ Name ID/Passport Number
R A A E 3%
iﬁ ;[i. Department Student ID Number
;:( g Jme # Year A Mon H Day
2 2 4% Build H = Height cm| # F Weight K |M B Waistline cm
B2 -
E Z{ H,L(g; . & Blood pressure / mmHg | Jk 3% Pulse Rate R,/ 5
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. Bad oral Hyglene DentalPlague Gingivitis Periodontal Disease
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% %’\ Oral Miicosa disturuances Maloccluswn Other
ga[|®] F & [Danmed RAZ%: L2004 ik
kBT 7_EE\ Earl\{ose Throat Normal Hear Abnormal Left Right Other
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d 1= Head & Neck Normal Torticollis Abnormal Mass Other
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B - Chest Normal Cardiac and Pulmonary disease Heart murmur  Cardiac arrhythmia  Thoracic Anomaly Other
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o 4 F30 X ok
gj ﬁé Chest Radiograph
2 | R % | A& #E (glucose) : B2 ik & (PHAA) -
el o & : :
% 2|l m G\rinalysi'sA k& & (protein) : 7 fn (occult blood) :
LE| ] o wn | BaRWBO): Kiul| = 4 3 (RBC) : Ml
“; #| # & | & E(HD): g/dl| o3k & A ru(Het) ¢ %
’ Complete —
Ei “1| £ | Blood Count F 3 fe K B AA(MCV) : FL| oz > #x(Platelet) : K/l
# o | o A Ak | AR B ER R BBGOT ¢ U/L | 4% P 8 7% B8R B2 45 Mz B GPT U/L
2 =
: g | R £ | wi # % (BUN) : mg/dl | AL & & (Creatinine) : mg/dl
% 3 serum -
:: *z biochemistry 48 B B 8 (T-CHOL) : mg/dl | k& (UA) : mg/dl
3 § B O£ A2 2 BT X R @ALR : BAT X & @ ALiE
g ) Hepatitis Exa. (HBSAg) (HBsADb)
= |[Bwmasrrds 7 A &
) Suggestions Doctor's Signature
;E é 8 k&ffé :EZ f%
N Records of treatment
% # %k o R
Eih Remarks
=

CH @ A A T4 230 A S8 5 56 FRF 6 ) 00



	�¶�±  1
	�¶�±  2
	新生健康檢查中英文版反面
	�¶�±  1
	�¶�±  2


