BRI R R R A AR R [ EsgparE RS

= AEZHE £ A W7 SRR
4 Date of Entry (yy) / (mm) Name ID No.
% ik ET £ A B A | Opm Cxe | B B K AT RV
a Date of Birth (yy) /(mm) /(dd) Sex Student No Cell phoneNo.
S | & HEE@R O] FRURE [ KE3# Undergraduate
& | Dept/nstitute/Class [ XARE (] %8+ Master [] & £ ¥t Ph.D
S [ smma
a Mailing Address
5 | BEmA - R [#fl1% Relationship #44 Name B EL(5%)Phone(Home) {7885 Cell Phone No.
2 ANEHSTHR
Emergency Contact
(parents/guardian)
EABRS - EA DN RN AR e A 518 W TEHR SRR - DEAEES® -
If you are being treated for or recovering from any of the following disease, please inform the medical personnel and also provide your medical records for the healthcare
professional’ s references. If you do not have any of the disease below, please click “None” .
[ 1.f% None [ 2.hfi&5#% Tuberculosis [] 3.0E5% Heart disease [] 4.HF 3% Hepatitis
[] 5.0 Asthma [ 6. % H#57% Kidney disease [] 7.7 Epilepsy (] 8.4TBFMARE SLE( Lupus )
& [] 9.1/ %% Hemophilia [] 10.Z 5 G6PD deficiency [] 11.B#&f% Arthritis Hemophilia (] 128#5R9% Diabetes mellitus
B (I3 0 RS EERs Mental — [J14.589E Cancer (1588 AI Thalassemia : [J16. B A F{l545% Major surgery :
= disorder: 17 3E80E 275 Allergic to [J18. HiAftt Others:
% 1. JE%% Completely recovered
&l 2.F922 1B Consult outpatient concerned : [ JZ5% Required [ RFE% Not Required [ JWABEA% A2 As occasion demands
-~ 3.f98226/4A —K Periodic outpatient therapy : [ ] # time(s)week []  Htime(s)month [ ]  4F time(s)/year
Q 4 EEYEHE Drug treatment : [ FE 2 yes [ AFEZ no
% 5. IRZEETY 1 take the medicine : [ - RARZE Everyday [ IEREAEE - A ZE AR EE when there is symptoms
E; 6.8 7 R ] [ FRIBRE [ am well acquainted with this ailments and : [ 2 ITcan [J7&5 can’ t take care of myself
Q THEERNE RGOS - MR - B8R - LHEEBES  OROE
é SEAEANER (BFEREH) 59H-F B85 Holder of Catastrophic Illness Certificate-Category » [ it no [ 14 yes ( 3547l Please describe )
Q
= S8 50 EEETF-M > #8551 Holder of Physical/Mental Disability Manual-Category
4R Level : [JFRESE Very Serious  [JEEE Serious [JH/& Moderate [J#SE Mild
FHHRE > [ no (1A yes [JR%1#E unknown
BB EE RO (MR 2 SR B TS EE Family medical history : relative with hereditary disease
VIR &% Name of disease
SEEE ) I A HITY 355 T Tick the box that best describes your lifestyle:
LBBEERACREMEH) - EREE How much did you sleep during the past 7 days (2ot including weekends, or days off) 2
COEHEZ /NS =Thrs/day [IQFRE 7 /NF<Thrs aday [ @BFE 2R 1 suffer from insomnia
2iBEERANCRERH) » F2851E: How many days did you eat breakfast during the past 7 days (120t including weekends, or days off) ? :
CIOEARIZ Never  [JQFAFIZ Some days:_ K Days
[I@®K1Z Everyday:(9 BLgiIZ Eat before 9:00 [ 175 Yes [ %7 No; 9 Bif&0Z Eat after 9:00 [ 55 Yes [ /%75 No)
3IEETRA > RETHERE DL ECEBI IR (EEAISRORVES) - {5 - SRR SEES) 0 BaT 1 RED 10 /58HE %K 7
During the past 7 days, how many days did you do moderate/high intensity exercise (that is, you could talk but not sing while performing the exercise), such as sports,
fitness, commuting, and recreational physical activities for at least 10 minutes each time per day?
(D0 K day [I@1 K day [JB2 K days [J@D3 K days [1&4 K days [1®S5 K days [1D6 K days [J®7 K days
4:8E—EAR » TANE (BEFEESAUR - B RIS E FEF ) 1577 During the past month, did you smoke(cigarettes, e-cigarettes, or iQOS)?
CIOFRIFE NO - [ IS E I 74A- 5578842 Some days-please tick : @kcigarettes [ JOE T-HH e-cigarettes [ J©iQOS (multiple choice)
& LRI FA-551542 Everyday-please tick : @[BE4F4RINA cigarettes [ IO T e-cigarettes [ JOMEAZFL iQOS (multiple choice) [ J@DE. 7 Quit
p 5.EE—EAA - EEEY: During the past month, did you drink alcohol? [JDRIEE NO @ 185 Some days
;_—Fé{ LI Rug)H-557%12 Every day- please tick how many: [ J@/FRECLA F 2 drinks or more [ J®—FF 1 drink [ J©/DIA—#F less than 1 drink [ @K Quit
RE (1 MY EZ=: M 330ml ~ &40 120ml ~ Z47 45mD)(Note:  “one drink”  means: beer330ml, wine 120ml, liquor 45ml)
E 6.:mE—(E H A - IEFERD: During the past month, did you chew betel nut?
% CIOR g No - I HIEMERE Some days @& RIBIERS Everyday_ /K quids per day @R Quit
= 7.5 BA5EEIE Do you feel depressed ? (@747 Notatall @R’V Sometimes [ J@HFH Often

8. H IS EEEIE Do you regularly feel worries ? (D% Notatall [J@7E/) Sometimes [ J@HFE Often

9. BELRN » RZAHHE—L ? During the past 7 days, how often did you defecate?

COFKRE/V— At lease once aday [ J@RK once in 2 days [ J@=K Once in 3 days [ J@PVUKLL | Once in 4 or more days
10. BEERANKRSBEERRET FRRRHCHEREZE > SN > R B 4GREE IR 2 During the past 7 days (not including weekends, or days off), how many hours did
you use the internet everyday, apart from when doing homework or in class?
CIOFR 2N/ /N less than 2 hours  [J@%Y 2-4 /NIF hours [ @&y 4 /N E > /NEF 4 hours or more:__hours
1LAR#EE — KRR 262 2 How many times do you usually brush your teeth a day?JD0 2% None [J@1 ZX Once [I®2 2 Twice [1@3 ZkLA_E 3 or more times
12. 188 R s Eofh CIREARETARAVIE I T » IR A & i— R IIFE{ERE 22 ? How often do you have a dental checkup even if there’ s no toothache or other oral
discomfort? [JDEH—K Once every 6 months [J@EHE—ZK Once ayear [1@—4LL F More than one year [J@ #£344A Never
13. A #1575 (4= )Menstrual history(women only)(1)#J% H 4% first period [JD4E No [J@F Yes » ¥I&L4FEHS Age: B yd

(2) A &% 1A Length of menstrual cycle? [JD=20 K days[J@21-40 K days=40 K days_ IR EGER 7 KDL _F)irregular (differing in length by more than 7
days)3)E 4IRS Do you have painful menstrual periods? ;44 No [J@#&f¥% Light pain [ J@E%ZEE Severe pain

TI[BoH Pajex
-JIoS TR

LEE—EH » —fokER - T BB Z For the past month, what do you think of your physical state?
[ IORFHY Excellent [ J@1R4F Very good [J@%F Good [ 1@ Satisfactory [ B Poor

2.iEFE—EH » —ERER o e R E Y OB #EEE 2 For the past month, what do you think of your mental state?
CIOfREFHT Excellent  @1R%F Very good  [I®%F Good @33 Satisfactory [ I®REF Poor

s HETEWREEEFERIRE 7 400 Do you have any health-related problems? Please describe:
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National Yang Ming Chiao Tung University Student Health Examination Form

SLEREERR (AZBHE: £ A

[ Esersrdf@RiE
Completed New Student Health 13&:

Questlonnalre Online L
e SB35 RS A RIS

'.*'t:

1% Department & EH Date £ A B wm/d) | CFBHRE ORARE
B Wz [ IAREE Undergraduate
Student No. Name C#E+HE Master [ & &£ 3 PhD
553585 D NO MR Sex | OB 02O |#4%EEE Cell phone No
5= Height : 5T cm Be 2 Weight:_ /4 T kg M B Waistline:_ A% em
1% Bloodpressure:_ /  mmHg R PulseRate:_ Z0/4} times/min ¥R Recheck Blood pressure : /| mmHg HE# PulseRate: 24} times/min

B E

Vision Test

[] # % Uncorrected : /& HRE Left
1= 4T High myopia *
diopters) in either eye? [} No [ A Yes

FHE Right

S|

Unknown

[] % IE Corrected : /20R Left
HETAEGIRE—IEE A ITEAS00E 2 Do you currently have myopia greater than 500 degrees (near-sightedness -5.00

FHE Right

HE Eyes [(mHHEE RS Normal (] Y& 8E% Color vision deficiency  [] Fiftf Others
[ JIER Hearingnormal  [] ¥ JJ 2 & Hearing abnormal: [] /2 L [ AR
HEME ENT [ EIHRE S E Normal (ISP EL3E > suspected otitis media [ IRMKERAEA swollen tonsilsA  [JHFESA£2E Earwax embolism

[JHA Others

PESH Head&Neck

(AR E Normal CIRISE Wry neck(torticollis) [ AEYE  Abnormal mass  [JHA Others

HgHE K SN Chest

[ RE SR Normal CIOHTEER Cardiopulmonary disease [ JHERE%; Abnormal thorax

[ JHAt Others

HE#S Abdomen

[ MR BEEE Normal [ JEHEHEA Abnormal Swollen  [JE{th Others

GTRPE | DR Noma | DR Scoliosis DR Limb deformiy  CWSHEARNE  Dificulty squatting (IS¢ Other
IARAETE
Urogenital System [HmEAHEISE S Normal o e — ) " ]
A EEOptional CJsA& Not Checked [ EEE  Abnormal foreskin [ fEZEEMKkEHGE  Varicocele [JFH:Ar Others
based on individual needs
K& Skin [MEHASEE Normal [ Ringworm [IF¥E Scabies [ JEWart [JEAIMELE X Atopic dermatitis [ 1725 Eczema [JHA Others
I EEEE Untreated Cariess © [ /%% No [JA Yes
o (NEEEGTFR ) Missing tooth(been extracted due to caries) * [ /%7 No [J#HYes
CIpeEmte B G T ETilled tooth : [ /8F No [1HYes

Oral Health Screening

LRI Nomal | g T [0 No LU Yes

FeER L [4H No [JHYes
[R5 4 R B Poor oral hygiene

CIE&ARIE Dental malocclusion [ JE:ftr Others

* HKEEMSE A 2208 An empty stomach [] 2

yes [ & no ; EBHEHH(ZL4) Now in petiod (For Female) [] =2

yes [1 & no

EREREEE Lab Test

WELGER Result EEEMREEE Lab Test

BEGER Result

EmER WBC (103/uL.) YEREFERE Cholesterol(me/d])

4LnEE RBC (100 uL ) HHE =REHHAS TG(me/d)
IR Bikes ez Hb (g/dl) Blood Lipid S ERERE R HDL-C(mg/dl)

Blood Test Bk REEE Het (%) {RZFEHEEEE LDL-C(mg/B)

SEEMERARE MCV () [fpKZ%E BUN(mg/dl)

B IIRERRE —
f/IME PLAT (103/uL) Ronal fumction | EEBH Creatinine (me/d)
Fzli(E PH PRI UA(mg/dl)
I 1 - ) VA N A 2

R PREH protein (+) () RalE E RIS SGOT (UL)
Urinalysis & B Sugar(+) () BT 35 BFohae Wl RS SGPT (U/L)

B 1 OB () () Hepatitisde Liver | g suygr 3 it Hosg

function

At Others BRI AC Sugar (mg/dl) B FUBF3 EMEHE Anti-HBs

A 4ES Result:
KXk Dﬂ’%@ﬁaﬁfﬁ'\:? No obvious abnormalityﬁ (A& t( TB-related Calcificatign CIOMEAEA Cardiomegalia G - HER
Chfizjst ray C I DUpmsE % RIOTB  [IBhBERERE/K Peura cavity edema [ 5RE 3R Bronchiestatis Futher treatment, date and

[ HgEREE Abnormal Thorax [ JAFEMIEE Scoliosis  [IHfi4SEfipulmonary nodule comment

(A2 Bpulmonary infiltration [ JE:Ah Others

(IR Normal e TR T
g (CJE#EIR  E#2%  Requires a consultation with a : FIESHTHEE Stamp of hospital / clinic
Summary& CIH AR Others where examination was done
Suggestion

OEHTTEREXNCAAFARRESYE - HREHREREE LIVEARS - TR - REEST-RERRE - REEAR - SURERA -
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