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Student ID No. (Passport No. ) Blood Type

55 £ 2z 351D No. & A

¢ Name L% L+ RIENEE T 2 7
il Male | Female | Date of Birth (yyyy/mm/dd)

% Department 71 Class
Ful oo [] = & #] Undergraduate [(TPRER  [EZFR
Department [] #8 L. 51 Master prigram [] &g [lzsm&s

[] # 4 71 Ph.D. program

% iy Address ‘ . % Phone no. ‘

E-mail Address : =¥ 7 3% Cell Phone no.

Contact person % # Phone no. 7% % %% Cell Phone no.

REHRA 4+ £ Name i % Relationship

mergency
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MIp A BB ) E AL 7 BB P s Please check if you have medical history of:

[ 11. & None J# Epilepsy [ ]14. T Cancer

[12. % 2+4% Tuberculosis a1+ 3% SLE [15. % i¥42 & & Thalassemia :

[13. = ”%’Fﬁ Heart disease i Hemophilia []16. £ = iﬁ&??f Major surgery:
[ 14. 3 L Hepatitis I’ G6PD deficiency[ ]17. ﬁau‘"%‘r %e-Allerglc to:
[ 5. # v% Asthma(=z & p F w2 i¥i8) £ Arthritis []18. & Anythlng else:
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(Yes. I got asthma within three years) Diabetes Melitus
[ J6. ¥ %7 Renal Disease @ 44 7 s Mental or psychological disease
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[] Have major illness certificate, type [ lInsurance type:[ National Health Insurance[ |Student
Group InsuranceDOther

L] A7 Pmmsr s Ea: [(eEREAR®? RLER

[ ] Have physical disabilities handbook type .Level: DEXtremeDSevereDModerateDMild
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If you are presently su%ferlng from any of the abovementloned conditions and are currently under
treatment, related medical records. (including current status and medical alert notices) may be provided

as reference.
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o
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Also it will be mailed to your parents or emergency contact person. .
& v (Sigh) :
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Choose the most appropriate answer applicable to you in the post one year :
P! m:ﬁxi & ¥ 3 ¢ Please check
1. R ¥ 1 How many hours do you sleep a day?

(= E 915;7 8] p% 7-8 Hours or more.[ J# 5 T7-8 ] p% Less than 7-8 hours. Dﬂi‘ﬁf 4 | have insomnia
25 %Y % Do you have breakfast‘? []# =% r¢ Everyday Dlé‘:ﬁ Occasionally []# ¥ No
3. EME ;t_u. DiEE 3N 0 A 30445 RS BT E?

Do you exercise at least 3 times a week and at least 30 m1nutes each time?[]7 Yes [JixF No
4. Vz»fk” & Do you smoke?[ ]# w3 No [J5-7 Yes # £ 9 2/x ( Cigarettes/day) ,
5. hiFY I Do you drink alcohol?

L7 F?mﬁ No [Ji f b Occasionally [Jp* % shiF) Often> iF® 9 47/% (___ Glasses/day)
6. 5 # 1% Do you chaw betel nuts? [ J# & % No [ s #tnYes  £5 /=% ( /day. )
T.¥EFE Fé, B g8 ? Do you feel anxious or depressed ?
8.1
9.1
10.
11.

Df& > 225 Never or Seldom [ f Occa51onally Dﬂi‘ﬁf Often
mF R 15 "»} F&v%’ ? Do you feel suffocated ? [ 1%> &2 3 Never or Seldom i f Occasional ly[_JFF 4 Of ten
w195 R 2 Do you have stomachache ? Df‘ 5 * /l" Never or Seldom[_]# f Occasional ly[_JFF % Often
= ¥ % 17 25 # *8& ? Do you have headache ? et &2 % Klever or Seldom[ J#% f Occasionally [ ] ¥ Often

PR (4w e) Menstrual period hlstory (Female students only)

P Edk g At what age did you have your first menstrual period ?

{ 4.1 Do you have regular period cycles? | (Frep #__ %) Yes(Interval __days) [1% No

q_ 74 B % Do you suffer from painful menstrual cramps? |:|;1 Yes[ iz 7 No[ ]#% f Sometimes

B**‘F"’('/ HL AR 5 A®)  (What time do you go to bed in the past two months?) :

12 Bi‘(l()pm 12pm) DO 2 B*(Oam 2am) [ ]2 Bi‘s 19 (after 2am)

13K} % 435 v} "/‘ﬂ‘/ﬁ’ Tl LI A FL K745 ? Sane as questlon4 w1ll you agree to accept
the health 1nformatlon of quit smoklng if you are smoklngQDPﬁ & Yes [J* F& No
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D ?1 ‘\lth)i TR oH 9 1% & & f ¥ 38 : Please choose the most appropriate answer applicable to your
eal th.
LgMa 3 > BEFRhEE RS E&DL L RG R ?
How do you think of your health condition comparing with peers?
L 4 Very good [ I4f #c4* Fairly good [Jix3 £ %] Average [ I #& % Slightly worse [J% Worse
Zg%mﬁ R R IR R BRI e E LA LR S e ?
How do you thlnk of your mental health condition comparing with peers?
2L 4 Very good LI#} #cts Fairly good [Jit3 £ %] Average [ 4 # £ Slightly worse []Z Worse
;ﬁ—;i—i P ;a “)”SEL TR A Please describe your health related problems.
LGRSk * Jﬁ ¥ 85 (G4 A R8T i B FTeE ?According your health situation, do you need helping to
refer to Adapted Physical Education class. [ ]¥_Yes [ 1% No
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Health Examination Record

g5 " Y
Student ID No. Name ;};
#Lu] % #7 Department 2
¥ 4 P ¥ Inspection Date Z() 5 (D p (D) v
- 4 ¥ % General Exam Ff
£ % Height cm £ VWeight kg -
5k
& /& Blood Pressure J/ mmHg [ Waist cm
4 Ui AR - e + R:
e # Vision Naked eye | = [,. Corrected | = 1.
#%4 4 Color Blindness | [] & ¥ Normal [] £ % Abnormal
% * Hearing Test [] = % Normal (] 2% Abnormal
18 17 16 15 14 13 12 11 21 22 2?;24 25 26 27 28 D M F T
48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38
v % QOral Cavity .. . :
C=#e# Dental Cavities; X=4 7 Anodontia; /=Fe4 7 Hinder; [ ]J=¢ #1i Corrected
[] v %% 24 % 2 Bad Oral Hygiene [] 7 % % Dental Plaque [ ]2 & # i+ Malocclusion
[]7 ¥ Periodontal Disease [ J# ¥ Other

£7 58 3% Head&Neck

2 % % % Bio Exanm
L g8 orticollish [] &p &2 % Normal [] # ¢ Other
2 # #H. Abnormal Mass | [] & " & £ ¥ Normal ] # ¢ Other
? s " Thyrold Gland | [] &P % £ % Normal [] # ¢ Other

4 n 3 [ ]~ p* Heart Rate =,/ Min &P &2 % Normal [Jwse5 Heart Murmur
C'f?? A Heart [J~ &% # Cardiac Arrhythmia [J# © Other
es
3 Lung | [(J& P B 8 F Normal []# #% Asthma [J# © Other
"Z 3% Abdomen [(JeapaE % Normal []*#%-% + Splenohepatomegaly [ 7 # Hernia [J# # other
o B &
Muscles/Bones/ (& m i d % Normal [JE v Other
Joints
£ % Skin O ad 4 Normal [J2 © Other
H i Other (& m i d % Normal [JE v Other

A 3% Urinalysis

39 74 5 Hepatitis &
Liver Function

& ;& ~ 38 ¥ & Complete Blood Count

k #=¥ Protein BeAg g w IRWBC : 10s/ul. | MCHC: G/dL
Ak #&Sugar HBsAg i 3RRBC: 106/uL | MCH: Pg
Ba & @ PH SGOT UL| i=%1b: g/uL | Het: %
e & 0. B SGPT U/L | & -] ¥ PLT: 10s/uL | MCV: fL
& 5% Lipid Exam % 74 it Renal Function 424 8L % 12 3K Physical defects and suggestions

i B ] R 5% BUN mg/dL

Ch(; 1 gs?eﬁjjol mg/dL -
Pk e UA mg/dL
g0 X kR i
yaFAaCr ng/dL g3 X £ #%¥ Chest Radiograph
= 5% blood

e i BiZe 4 Records
of treatment

F g % % Doctor’s
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