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b ¥ A P2AEARAANTEH TS
Name Mobile no.
bate Of birth | F A B/ Gender (1% (Male) [T (Female)
IR E Mk
Address
#73) & A7 % (1) [ 1% 432 Undergraduate [ ]# 4-4% postgraduate program
Department Department [ ]#& 43 Master program [ 4% 43 Ph.D. program
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If you are being treated for or recovering from any of the following or some other 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 diseases below, please tick “None”.

1.4 None [17.%8% Epilepsy (113,538 4% 4% & 7/ Mental disorder :
(2.4 4 4% Tuberculosis [18.4z sz s % Lupus erythematosus [ ]14.7% £ Cancer :

[J3.:u B % Heart disease [19. 2 & 5% Hemophilia [115.78 7% % & 2 Thalassemia

[ 4.7 £ Hepatitis [110.% 3 /& Favism [116.%F X F#7 % #% Major surgery:
[]5.&.7% Asthma L1113 &7 £ Arthritis L17.:8804 8 4 4% Allergic to:
[16. 5 #ém Kidney disease [ ]12.#% Fk 5% Diabetes []18. 24k Others -

[ 48H & A57m%EBAF > 8% Holder of Catastrophic Illness Certificate-Category

(4B A & <8t F M > #85] Holder of Physical/Mental Disability Manual-Category

%4 Level : [ J#%&= & B Very Serious [ JEE Serious [ |¥ Z Moderate [ 48 Mild

FHERE D BHAEAESME R 2B #35 Family medical history:Relative who has hereditary disease )
J& % 4 #% name of disease
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¥ 34 & A8 692 18 Please tick the most suitable answer:

1. BEBR H 1§ Sleeping habit:[ |©4 8 8E 2 7 /]N8F Thrs/day[ @ & & 7 /|»8F Less then 7hrs [ |® 8 % % & Insomnia

2. % 8 g Breakfast habit: [ JO# ARvz No [ J@F 8§z Occasionally: X days [ |®F K9z % 2Zvz Everyday whattime ? %k

3. X UEBEEVEHI R -BEREV IO AL E  OBEE 4 130 T E4%] T °5?Have you exercised three times a week , for at least
30mins each time, and achieving a heartbeat rate of 130 bpm each time?:[ JO 4 Yes [ ]@% A No

4. BT A Smoking habit: [ [O R & Never [ OB % & Frequently [ |®4 X %&# Everyday ° % /X # of cigarettes /day
L@ e A&k Quit

5. %8 i&47 % Drinking habit: [JO 78 Never [ Q%% "5 & Frequently [ ]®+4 X8 /& Everyday » /R cup/day []1@ & %M Quit
(1 ey T & ° "85 330ml ~ % %8 120 ml ~ 218 45 ml) (Def. of a cup:Beer 330ml ~ Wine 120ml ~ Spirits 45ml)

6. "S54 ¢ Betel nuts chewing habit:[ JOR=& &4k Never [ Q8% % "4 # Frequently [ @4 X "§+5#F Everyday > _ k/X nuts/day
L@ e A&k Quit

7. % %43 EE - E#75 Do you feel anxious or depressed ? [ J© % F No [[J@4& /) Seldom [J® 8% Frequently

8. ¥ &3 BP9 °% Do you feel chest discomfort ? [ ]®2 4 No [J@4& ‘) Seldom []®8F % Frequently

9. %% 4% 8 % "% Do you regularly feel stomach discomfort ? [ J®2 % No [ @4k’ Seldom []®8F% Frequently

10.% %43 38 % "% Do you regularly have headaches ? [ J®% A No [[J@4& 7> Seldom [ ]®8% % Frequently

11.g&ER (LA =% ) Menstrual history(women only)(1)#1k B #& first period [JO%& No [J@#% Yes» #&&F#bhage: 3% yd
(2) A #& 3 #7 Menstrual cycle ? [ J® <20 X days [ ]@21-40 X days [ |®@=41 X days [ @R #E (£ E 7 R L) irregular
(difference is 7 days and above) (3)# #& 4% 3, % Any menstrual pain ? [ JO2 % No [ @4 Mild [ ]® & & Serious

12. 82 B 18 © % A $k1E — Kk Defecation routine ? [JOH X £/ — =% At least once everyday [ J@/ X Two days [ |® =X Three days
[1@vwg % 24 E Four days and above

B3.@EBRGERBIE: R TLERERESRE R4 > B EK(E A 6850 Internet surfing habit:other than class or doing homework,
how much time do you spend surfing the internet ? [ JO4 X 0 # 1 /]N8F Less than lhraday [J@#& X% 1-2 /8% 1-2hrs a day
(1®f#H x4 2-4 /8F 2-4hrsaday @4 K 4 4-5 /N8F 4-Shrs aday [ |®F K # 5 /N#F 3, 2L £ Shrs and above a day

UOIIEN[BAD JI9S g :T; Sh A S I

1. #®F—M@A » —fA&RR - ERAG B AT EMKILA ? For the past month,what do you think of your physical state?
1O+t ¢y Excellent [ J@4R4F Very good []O®4F Good [ @33 Satisfactory [ J® R4+ Poor

2. @F—MEAH > —MKR  BRAEB AT E A ? For the past month,what do you think of you mental state?
[]O#&4F ¢y Excellent [ J@4R4F Very good []®4F Good [ @33 Satisfactory [ J® K4+ Poor

¢ B AT A TRebig B AR 7 354k Do you have any health-related problems? Please describe:
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Depﬁﬁ}lem T B (yy)/((mm)/(dd)
£330
Student No.
% & Height : 4 em % & Weight : ~ kg F&E Waistline : 4 em
£2 & Blood pressure : / mmHg B%4% Pulse rate : /% times/min
AAME  |[HRM Uncorrected : A Bk Left % BR Right
Vision test  |[]4&iE Corrected : ZBR Left # B Right

% Eye (]4&8A 88 & % Normal |[ % & /1 & % Color blindness [ |# # Others
35 /1 & % Hearing abnormal : [ ]2 L [ R [ 18P F £ > 4o ! Bk 48 suspected otitis media’e.g.,ear|
drum perforation [ ] BkA%AE KX Swollen tonsils [ JHTE#4 & Earwax embolism [ ]2 4, Others

F #e% ENT (& %2 £ % Normal

A

Head&Neck [ A28 & % Normal |[_J4+38 Wry neck(torticollis) [ & % RZ3% Abnormal mass [ ] 4¢ Others
eal ec

Bi#F Chest |[]4 %928 £ % Normal [ M7= 7% Cardiopulmonary disease [ 184 Br & % Abnormal thorax [] 4R # Arrhythmia

[Joz% Heart munrmur & 4 Others
BE 2R Abdomen|[ ]#& 8 %8 & ¥ Normal |[ & % B2 A Abnormal swollen [ |H 4 Others
FAxm gk ()45 8 £ % Normal %541 % Scoliosis [ Jak 2w Limb deformity
Spine&limbs |~ (5 ak (#8535 R$ ) Bowlegged(Difficulty squatting) [ JH 4 Others
Wsﬁfiﬁiﬁ v [J4 988 & % Normal
Genltourmar.y Ok & Unchecked & & £ % Abnormal foreskin [ J#5 % ## Bk wh 7k Varicocele [JH #& Others
system Inquiry

[J# Ringworm (1% Scabies [ )% Wart CJ& bt & J§ £ Atopic dermatitis

[1:## Eczema [ ] 4& Others

[Jo pe4# £ &R R Poor oral hygiene [ ]F 4 % Calculus [F#R £ Gingivitis [ & % Periodontitis
[]# %% 47 iE. Dental malocclusion [ ]2 fZEfE & % Abnormal Oral Mucosa [ |H 4 Others

T ER B Code C-#5¢ C-cavity X-#2F X-missing O-2.45% filled /-FA 4 F impacted tooth Sp.-# 4 F supernumerary tooth

& J§ Skin |14 9A 28 & % Normal

o fr Oral || 84 %8 £ % Normal

5
2 v Teeth location
= e
2 ?%C # E Upperright | 18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28 | £ Upper left
g % | & Lowerright | 48 | 47 | 46 | 45 | 44 | 43 | 42 | 41 | 31 | 32 | 33 | 34 | 35 | 36 | 37 | 38 | £F Lowerleft
K EMBIEE Lab Exam & 4 R Result s EHBIAE Lab Exam # & 4 R Result
& 3k WBC (10¥uL) © #a jfE B &% Cholesterol (mg/dl)
- 4 f 3k RBC (10%uL) g | ZEHWE TG (mg/dl)
giéi e EHb (gd) g g | %% EMEE S HDL-C(mg/dl)
~ ﬁ, W IR AL Het (% ) & %8 E BE B B2 LDL-C(mg/dl)
& K
T & MR EM MCV () g g |[AFRBUN (mgd)
2
fa)vig PLT (10%/pL) £ it |p#gEr Cr. (mg/dl)
S
B4 PH g % |A#t UA (mgd)
< Kk
5 ;;:2 A% & protein (+) (=) - g | SR GOT (UL)
T L sugar (+) () =g X |pemsm s s GPT (UL)
B OB (+)(—) £ 2 9 [B R XA @IR HBsAg
o FE
g 7 #2 AT f2 4% AC Sugar (mg/dl) = % té; B A BT % % @4LE Anti-HBs
g T 7 B AAF K e LB HBeAg
Q m & & E  Result
g ¥ |4 A8 & ¥ No obvious abnormality
f ;Z st bt 45 4%m 4. R/O TB [ Ihh 44%4546 TB-related Calcification [ ]&4x 2% Scoliosis [J% #.% #& 5k Bronchiestasis
& 35 |[Ip4 Br & % Abnormal thorax [ Ay BERE#% 7k Pleura cavity edema [ e mipe X Cardiomegalia [ ]H 4 Others
®
(14 %378 £ % Normal AP ERREE
(& &4k » & 4#% Requires a consultation with a: FRER LS Stamp of hospital/clinic
[ #3235 Others : where examination was done
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