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Please check if you currently have diseases that are under medical treatment or followed up at out patient department after
seeking medical attention:
[]#& No

[Jw ’-’%:I}ia Heart disease
L% % Nephralgia

(1% ¥ § 5 Thalassemia
[ 1% & /& Hypertension
[J# = s G6PD deficiency
[ ]% % +% Tuberculosis

[ i 98 Lupus erythematosus
(s * Jfi Hemophilia

[ ]R8 & X Arthritis

[_I#% 7k s Diabetes

[ I Epilepsy

L]# =% asthma
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[ %% Cancer
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L& + = ji¥ Major surgery:
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¥ 1 E B i & ohiE 75 :Choose the most appropriate answer applicable to you in the past one year~Please check:
1.pEFR P B (How many hours do you sleep a day?)
[]* = p=&_7~8 -] P& (7~8 hours or more) [ ]# &_7~8 -] F#(less than 7~8 hours) [/ ¥ %4 B (insomnia)
2.% & ¥ 1 (Do you have breakfast): [_|# = r; (Every day) [ i @ (Occasionally) [ 17 ¥ (No)
BFEMNAERETCVER I AEFIT S 30445 A% E AT 0 =5 ? (Do you exercise at least 3 times a week and at least
30 minutes each time?) []F (yes) []iX 3 (No)
4.7 % {f (Do you smoke?): [[]# w3+ (No) [ 7 (Yes) » # £ 4 & [= (cigarettes/day)
5.#*5iF)¥ 1§ (Do you drink?): []% v&iF(No) []#% @ r&h(Occasionally) [1 ¥ r&hiFOften) » F12 ¥ /= (glasses/day)
6.7 8 # %(Do you chaw betel nuts?): [ |7 *&% & 1% £%(No) [ J*&% & # (Yes) » £ 5 ¥ /= (nuts /day)
7.% £1® E & -~ & #+5?(Do you feel anxious or depressed)?
[Jf%"> £ 2 3 (Never or Seldom) [_]# # (Occasionally) [_|p= % (Often)
8. % 4 ¥ %9 kg (Do you feel suffocated)? [ ]{% > £ i 3 (Never or Seldom) [_]#% # (Occasionally) [_]p# % (Often)
9.% 4 ¥ % 7 %8 (Do you feel stomachache)? [ ]{% " 2 i 3 (Never or Seldom) [_]i% @ (Occasionally) [ Jp# % (Often)
10.% % ¥ 224 =5 (Do you feel headache)? [ ]{% > & /2 § (Never or Seldom) [ ]% @ (Occasionally) [_]p# ¥ (Often)
11.5 & * 595 (* 2 w ¥ )(Do you have Painful periods “for ladies”)? [ 7 (Yes) [_]iZ 3 (No)
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FRa 7 o EEER 2 ez B KRR # & a4 1 i § (Comparing with people of your age, you feel your health condition is):
2L ¥ 4% very good [y #ic4# fairly good [ ]i2 § £ %] average [ f} #c £ worse [ |24 £ very bad
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o EIng o %R Heart [ ]#& 2 ¥ Normal < B Pulse Rate = /A [ |~ 7 % Arrhythmial |-~ 323 Heart munrmur
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§ %g D] %K Lung []& 2 % Normal [ ] *% Asthma [ J# # Other
Tl ¥R Abdomen []& 2 % Normal [ ]%F%-*8 % Splenchepatomegaly [ ]# # Other

s B & Muscle&joint e ¥ Normal [ ]# # Other

)-8 % Skin [ & £ ¥ Normal [ JH # Other
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g R ng/d1
E - Bun
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g VTR mg/dl
S i Cr
= . Emh
2 i P mg/d1
@ UA

= e mg/d1
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p%‘rﬂﬁg mg/dl
Cholesterol Total
e mg/dl
AC Sugar
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