EGIHREARRRERFEE R [ EsglAAeRREE

i

National Yang Ming Chiao Tung University Student Health Examination Form  Completed New student Health Questionnaire Onlie'
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Date of Entry (yy) / (mm) Name ID No.
HEBHE # A H | &R B BERNTHIRR
Date of Birth (yy) /(mm) /(dd) Sex L) 12 Student No Cell phoneNo.
R ~ BEEDR [ BHERE ] KEE Undergraduate
Dept./Institute/Class [ XARE (] .81+FF Master [ ] 18 + 3% Ph.D
I EhE
Mailing Address
TEWEA - B8 [#61% Relationship 4% Name B E5(5%)Phone(Home) 178 =& Cell Phone No.
PN i3
Emergency Contact
(parents/guardian)

UOTEULIOJUT UNTeoH 35

AR« AL NRERER W AR BT as T - 55578 W R R - DI AIRESS -

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” .

[J 1.4 None [ 2.Fili%5#% Tuberculosis [ 3008 Heart disease [ 4.5F 3% Hepatitis

] 5.4/ Asthma ] 6.5 #97 Kidney disease ] 7. Epilepsy [ 8 4LBEM:IRIE SLE( Lupus )

[ 9.1/ " Hemophilia [ 10.E5E G6PD deficiency [ 11.F8EG3% Arthritis Hemophilia [ 12.4E5R %% Diabetes mellitus
(3D FEEE R Mental  [J14.850E Cancer : (1578 &1 Thalassemia : [16. 8K F+iif£47% Major surgery :
disorder : (17 BEWE 2 FE Allergic to : [J18.HiAh Others :

1.CJEE Completely recovered

2.2 3BH¢ Consult outpatient concerned : [ JF5 % Required [ "RFEZE Not Required [ WA % As occasion demands
3.F982%5 A —2X Periodic outpatient therapy : [] i time(s)/week [ H time(s)/month [] 4 time(s)/year
4 BEYIARR Drug treatment : [ JFEEE yes [ IAREZE no

5. IREEET | take the medicine : [ MG KAREE Everyday [ MEAREAZE > A FZAREE when there is symptoms

6.5 7 fEENm T ] E FRABEE T am well acquainted with this ailments and : [ 152 Ican [ can’ t take care of myself

T HRERNER B QREMZ R A% - S5 - RS - JROE

SEAEEAE (SRR ) 589K 385 Holder of Catastrophic Illness Certificate-Category » [t no [1H yes (5554l Please describe )

S8 B0 [EEETF-T 0 JE %] Holder of Physical/Mental Disability Manual-Category
S Level : [ EREEFE Very Serious [ JEEFE Serious [ JH/E Moderate [ J#EE Mild

KEERE o [ no (A yes [JFAI3E unknown
B B AOE (M 2 22 JE TG 58 Family medical history : relative with hereditary disease
Pl &% Name of disease

SAISAIIT

A HE
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SEEE LR &Y 3% IE Tick the box that best describes your lifestyle:
LiEE RN &R E) > HEIREE How much did you sleep during the past 7 days (nof including weekends, or days off) ? :
OO HER T/NE=Thrs/day  [IQFE 7 /NiE<Thrs a day [ I@RE 20R 1 suffer from insomnia
2BEERNAEEH) » B85 1E: How many days did you eat breakfast during the past 7 days (not including weekends, or days off) ? :
CID#RARNZ Never [ JQFAHEZ Some days: K Days
@& K7 Everyday:(9 Bifinz Eat before 9:00 [ Yes [J%7 No; 9 Bif&1Z Eat after 9:00 [ Yes [ %7H No)
3BEERA > IRETRERE D _ECEEEE AR - (HEUAETONES) - @5 - SRS RES) - Bit 1 RED 10 5EA %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?
(100 K day [1®1 Kday [132 K days [1@3 K days [1®4 K days [J®S5 K days [1D6 K days [1®7 K days
AEE—EBAN - WHNE CEIEESARRE - &8 RIS S B BN ) 172 During the past month, did you smoke(cigarettes, e-cigarettes, or iQ0S)?
CIDOFRHEFENO @O Ik 4 -55 1585E Some days-please tick @ @cigarettes [ J®EFIH e-cigarettes [1©iQOS (multiple choice)
CIQ@E K FA-551E 4% Everyday-please tick @ @1EAEARMK cigarettes [ JOEE 1A e-cigarettes [ JONIEAEH 1QOS (multiple choice) [ DL Quit
5 EE—ERRN > 18BEE: During the past month, did you drink alcohol? [JDRIEE NO  [I@HFH 18 Some days
LR K g H- 5575 1 Every day- please tick how many: [J@FIFREELL_E 2 drinks or more [J®—FF 1 drink [J©/PA—FF less than 1 drink @8R Quit
(1 MRENE 2S00 330ml ~ #9200 120ml ~ 15 45ml)(Note:  “one drink”  means: beer330ml, wine 120ml, liquor 45ml)
6.8 % —{E BN » IEHEHE: During the past month, did you chew betel nut?
CIORIEHERS No - [I@BFE IR ERE Some days  [IQERIEHENS Everyday /K quids per day @ 7ER Quit
7.4 BSEEIE Do you feel depressed ? [JD47 Not at all  [J@7R/) Sometimes [ @& Often
8. H B EHLENE Do you regularly feel worries ? [JD;4% Not at all [J@7fR/) Sometimes [ @ Often
9. MWELRN » IR AHHE—2X ? During the past 7 days, how often did you defecate?
[(JOFKRZE/V—ZK At lease once aday [ JQRIK once in 2 days [ J@ =K Once in 3 days [J@VUKLLF Once in 4 or more days
10. BEECRANCKREBEEFRET EEREMIEREE SN - R E 48904 (5 FII%RT 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?
CIORZ R/ NEF less than 2 hours  [I@%Y 2-4 /NEE hours  [I@&J 4 /NEERL L > /]NEF 4 hours or more:___hours
11 {38 — KW S 4628 2 How many times do you usually brush your teeth a day?[_JD0 X None [J@1 % Once [1®2 &K Twice [J@3 ZLA_E 3 or more times
12. 16878 FmeiHa ORERETIRIVIEN T - IR A & — RO R ? How often do you have a dental checkup even if there’ s no toothache or other oral
discomfort? [JDEF4FE—2K Once every 6 months [ J@EHF—Z Once ayear [I@—4LL E More than one year [ 1@ #¢344A Never
13. FERBE I (L4 [E)Menstrual history(women only)(D#IZF4E first period [JD#E No  [J@F Yes » #IAEFH Age:
() & Length of menstrual cycle? [JD=20K days[ 1@21-40 K days =40 K days[_JOFHIEHEE ST KA L)iregular (differing in length by more than 7 days)(3)
LB EG Do you have painful menstrual periods? J@%7% No [ @4 Light pain 1% Severe pain

UI[ESH PYeI-J[9§

RS

LiEAE—EH » —f%EER - 8 A E FIeE IR 2 ?For the past month, what do you think of your physical state?
CIOfmEFEY Excellent  [J@TRF Very good [I®%F Good [@%i# Satisfactory [ I®RE- Poor

2BFE—EH » —HEAE - SR E FIE LR EEEE 2 For the past month, what do you think of your mental state?
CIOfmEFEY Excellent  @7R#F Very good [I@®%F Good [@3%3F Satisfactory [ I®FEF Poor

KHPIA ML 2 S80I Do you have any health-related problems? Please describe:
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National Yang Ming Chiao Tung University  Student Health Examination Form

Questionnaire Online A
¥ A I—%ﬁéﬁﬂ@%—»iﬁ%ﬁéfﬁ%ﬁ%

% Department ##EEY Date £ A B owmn/dd | [CFBHERE R E
257 4 CIREE Undergraduate
Student No. Name (rEEIE Master [ # £ 3 PhD
5 5y385%/ ID NO MR Sex | OBm) %O | #4&EEE Cell phone No
HE Height N5y em #& B Weight : 2 T kg FE E Waistline : NGy cm
[fTLB& Blood pressure : / mmHg  Fk{# Pulse Rate: ZK/%y times/min  #&HIMEE Recheck Blood pressure : / mmHg  F## Pulse Rate:_ ZK/43 times/min
WAL (] #& i Uncorrected : 7= HR Left AHR Right [ & IE Corrected : 770 Left AR Right
\j - E;f SEIT 1R High myopia : HEIAEAIRE—IREZH I AFS500/E ? Do you currently have myopia greater than 500 degrees (near-sightedness -5.00
ision fest diopters) in either eye? [ 1875 No [JFH Yes [J/R%1iE Unknown
HE Eyes [ fEAARE S S Normal (] W SJE% Color vision deficiency  [] EHAth Others

HE&0# ENT

LA Normal

[ 1F% Hearing normal
CEEAPER
CJHAL Others

(] % J7 & % Hearingabnormal : [1 /2 L [J AR
suspected otitis media [ J@PKRRAEA swollen tonsilsA  [JEFE#f£%E Earwax embolism

PESA Head&Neck

LA Normal

CIRI¥E Wry neck(torticollis) [ JEFHEIE  Abnormal mass  [JHAML Others

HigRE 52 MEL Chest

(B % Normal

LI Cardiopulmonary disease  [IFWERES; Abnormal thorax — [JHAML Others

FEE Abdomen

(SRS Normal

[J#E & RE A Abnormal Swollen  [JHAHL Others

S ﬁl i CHEBABER % Normal CAFFERIS  Scoliosis [JGMSBIE Limb deformity  [JR9EERME  Difficulty squatting [JEAE Others
Sy i S . . - .

U/Mﬁé%l}ﬁs f giég NIk Cl\}g:r]?:ii (B 7% Abnormal foreskin [ S ZEFARANGE  Varicocele [JE:At Others

rogenital System =

K7/ Skin [ MERHEEFLE Normal [ Ringworm [J#FJ& Scabies [JPEWart [JEAIMERE R Atopic dermatitis [ R Eczema [JHAM Others
JEPFREE S Untreated Cariess ©* [ /4% No [ Yes
ot (REBEEER ) Missing tooth(been extracted due to caries) * [ %7 No [J#HYes
DH%EF’E*ZAR [ JEH e ERE G B illed tooth * [1/4F No [JAYes
JEEHHEEER S Normal N
Oral Health Screening TRk 2 [I2H No [IH Yes
FaEE L [LT4A No [JAYes

OO 4R B Poor oral hygiene [ K& ARIE Dental malocclusion [ JE:A Others

* IR ERZZHE An empty stomach [ 22 yes [] & no ; ZEFREHAH (M) Now in period (For Female) [] &2 yes [ & no

EREREIEE Lab Test

WEGER Result HERREREEE Lab Test MEGER Result

EfnEE WBC (103/ L)

4EBEMRE RS Cholesterol(mg/dl)

4Tk RBC (100/ul) fFSHS SRHHES TG(me/dl)
(L5 i s &2 Hb (g/dl) Blood Lipid SRR REREERE HDL-C(me/dl)
Blood Test MERZFELL Het (%) R EREERE LDL-C(mg/B)
SEHMERATE MCV (1) MR Z % BUN(mg/dl) 3%
3 HIReraE —
[f/ME PLAT (10°/ uL ) Renal function HLE&RE Creatinine (mg/dl)
WigfE PH FREE UA(mg/dl)
PRt PREEH protein (+) (-) Rl SIS RE RS SGOT (U/L)
Urinalysis FR M Sugar®) () AFRATDIAE Feeis N RZ RS SGPT (U/L)
- Hepatitis& Liver s S
B I OB ) () function B FIFF3RFmPUE HbsAg
HAt, Others BRATITE AC Sugar (me/dl) B EIFF% FHEHIES Anti-HBs
KIHAARE ¢ X2 DES Measles virus IgG Ab. XIEFEHIEE Rubella virus IgG Ab. XigEmE VDRL
REATERE XEFIREZ % FEPTES Varicella Zoster IgG Ab. X HEAR 3R Hif% Mumps virus 1gG Ab. XC BIFFR RS Anti-HCV

RN (GIRE)

XB AL PRE Anti-HBe.

RELER Result:

B [ ERHEE N,o obvious abnormalit); [ IAfi&Et% 851 t. TB-related Calciﬁcatign C0sgAE R Cardiomegalia WEREG - ARIR R
Chgst xray CIsebpisSmE RIOTB  [IBNBERERE K Peura cavity edema [ X REHETE Bronchiestatis Futher treatment, date and

CIHgEr Abnormal Thorax [JEFEMIES Scoliosis  [Iffi&&Efipulmonary nodule comment

[ W55 Bdpulmonary infiltration [ JEAt Others

[mBHRE 5 Normal R B [ s
ST (B4R JEf#FZ  Requires a consultation with a : FIEEETHEE Stamp of hospital / clinic
Summary& [ HAr 7 Others where examination was done
Suggestion

OETRRERER ATIRRESE - HREHEFEE LAHEERE - JTHEA - It

B T—ftkies - RIEEAN - dRAER

HitrkeEHE - MEAEERE - SERN - BR5E -




