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National Yang Ming Chiao Tung University
General physical examinations for new faculty and staff

- ~ 7 % FF# Basic Information

¥ OFF PP ¢ % Yangming ELNRE S
Campus 0% = & % Chiaotung Department
B F5/F 1%
job title Student/Employee ID
pean M2 op oy & t p
Name Birth date (YYYY/MM/DD)
# & S
Age ID number
25 07 male i p ¥ # ’ 2
Gender o-* female Examination date (YYYY/MM/DD)
BERT FIp ¥
Phone Number Employed date

= ~ e ¥ 55 Work experience

1.% 5 & ¥ Previous work experience v A2 4 p ¥ start from ¢ &7
(YYYY/DD), » # 1+ p #f Leaved Date © % " (YYYY/DD) > ¥ total & year "
month.

2.p @ j£F Currentjob v A2 PO #P startfrom: & 4 (YYYY/DD): #+ p #Hp
LeavedDate :  # " (YYYY/DD) > % total # year " month.

3.3 1 B > T #5531 pF 5 Average working hour per week for pastmonth: -] B% hours ;
W2 61" > T 5= pF L Average working hour per week for past six months : /|- B
hours.

= ~ EAH R Medical History

BEFERT TARMEAR (3 2@ §% F ¥4 ) Do you have/had the following
diseases. Please check the appropriate item )

0% = /& Hypertension O fk s diabetes O &3 J heart disease

D% JiE cancer Ov P Fi cataracts O¥ kb stroke O R epilepsy

O v asthma ol 24 ¢ X ~ % § *& chronic bronchitis, emphysema

O¥ % +7 tuberculosis O % Renal disease D*FJ5 Hepatitis o i . anemia

o® B X otitis 0F.# K& hearing impairment o¥ ;l”ﬁifi s thyroid disease

o f“ 35 ~ 5 X peptic ulcer, gastritis 0% /2 @ 3E L reflux esophagitis

o 47 fractures o+ #F# 7 Surgery

OH & I’if}% Other chronic diseases oM+ ¥ s none of the above

1




17 ):} .‘_rC.

=

¥ 1§ Living habits

1.?%—?;“ EiEd - B p EF F RH ? Have you smoked in the past month?

O A never o % f (7 _% %) Sometimes (not every day)

o (&) & % (almost) every day » - #5% % ¥x % anaverage of __cigarettes
perday > © w7 & and have been smoking ___ years

o & > 47 & ¥ hasquitsmoking, for __ yearsand ___ months.

23K g4 - B4 p A FE 3 *HiF]? Did you drink alcohol during the past month ?
O & never o #® (7 £_% %) Sometimes (not every day)
o (A7) & % (almost) every day » L #5-# i¥rk  =x average _ times a week °
Boi vh___ iF Usually drink (type of drink) » =+ =t ¥ Everytime bottles
o & > 573 & 7" hasquitdrinking, for __ yearsand ___ months.

3 M EET~ B4 p £F F %8 % ? Have you been chewing betel nuts during
the past six months
O A never O % f (% H_% %) Sometimes (not every day)

o (A7) & % (almost) every day » T 55 X v %f an average of pills
perday > © v& & have been chewing ___ years
o & > 57 & ¥ hasquit chewing betel nuts for ___ years

and ___ months.

4F R R Tp PEF » TI35%F I @A FF 3 What is your average daily sleep time

during a working day : ‘|* B¥ hours.

I ~ p £ 74 Subjective symptoms

EEiz=B2 X3 ¥7 Tkt (3@ §HEP 5+ §) Doyou have any of these
symptoms during the past three months : (Please check the suitable item)

O*% ¥k cough Ov% & sputum ovf v F] ¥R dyspnea 0% chest pain
O+ £ palpitation 0ff & dizziness 0Ef 4 headache o0& 78 tinnitus

ni% & fatigue Orkw nausea O*fJ4 abdominal pain  0Oif 4% constipation
0*E;8 diarrhea ox i bloody stool ot % 7§ upper back pain

o % 54 lower back pain O+ %FjpR Limb numbness ol & % J4 joint pain
O fk# i Dysuria 0O % Fi ~ #7 Bk polyuria, frequent urination

o %revp @ 4 muscle weakness

Of8 & e 3 o~ 7 2 b Loss of weight for more than 3Kg

OH 5% other

2

o4+ % & none of the above




[T %5 £ % B 3= B The following information is to be filled in by medical staff

+ ~# 2 7 P Inspection items

L3 e 7]
height (cm) weight (kg) | waistline (cm)
% 4 i B
pulse Blood pressure / mmHg BMI
3 i+ B +
Color Differentiation Hearing Acuity Left Right
AR 4 O#k A Uncorrected = ™
vision 0% & Corrected Left Right
EERNET TR
vk ”I'T\ ) Head and neck
(conjunctiva, lymph glands,
thyroid)
w3 % 4L respiratory
= N A
g ’;b 24 ) Cardiovascular system
CS ;E\I‘K (thythm, heart murmur)
z R TS
% ;;, Muscles/Bones/Joints (Limbs)
2 & Wi ks (F R s R
[—é’_ % "L 2% ) Digestive system
g' 5; (jaundice, liver, abdomen)
5% W ks (B
Nervous system (sensory)
A & skin
2 (p o & pEm
/& ) Self-state symptoms
and sleep status
5938 X kP2 % % Chest X-ray results
WERE e _ AT o 54
Examination Examination
T result value reference value S result value reference value
Fe i Sk
Urine Protein creatinine
PR s AT
Urine Occult Fasting Plasma
Blood Glucose
v w3k WBC A
Cholesterol
o 2% Hb Y PTG




& R
’Ji{-ﬁjﬁ ALT

B RAE Y
"% ¥ fik HDL

Firmmae ik

doctor suggested

[(Meas* 2y T EEkd -
Results are generally normal, please regular follow up.

(e %o B ¥ 74 ( ) I F R oo
- HiEBIR S

Results of the examination are partially abnormal. It is recommended to follow up
further.Should be go to the Medical institution (Department) and follow
up within (yyyy-mm-dd).

B R X E Yt e -
ChE )-

The results of inspection report are abnormal, it’s recommended that it’s not suitable

to engage In (Work) .

(Reason: )-

(a %2 F  2aaK1F (FHE):
Results are abnormal, it is recommended to adjust the work (can be
selected/Multiple-choice).

Df{ﬁ—’@_l i pF ¥ Reduce working hours

Name of the medical institution for the health exam

(%4~ 23 ~ # 1) (Name, phone number, address)
W F

Doctor’s signature

(3 %2/% % 2 # 2 5 %.)(Name and Identification number)

( /o %] reason - ) o
(1€ # 1 i¥p % Change work content

( J/a ¥] reason - ) o
(1% g ¥ % 37 Change workplace

( J/a ¥] reason - ) o
[]# # Other: :

( 2 #] reason - )o

iR

Hides ERR a‘iﬁi-ié‘. ¥4 %4t t2 Note: Please contact Health Center with any questions
1L BPR% kA EEEF 02-28267000 4 # 62952
Yangming Campus: Lai Shuhui Nurse 02-28267000 Ext. 62952

2. RVEARF K

=% #EILEF 03-5712121 4 4% 51109

Chiaotung Campus: Hung Shao-Chun, Nurse, 03-5712121, Ext. 51109




