Rt r 8w FFI gk FH
TNUA Student Health Form

g5 Lz 3% IDno. POl
Student ID no. (Passport no.) Blood type
Wt s L]+ 2 p g - g 2
Name male female Date of birth (yy/mm/dd)
1 5 AR RE R
FRED J& (#7)Department  []-= & - 7 4 Sevev-year program Attach photo here

Department | []% 4 ¥ Bachelor's degree program [ J# 4 ¥ Master program [ ]# 2 ¥z Ph. D. program

[ Jra < #B 3T Master continuing education program [J# 5 4 Transferred student

i B pt T
Address Phone no.
M52 R AEHL FF T E-mail address: 7% 7 3% cell phone no.:
7, [T
RAmRA Name Relationship
Emerge cy contact person " 7T
Phone no. cell phone no.
ME B TAEE P34 9 o Please check if you have ever had the medical history of :
[ 1% %2 +% Tubercaulosis (TB) [Ji=zai4 7% Lupus erythematosus L] s2 % Polio
(s F%:)ﬁa Heart disease [ % Hemophilia []/4 %4+ § & Thalassemia
[P+ X Hepatitis ks Ifr_ G6PD deficiency [ I# 4 5 s mental disorder
Oz & #vhg v (Yes, | got []A & & Arthritis [J€ ~ =+ #F Major surgery :
. |asthma wrthrn three years) [ J#& % 7% Diabetes [1#& + #E5c Allergic to medicine:
f 1% % Nephralgia [ % & Cancer []& 4 a7 Allergictofood: . . .
,}% [ 1% J» Epilepsy [ #jE 1% ¥ Metabolism Syndrome []# # Anythingelse? .
¢ |72 i { X o, +4 & If with medical history, please continue :

i3 o ¢ i brief description of past medical history :
Boa i e F still under medical treatment ? Oz » ¢ /}:)&* No, fuIIy recovered [ » iz i F No,not under any treatment
RS- &nﬁﬂ w2 Yes, regularly []%_- Z & pFw # Yes, when necessary
#. 7 % & % 24 Do you need medical assistance from TNUA ?
(0% No  [J#_» 32 & hpne4 £ Yes, please assist mein :

KF A fERBEIRE o rf 4 - Please check if your families haveiever had the medlcal hlstory of
Dﬁ&ﬁ\)ﬁs Diabetes & %% Hemophilia []# # Other_____
[ 1% = /& Hypertension [ & & & G6PD deficiency [P 8% E? What kind of cancer ?

R R

¥ F 9 EBif & 9uE5E ¢ Choose the most appropriate answer applicable to you in the past one year~PIease check:
1. pEfR P& Y (How many hours do you sleep a day?) :
[+ = p-&_7~8 ] p¥(7~8 hours or more) [ ]# &_7~8 | p¥(less than 7~8 hours)  []F¥ ¥ % fR (insomnia)
2.5 % % 1 (Do you have breakfast?) : [ J# = v (Everyday) [ ]i% # (Occasionally)  []7# *¢ (No)
3 @ # ¥ i (How many times do you exercise a week?) [ 1% & #:(No)  []7 (ves) ° = [i¥ (times/week )
4.5 55y TF (Do you smoke?) : []# = #(No) [J=x##(Yes)» # £ 4 EURS (cigarettes/day)
5 "BiFTY 2 (Do you drink?) : []# vl’mﬁ(No) Dx&, @ eh(Occasionally) — [Ip* # céivif‘](Often) VR 9 /= (glasses/day)
6.7 & ¥ (Do you chaw betel nuts?) : [[]7# *& & # #r(No) Dvék a ¥ x(Yes) » LJ % (nuts/day)
THEEEER ~BRRBS (Doyoufeelanxrcusordeprmd)” Dr& RS (NeverorSeIdom) Df&  (Occasionally) [P+ % (Often)
FE® »] £ % (Do you feel suffocated)? [Ji%x > & ”ﬁ (Never or Seldom)  []i% & (Occasionally) ] % (Often)
¥ % f« i i v5% (Do you feel stomachache)? Dri b * L7 (Never or Seldom)  []# @ (Occasionally)  []p* % (Often)
£ Bp % & (Do you feel headache)? []i%> £¢ i 5 (Never or Seldom) []#% @ (Occasionally) ] % (Often)
*ﬁ wogf (& 4 w ¥)(Doyou have Painful perrods “for ladies”)? []3 (Yes) []ix 3 (No)
i ﬂri’ﬁjrﬁ%r” (g4 23" 5 3% ) (What time do you go to bed in the past two months?) :
[]10~12 E%(lOpm 12am) []0~2 F%(Oam~2am) (]2 p%2_ 14 (after 2am)
13.7 % ¥ 1# (Do you have night snacks?) : [ ]# % = (Everyday) []#% & (Occasionally) []# =z (No)
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Access your health condition :
1.52?&5? AT BEER e kBRI Bt m{(Comparingwim people of your age, you feel your health condition is) :
[ESS &2 very good [ #&4+ fairlygood [Jiz3 % %] average [ #&c4£ worse []24% £ very bad
2.8 %453 £ < %+ (Do you have “IC Cards for Severe Iliness”)?
L% No
[ 1&_Yes, #p%] Type , Bt 58 W] nsurance Type
[ 12 % i % National Health Insurance D%f 4 [ﬁ]ii" i%*% Student-group Insurance [ ]# i Others
3. AR L L P /AR E P ? Do you have “Disability Card”?
L]% No
[1& Yes, %7 %) Type .5 % Crade [ 1& € & Extremelysevere [ ] Severe [ ]# B Moderate [ =& Mild

PR m« i£ B A5+t (Please describe health-related problems if you have had) :

i 13'— {= i shif Eertnes > A ¢ ¥ (Inorder to offer perfect coachrng and assistance, we will :

13k 5 i 4 B ARG R L GO RIEET 2 § F15 EF L83 @ 3 18 5 offer the medical history, to tutors. Your
relevant rights will not be affected by your agreement or not. [_JF ﬁ,, agree [* F & disagree

AT ARENFE R RL T RIMFLRESNTEBMEA - - (ZHd AR EGF R S MK & i) Alsoit will be

mailed to your parents or emergency contact person. Tilf your physical examination is not complete by TNUA contract hospital, the

website search is not provided here.)

& % Sign :




2 ¥
B W & & & %
Health Examination Record i TR wE B
# 5% Student Id No. ¥ % Name #Lu] % #r Department
¥ & p ¥ Date Z Year * Mon p Day
%A% P ltem ¥ % % % Results Of Exam.
e
éi:fij ¥ % Height cm | ¥ £ Weight kg | "&RF cm
) o Hg | 4% % Bodyf %
o | Blood pressure / mmHg | 487 5 Body fat ° | BMI
, @
B . .
2 it WA =R %1 =R
" o Vision Naked eye <L Corrected <L
% A A
. Colo?Tindness o ¥ Normal of % Abnormal
¥ 4
Heafi%lg Test +/R | o ¥ Normal o0& ¥ Abnormal /L | o ¥ Normal o2 % Abnormal
4 2
v X
T 1817161514131211 | 2122232425262728 C:ﬁ%‘n‘ér Dental Cavities X=#* 7 Anodontia
Oral Cavity 4347 464544434241 | 3132333435363733 /=l 7 Hinder ~ o=¢ 45 Corrected
07 % Js Periodontal Disease 07 % % Dental Plaque ov & # & Malocclusion o i Other
3 >
#Ea;[‘ o B %k Normal o ’Jij’u’ﬁﬂ’ Tonsil Enlargement o # Other
Mo =g
5 T;rticcjlﬁiis o £ ;% Normal o # Other
R FRF
H;?d Abrijnjnass o4& £ ;% Normal o # Other
e T
Neck Thyro?j Gggnd o4& £ ;% Normal o # Other
I_ET__
g - 82’5}? o4 8 ;% Normal ~ j* Pulse Rate =/ (timesfrate) 0w 325 Heart murmur
¥ ag3n Cardiac g?seaz: monary | g 3 % Cardiac arrhythmia o # Other
# | Chest 39 BB ¥ . ‘ s "
Abnormal Thorax o& £ Normal of 4 Asthma o # Other
4
" ¥% Abdomen o4& 8% Normal o#*%-"& « Splenohepatomegoly oX # other
S i & Spi . o4& Bk Normal  o# 4L %* Scoliosis o%: #8932 Limb deformity
# 4L 2% Spine & Limb D‘}‘ 3+ %L Gluteal Maximum muscle contracture o# # Other
é‘kﬁ: o0& £ % Normal o# i Other
H
g‘th'er o B 4% Normal o# # Other
Fiw 7 S s~ e A
Urinalysis Hepatitis & Liver Function Complete Blood Count
Fi i 5 3k
Protein HBsAg WBC wh | MV fL
o fen I
Sugar HBSAD RBC w00 | MCH Pg
Fad B T
PH HBeAg Hb guL | MEHC GldL
Tk 5 x|
0.B SCOT U/L Het % Platelet 10%uL
& #3% Blood Lipid SGPT UIL B8 242 8L 2 3% 2% Physical defects and suggestions:
BEF R EF
e 7
Cholesterol mg/dL § BUN mg/dL
EFTaTEs e e
Triglyceride g 2 Cr mg/dL
SRR R S| & m
LDL mg/dL UA mg/dL
B RAR CR R S
LDL mg/dL AC Sugar mg/dL

SPE FF % % Doctor’s Signature

51 Bige 4k Records of treatment

F#7Rze§* Remarks

3338 X sk 9% Chest Radiograph

o4& £ 7% Normal
of i Other




