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Taipei Tech Student Health Form ;.. (y/m/d)

Student ID no. (Paslgélg 1'10_) Blood type
N male female Date of birtl
e - O i (yy/mm/dd)
Department [_IUndergraduate [ 18 mM2R [ifs S rm
Department [ |Master program [iefs2p [ ] %8 &3¢
Class []Ph. D. Program
Address Phone no.
E-mail address: Cell phone no.
Name Relationship
Emergency contact
person
Phone no. Cell phone no.
s%Please check 1f you have medical history of :
[]1. None [17. Epilepsy [113. Psychological or mental illness:
[ 2. Tuberculosis [I8. SLE (Lupus) [ ]14. Cancer:
[13. Heart disease [19. Hemophilia []15. Thalassemia:
g [14. Hepatitis [110. G6PD deficiency [116. Major surgery:
S B | [5 Asthma(Yes.I got asthma within three years) [11. Arthritis [117. Allergy to:
‘g E [ 6. Kidney disease [112. Diabetes mellitus []18. Other:
Q
= E [ |Have major illness certificate, type

[ |Have physical disabilities handbook, type . Level: [_|Extreme [ |Severe [ |Moderate [ |Mild

If you are presently suffering from any of the abovementioned conditions and are currently under treatment, related medical records
(including current status and medical alert notices) may be provided as reference.

Family medical history: Which, if any, of your family members have hereditary medical conditions/illness? Condition/illness?

Lifestyle

s%Tick the box that best desciibes your lifestyle:
1.How much did you sleep during the past 7 days (not inchiding weekends. or days off) ?:
[J® =7 howrs a day [_|@<7 hours a day [ | @I suffer from insomnia
2 How many days did you eat breakfast during the past 7 days (not inchuding weekends. or davs offi?:
[ |®Never [ _|@Seldom:__days [ |@Every day at (time)?
3. During the past month (rot including weekends. davs off. or winter or summer vacation), have you exercised three times
a week, for at least 30 minutes each time, and achieving a heartbeat rate of 130 bpm each time?: [ [DYes [ |@No
4. During the past month, did you smoke?: [ [@No [ |@Often [ |@Every day:  # cigarettes per day [_J@Quit
5.During the past month, did you diink alcohol? [ |ONo[_|@Often| |@Every day:  # glasses per day[ |@Quit
(Note for : please sav how meany glasses, 'one glass' means: beer 330 mi, wine 120 ml, liquor 45 ml)
6.During the past month, did you chew betel quid?[_J@No [ J@Often [ |@Every day,  # quids per day [ |®Quit
7.Do you feel wortied or depressed 7 [ (®No [ |@Seldom [ J@Often
8.Do you regularly feel chest discomfort?| |ONo [ [@Seldom [_|@Often
9.Do you regulaily feel stomach discomfort?l |@No [ |@Seldom [ |@Often
10.Do you regularly have headaches?[ |DNo [ [@Seldom [ |@Often
11.Menstrual lustory (womnien only).
(1)Your age at first menstruation: [ [©Haven't begun menstruation yet [ |@Age at first period:
(2)Length of menstrual cycle: [ |@= 20 days[ |@21-40 days [ @ =41 days [ |@irregular (differing in length by niore than 7 days)
(3)Do you have painful menstrual periods? [ JONo[_|@Light pain [ |@Severe pain
12 Bowel habits: During the past 7 days, how often did you defecate? [ (DAt least once every day [ |@Once in 2 days
[ 1®0nce in 3 days [_|@Once in 4 or more days
13.Intemnet use: During the past seven days (not inchiding weekends. or davs off), how many hows did you use the internet
every day, apart from when doing homework or in clags?
[ J®=1 hour [_1@1-2 (less tham)hours [ [&2-4 (less than) hours [ [@4-5 (less than) hours [ |® = 5 hours
14.Same as question 4, will you agree to accept the health information of quit smoking if you are smoking?[ [®Yes [ |@No

Health

Self-rated

1.In general, during the past month, would you say your health is o @xcellent o @Very good = @Good = @Faire ®Poor
2.In general, during the past month, would you say your mental health is o ®Excellent o @Very good o ®@Good o @Fair o &Poor

Do you currently have any health concerns? Please give details:

The content of your physical examiation are all be searched fiom our website.
(If your physical examination is not complete by NTUT contract hospital, the website search 1z not provided here.)

Sigh :

108



Health Examination Record

Student ID No. Name
Department
Jogporaon ity £y Lol ) Attach photo here
General Exam
Height cm Weight kg
Blood Pressure ! mmHg Waist cm
R: R
Vision Naked eye Corrected
| d -
Color Blindness [[] Normal [] Abnormal
Hearing Test 1 Normal [ ]Abnormal R :[] L: [
R L
1817161514131211 | 21 2223 24 25 26 27 28 D M F T
. 4847 46 45 44 43 42 41 | 31323334353637 38
Oral Cavity . . )
C= Dental Cavities ; X= Anodontia ; /= Hinder ; /A= Corrected
[[] Bad Oral Hygiene [] Dental Plaque
[ Periodontal Disease [] Malocclusion [ Other
Bio Exam
—— [ Juspected otitis media (further diagnosis required),such as from a perforated ear drum
[ISwollen tonsils [ JEarwax embolism [ Other:
orticollish [] Normal [] Other
Head&Neck Abnormal Mass
Thyrold Gland
o [] Heart Rate / Min []Normal [] Heart Murmur
Chest [ Cardiac Arrhythmia ] Other
Lung [] Normal [] Asthma []Other
Abdomen ] Normal [] Splenohepatomegaly [] other
Muscles/Bonee/ | 1] Notmal [ Other
Joints
Skin [] Normal [ Other
Other [] Normal [ Other
Urinalysis Hlegiinis & L Complete Blood Count
Function
: MCHC:
Protein HBsAg WBC: 10s/ulL G/dL
Sugai HBsAb RBC. 106l %’IgCH
PH HBeAg Hb: g/uL | Het %
OB SGOT U/L | PLT: 10s/ul. | MCV: L.
Tiid Pz SGPT U/L Physical defects and suggestions
cholesterol mg/dL Renal Function
BUN mg/dL
h i h
blood UA FGE Chest Radiograp!
Cr mg/dL
Records of treatment Doctor's Signature




