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If you are being treated for or recovering from any of the following or some other 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 diseases below, please tick “None”.

[] 1. None (] 7.5 Epilepsy [ 13.~ 3L £ 4542 7 g5 Psychological or mental illness
[ 2.3 %+% Tuberculosis [] 8. .=z @7 SLE (Lupus) [] 14.% = Cancer :
[] 3.« %k Heart disease [J 9.5 %5 Hemophilia [J 1574 &2 s Thalassemia
[] 4.5+ Hepatits [] 10. % & 7 G6PD deficiency [] 16.% + £ ji¥ & 4 Major surgery:
[] 5.5 v% Asthma ] 11.58 & X Aurthritis [ 174854 F &4 Allergy:
[] 6.5 % Kidney disease [] 12.4% fi s Diabetes mellitus [] 18.# & Other :
[] % & iT4R High myopia : P % =+ P iZ - P 3 L3 174~ *+ 500 & Do you currently have myopia greater than 500 degrees (near-sightedness -5.00 diopters) inj
either eye?

43 ¥ Hrag £ 2 Holder of Physical/Mental Disability Manual —# =] Category:
%2 Level : [] 1.5 Mild [] 2.¢¥ & Moderate [ ] 3. & Severe [ ] 4.4&¢ & Profound

(I3 £+ 5 i (zF95 :)ﬁ,) # M -+ Holder of Catastrophic llIness (including Rare Disease) Certificate:—#g & Category:
L4

[ #2%5 s ¢ Family medical/disease history : & 3 £ < i @ £ 5 2 7 Jh 4¢3} Relatives of family members suffering from major hereditary
disorder : > B & A Name of disease :

39 & B & if «hE 7 Tick the boxes that best describe your lifestyle:
1. %2 7xp (% 7 Bp) R Y How much did you sleep during the past 7 days (not including weekends, or days off)?
(JO& p pR_ 7} FF=7hoursaday [J@% & 7 -] P < 7hoursaday [J®p ¥ £ m | suffer from insomnia
2. 34 7TAp(F z8P) %% Y 17 How often did you eat breakfast in the past 7 days (not including weekends, or days off)?
D@;m ¢z, Never []@7 P¥+; Some day> % days []®+# = r; Every day: ((]@9 g%, Eat before 9:00; [ ]®9 214 #; Eat after 9:00)
JHEET AP > RREFYERENI(EHEOT AN R REBIR)NER L AU ek PR LER 0 R 1221040487 8
% ? 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?

[1©@0days [ |®1day [[1@2days []®3days []@4 days []®5 days []©®6 days [ ]@7 days

4. iF3 - B P o RRFENE (FREBREHGE T IEE AN HFE TR &) 735 During the past month, did you use tobacco (cigarettes,
e-cigarettes, or iQOS) ? [J®%# = # Notatall []@7 p&=x3 Some days -please tick ( # 4# % multiple choice : [J@ & %3 - cigarettes ~ []
® 7 + ' e-cigarettes ~ []J©4c #4 3 7 5 % iQOS) [J®+F = w3 Everyday-please tick (¥ 47 £ multiple choice : []J@ i .3 % cigarettes ~ [

El ®7 3 "% e-cigarettes ~ []JO4c # N # 5 % iQ0S) []@ = £ | have quit
f] 5. #§24 — B ¥ p o ixekiFia) During the past month, did you drink alcohol ? []J® 7 r&iFNotatall []@ 73 FFrkhiFSome days @5 % rhiF
W Every day - please tick how many ([J@2 412+ 2 drinks or more ~ [J@1 +r 1 drink ~ [(J©% 3] 1 45 less than 1 drink) []@ = 5 % 1 have quit
; (9EFTE 2 ehip ¥R HERS bl L en @k 297330 ml > 577120 mi~ 777y 45 ml < Note: 1 ‘drink” means: 330 ml
2 of beer, 120 ml of wine, or 45 ml of spirits)
f—, 6.:64 - B2 PN o iReE- #4525 During the past month, did you chew betel nut? [] ® # =& % Notatall [] @p* ¥ #&+ % Some days
- (] @& % w4 #x Everyday [] @ s+ | have quit
F |7. ¥ % ¥ & 45 Do you feel depressed ? 2% Notatall [] @7 p& Sometimes [ ] @p# % Often
é 8. ¥ % & jg+5 Doyou feel worried ? [] @iz 3 Notatall [] @75 p* Sometimes [] ®@pF % Often
® 9. &2 7 X poin 5 A - = During the past 7 days, how often did you defecate? [ ] ®# = % > - = Atleastonceaday [ ] @ % Once in]
2days [] ®= % Oncein3days [ | @z % 12+ Once in 4 or more days
104 73 p (* 3Bp)FP K,% Tk EFRE R 2 R AR * chpR I During the past 7 days (not including weekends, or days
off), how many hours did you use the internet per day, apart from doing homework orinclass ? [ ] @ % %] 2 -] p less than 2 hours [] @ %) 2-4
‘B 2-4hours [] ®@% 4 -] prs+ 4 hoursor more » -] F¥ hours
11.%38 ¥ — % /7 &= How many times do you usually brush your teeth aday ? []J@0 = None []J®1 =t Once [ ]@2 =t Twice [ ]®3 = 12 }+ 3]
or more times
125025 7 /&8 8 0922 &FPRDFRT 5 i § A € - =t v 32t &k & How often do you have a dental checkup even if there’s no toothache
or other oral discomfort?[ JO-# £ & — = Once every 6 months [J@-* & — =t Once ayear [ ]J®— & 12+ More than one year
[J®jE k25 Never
13.7 gm (A4 w ¥ ) 5 &5 R % Menstrual cycle — female students: Do you have painful menstrual periods?
[]®:23 No [J@des Light pain [ 1® g€ Severe pain [ ]® # i Unknown/4E % Declined to answer
oy | LiE2 - B o - KGR G55 IE P ehid & ik 2 During the past month, how would you describe your health condition is ?
25 [] ©z£% 43 Excellent [] @4 Good [] ®- & Average [ | @ % 43 Fair [] ®2-% % 4% Poor
%}f 2.4 - B o - kI EIE &P W e ik B £_During the past month, how would you describe your mental health condition is ?
| [ Oz 4 Excellent [] @4 Good [] ®- 4 Average [] @7 4% Fair [] ®zL% 7 4% Poor
g P w3 R i & RY AT Do you currently have any health concerns 7 []0.4& No []1.3 Yes » it

H_F 7 5 4% 2+ Do you need the university/college to provide any assistance : [ ]0.% No [ ]1.2_Yes
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Dep?elrtment : (yyy)/(mm)/(dd)
gy
Student No.
£ % Height : 24 cm <€ Weight : 27 kg # [ Waistline : 24 cm
5 /& Blood pressure : / mmHg "% 3 Pulse rate : = [ 4 times/min
A4 3 |J#4R Uncorrected : = p% Left + % Right
Visiontest |J4 1 Corrected : % p% Left < % Right

% Eye e & f % Normal [[J5%¢ 4+ £ % Colorvision deficiency [J# # Others

A REA Hearmg abnormality : [(J= L [J+ R

A e ENT |[[Jam A2 ¥ Normal |[[Jz 02¢ B % > 4o @ Bsgpldf Suspected otitis media, such as from a perforated ear drum
mEEE ﬂﬁuﬁ + Swollen tonsils [ ]P7 84> % Earwax embolism [ ]# # Other :

N - " e I ¥ oos 1 .
g AR Y N | Az W k(torticoll L ¥ s, Ab | H # Oth
Head&Neck Ol m & $ % Normal |45 Wry neck(torticollis) [J® % normal mass [JH ¢ ers
g AE R ek Dl 82 2 % Normal [ ﬂ’f:ﬁa:fﬁa Cardiopulmonary disease [ ]*§ &z # % Abnormal thorax [] -~ &% £ Arrhythmia
Chest [J~ 324 Heart murmur []# # Other :
"% Abdomen|[J& M B 2 % Normal [ ]2 % *&+ Abnormal swelling []J# # Other :
Fae n . . _ . . - .
Spin:;imbs (Ja&m &£ ¥ Normal |[]# i %* Scoliosis [ % #8235 Limb deformity [J& g2 F¥ Difficulty squatting []# # Other :
BAREE g g ¥ Normal
ZP AR orma
Urogenital ' ES L ¥ Abnormal foreskin #% % $25% & 5E Varicocele H 5 Other :
Sygter:]a ()4 & Unchecked []# £ £ ¥ Abnor skin [ 4% % #2% ricoc E: r

[ Ringworm [ 78 Scabies % Wart (]2 =+ & & & Atopic dermatitis
[ 1% Eczema []# # Other :

Hiod $6#% Untreated caries: []0. & No[J1. 7 Yes

i+ 7 (Fﬂaﬁ%&.:}ﬁﬂf )Missing tooth (been extracted due to caries): [ 0.8 No [ J1.5 Yes

¢ #5757 % Filled tooth : 0.2 No []1.5 Yes

7 $% Gingivitis: [ J0.#& No[ 1.5 Yes

£ % Skin |[J& P & 2 ¥ Normal

o
v

Oral Health |[[J& P & £ % Normal

Screening 7 % # Dental calculus or tartar: [ ]0.: No Dl 3 Yes
D‘" veig4 7 2 Poor oral hygiene [ Jv2 & 7 i Malocclusion [ ]# i= Other
W53k A9 P Lab Exam # 4 % % Result F% 3t £8P LabExam # % %% Result
¢ & 3¢ WBC (10%uL) © 4 #& 7 7E Cholesterol (mg/dl)
& |4 T RBC (10%L) gi Z & fn TG (mg/dl)
S |2 Hp (gan) 5 |% %2 @ HDL-Cmyidl)
Q =S
%;&; Tk F A Hot (%) i % & *& Ff; LDL-C(mg/dI)
T % |Tmaskis MCV () € o [f%# BUN (mg/d)
2
& ] 4 PLT (10%uL) g |reep Cro (mgldD)
Q
Fedk & PH S & |ffc UA (mg/dl)
C
g- 7% |f#-e protein (+) (—) - vk X pL i vRpF GOT (U/L)
S B Lm sugar (+) () 0§ X [RERE e GPT (UIL)
[ =
Fi OB (+)(—) §_§ﬂ B 4|5 % £ # #k HBsAg
o it
O 4 [ i AC Sugar (mg/d) =L % B 415+ 4 & 454 Anti-HBs
3 4 T % B AT e sk HBeAg
0% ¥ 4 %% : Result
& % |[J&m &2 ¥ No obvious abnormality
X I (5% 9 45 }liui': RIOTB [ % +%4F i* TB-related Calcification  []39 Bz # Abnormal thorax [ ]% i/ %* Scoliosis
€ i []ws % + Cardiomegalia [ %% 4% -k Pleural effusion 14 # ¢ #% 5 Bronchiestasis [[]% % Pul. infiltration
% |[%* %2 & Lung nodule []# # Other :
(& & £ F Normal KyHe B FIE F
é %)i% [J7 £ - 7 # = Requires a consultation with a: fig Zin Stamp of hospital/clinic
ﬁ 3 []# # 2= Other : where examination was done
=3 }é
S ok




