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e - 2 p gy L
Full name Date of Birth Staff no.
D AN {ESR
(ID or Passport no.) Phone no. Sex
N i1
Address
® S+ EEE 4 7T
E-mail address Cell phone no.
J% % Medical history
" i % Past medical history :
B % e Subjective symptoms :
i ¥ & Work/Study Experience :
—4k ¥ % General inspection
4 # Physique £ B (Heght): _ cm € (Weght) ©_ kg EFE(Waist) : _ cm
;E i?g;?‘re ’ » & (BP) : / mmHg % (P) =/ min
X . ARAR +I/R: = 4R :
A+ Vision Uncorrected | Corrected <L
%4 4 Color Vision ] # (Normal) []£ # (Abnormal) :
_ +/R:[J&* #(Normal)  [J# % (Abnormal) :
F.* Hearing ) " "
=/L: & % (Norma)  [J® # (Abnormal) :
J2 8 ¥ % Physical examinations
ARESKin (7 TMA KB~ 2% ~RB) ¢ #P §F 7% Head & Neck( 7 PX %) :
99 ¥% Chest : i ERLungs :
"% ¥% Abdomen : S K Heart -
T 92 Oral Cavity : H % Others:
supg s~ B & Muscles/Bones/Joints :
@ % % # & Laboratory Examinations
v & 3} WBC 10%uL | »-f& f* Creatinine mg/dL
& ¢ % Hb g/dL | % i SGPT u/L
% E i #& AC sugar mg/dL | Anti-HAV IgM 48 Ll [
% #% F g T-cholestero(CHOL) mg/dL | Anti-HAV 1gG $1 88 Ll [kl
= FH W fig Triglyceride(TG mg/dL
:5 ﬁ;_}; F;T Zﬂ»w H?f')r/ﬂﬁg EI(DL-)C mgldL f% ;‘i i f{ i% ’_é‘ Jfﬁ El DF’E‘ 'Hl Dfﬁ—'l“i
fki% Urine: Jk 3= Protein ( ) Fk Ar. Oceult Blood ( )
5938 X & Chest X-Ray (+ %)
R
Comments and Suggestions
% % % % Doctor’s Signature
# % = gildentification number p # Date : / /

WA e FBMER > FRIARLR &% - Not valid if without theinstitution’s seal.




4 %3 1% Lifestyle

1

10.

11

12.

39 B & if 7 I Tick the box that best describesyour lifestyle :

W2 TP (2 FBP) "PEERYE

How much did you sleep during the past 7 days (not including weekends, or days off) ?

LI p & T/ F;=7hoursaday [ |@#% & 7] F;<7hoursaday [ Q¥ % P ;| suffer from
insomnia

WL TXp (FERP) " SRBYE

How many days did you eat breakfast during the past 7 days (not including weekends, or days off)?

(%5 % ¢ s Never  [J@7F P¥si 5 Seldom> % days [J@% %+ > $ 8z 7 B Every day
at (time) ?

EL-BOIR (P FBEPEZEEE) " FUEFIPERIZ - EIXT L AE vyl
& 4245130 ™ - (& #F] 7 =5 ? During the past month (not including weekends, days off, or winter or summer

vacation), have you exercised three times aweek, for at least 30 minutes each time, and achieving a heartbeat rate
of 130 bpm each time? :

L1D7 : Yes [JQixF ; No

4 - B2 P> B % During the past month, did you smoke? :

CIDO# & 3No Q¥ & ;0ften [J@F x> /% ;Everyday:_ #cigarettes per day
B q‘“,f 5 Quit

#®4 - B2 P wHIF)T 5 During the past month, did you drink alcohol? :

(IO sbiF;; No  [I@P* % whiFys Often [1@#* X shiF)y /% ;Everyday: __ #glasses per day
B q‘“,f 5 Quit

(1 ehz s 97330 ml ~ 57120 ml ~ 217745 ml)

(Notefor ®@: please say how many glasses, ‘one glass means. beer 330 ml, wine 120 ml, liquor 45 ml)

W32 — B9 P > =B % During the past month, did you chew betel quid?
[1D7 - #%; No [IQFF ¥ w-H ¥ Often 1@+ 2 -Ht%> /= jEveryday,_ #quidsper
day [I@= #% ;5 Quit
¥¥# LB - R¥+5 Doyoufed worried or depressed ?

Diz$ 5 No [1@fx” ; Seldom [I@F¥ ¥ ; Often

% 1759 k& vg Do you regularly feel chest discomfort ?
Dit3 5 No Q%> ; Sddom [J@F* ¥ ; Often

i J§ ¥% Do you regularly feel stomach discomfort ?

Diz$ 5 No [J@ix" ; Sddom [I@F¥ ¥ ; Often

¥ ¥ 28 4 *5 Do you regularly have headaches ?

D3 3 No @ ; Sddom [J@F* ¥ ; Often
ELYIR EL TP 5 A# T - =& Bowel habits: During the past 7 days, how often did you defecate ?
CIO* = £ > - = Atleastonceeveryday [ @ % Oncein2days [1@= % Oncein3days [1@D= %
12} Oncein 4 or more days
RERTVHECELTANP FREDF PG PR EHRF R RHRERT BT D

Internet use: During the past seven days (not including weekends, or days off), how many hours did you use the
internet every day, apart from when doing homework or in class?

L& x5+ 1 -}, <1hour []@QF % 5 1-2 -] F¥; 1-2 (lessthan)hours [1@+# % %) 2-4 -] pF ; 2-4
(lessthan) hours [ ]J@& % ¥ 4-5 -] B% ; 4-5(lessthan) hours []J®F X % 5 - & 12 + ; =5hours

O=0=0=0
g
n




