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NCCU Student Health Form HPE I N
Date: (y/m/d)
e Ep55339F 1D no. |
Student ID no. (Passport no.) Blood type

g 2 [J# RS 4 & Fl f!

Name [(Jmale | [female Date of birth (yy/mm/dd) b F b
Fl sl e
Department (%) Department [P fil Undergraduate photo fere

LIffid 2= Master program Dﬁ%’?‘ﬂ 7= Ph. D. program DﬂJ? "4 Transferred student
g i
Address Phone no.
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mail address:

= éﬁ’ﬁﬁ?ﬁ cell phone no.:
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Name
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Relationship with person

Emergency contact person

i
Phone no.

= éﬁ?q:}f',
cell phone no.

%ﬁ Heart disease
D3.’§I % Hepatitis
[14.5 P*‘uj Asthma
(5.} 58| Nephralgia

T

FI’E'—‘D\ IR 7?? J o
Dl ’iﬁ THAY Tuberculos1s (TB) (6% I Epilepsy
()7 5722 4E5Wey Lupus erythematosus

Please check if you have ever had the medical history of:

g% Vﬁ Hemophilia
(9. BZ5%E- G6PD deficiency

CJ0.as

Arthritis

L1 Fyﬁ’ﬁ Diabetes

[J12.E17= #%& Major surgery you ever had:
L3367 50 Allergic to medicine:

(14, AP0 Allergic to food:
[]15.% 1 Anything else ?

riﬁJzHEUTP Fil vJ;r* J o
E %’? Heart disease

(& EF?FZ’TF Tuberculosis
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Please check if your families have ever had the medical history of:

[t = Cerebral vascular accident

s ’Tf Hemophilia Dﬁ " RS Hypertension [ |- % Hepatitis
foﬁlﬁ”ﬁﬁf‘m What kind of the cancer

(R4 Diabetes
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Choose the most appropriate answer applicable to you in the past one year~Please check:
1.2 E%Eﬂ’j fifl(How many hours do you sleep a day?) :
CJE = RL7~8 /] Ej (7~8 hours or more) [ |- 7~8 Eij‘ (less than 7~8 hours) DEJJ: 4 YT have sleeping disorder ‘insomnia)
2. P%E“‘?Eﬁ (I 2 s "] E35LE ) (What time do you go to bad in the past two months")
11 Eﬂj VHij(before 11pm) []11~1 Eﬂj(llpm~1am) [11~3 Ejj(lam~3am) 13 Eﬂj I % (after 3am)
3.hIE ’”[Er(Do you have breakfast?) : [ & ~Jz(Everyday) [] Iﬁ '] (Occasionally) [ 7-z(No)
4, H ‘T #HEt (Do you have night snacks?) © [[]& [z (Everyday) DllE i J(Occas1ona11y) LI ZNo)
118 (How many times do you exercise a week?) L] T 3EE(No)
6.f 4+ e (Do you smoke?) © 17 & ¥4(No) L& $+(Yes) » F+EIF
1E1(Do you drink?) * [T 1(No) L]
8. pgﬁ _;ﬂFﬂ[i(Do you chaw betel nuts?) * [} P%ﬁ—
9. ﬁ P B RYER(Do you feel anxious or depressed)? [
10

FJ’E jl(Do you feel headache)? [ ]I ppvi=®
e J(f/ % [ ¥)(Do you have Painful periods ”

;7? E J/ﬁ BLI(Did you have asthma history)?

=4 [ fEE ll':JH(YeS I got asthma within three years)

= ['[1% 58 [ (No, I did not get asthma within three years)
CJA > %3 2 35 (No, 1 never got asthma)

JEF' [ME(Occasionally) Dﬁﬂjﬁ TEFI(Often) > JFIEIFY_ FF/~(glasses/day)
T%“ H(No) DF%.J—ALT% ﬂﬁ(YCS) » Bl J5 /= (nuts/day)
PE¥I= | (Never or Seldom) le ['](Occasionally) DEﬂj‘ ﬁ '(Often)

[F{ T WIS (Do you feel suffocated)? [ i3 | (Never or Seldom) [1{}[7](Occasionally) DEHJE (Often)
?ﬂ fﬁ j

’F’ jl(Do you feel stomachache)? [1i% J/ﬁW“ﬁ (Never or Seldom) ']EH' |(Occasionally) D (Often)
|(Never or Seldom) le J1](Occasionally) DEJT‘ IF{ ten)
for ladies” )? [J%j(Yes) [ #<#|(No)

Fl(yes) » ¥/ (times/week )
3 [~ (cigarettes/day)
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L Yes, %] Type

Access your health condition :
ST e PO RGP T 'Lﬁi(Comparing with people of your age, you feel your health condition is) :
ES IETFﬁ’L‘I" very good [ i %%+ fairly good [ 1< F |7 ]| average [ Ffif%>% worse [ 7 EI’FII # very bad
\I?F—J’*H 600 & (Myopia>-600) : [ IkL Yes[] A No
34L E €] E1 S B (Do you have  “IC Cards for Severe Ilness” )?
No

FE AT

4 No
= (] &L Yes, XEH|] Type

gl

fa& Student-group Insurance [ 4 Others
4.%*\&?}"4 Tt U] AR B = 4|2 Do you have  “Disability Card” ?

S Grade [] FE1"% Extremely severe [JE1"% Severe [} "% Moderate [ J§&% Mild

(P& ER Insurance Type [1= Jffl National Health Insurance [+ i il

D[fdﬂt agree[ I T[fil 1

| . . - . . )
Ffl >< E HTE ﬂﬂﬁfﬁﬁi‘ﬁlﬁﬂ =257 (Please describe health-related problems if you have had) :

SR P 7%?, IR e o R TS S S B NERE  ERI] U %F?{Eﬁs’f&%{ ",7FE' ﬁﬁ%g}ﬁw(m order to offer perfect coaching

and assistance, we will offer the medical history, phys1cal defects and suggest1ons to tutors.)

disagree

% % Sign :
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Health Examination Record EART [RPRI A
7] Eey
S8 &
228K Student Id No. % & Name Department
K E1 3 Date & Year E| Mon F! Day
WA FE! Ttem W A & H Results Of Exam.
’P%} ﬁ:’? Build EJ'ﬁEJ Height cm PE‘EI Weight kg
=+ JExBlood pressure / mmHg
()
'lﬂg‘“% J.|/R2 SR Jh[/RZ
E. | # 7/ Vision Ll i ﬁl‘ j
m Naked eye <L Corrected <L
ﬁ § =y . = .
gT " | #8)y ColrBlindress DI*TFIE’ Normal [J#! F{'J Abnormal
25 )y Hearing Test ‘FI/R: DI‘TF{E’ Normal [ |”FI'J Abnormal /L Dl"ﬁfj' Normal []£ fd] Abnormal
T =
) ) 181716151413 1211 | 2122232425262728 C=8&#% Dental Cavities X=iF7 Anodontia
FI¥ Oral Cavity| "4847464544434241 | 3132333435363738 /2% B Hinder [J==I3§# Corrected
Op rﬁj’ﬁ Periodontal Disease [P ##7% | Dental Plaque[ & FA,_‘]\I'— Malocclusion [JH 9 Other
= (& £5HR Normal [ i*ﬁ’l‘ifi‘s Ceruminosis D’FT]’H*’}FU-E* Tonsil Enlargement
- Sf‘ Ear [ 1¥ 1 Other
i (2 B Normal (T8 £ Other
. Torticollis
FF«I?:F]‘??B E‘I » "@fﬁ‘;
Head & j ﬁj (= £5% Normal [ 13 #9 Other
Abnormal Mass
Neck AT R . "
- Thyroid Gland & B Normal (1 £ Other
o . IR LI EDH Normal -~ Pulse Rate %153 (times/rate) [ 3¢ Heart murmur
. Cardiac and Pulmonary . . >
" qr_«:ﬁrs disease (]88 Cardiac arrhythmia [1¥ £ Other
Chest ;
Etladil] fr BIUR 5 e
K Abormal jo o & ELMR Normal D%‘Fﬁ Asthma [1# 9 Other
18 ﬁ[‘ Abdomen [ 85 Normal (I~ Splenohepatomegoly (Vi3 Hernia [T 4 other
=P Ol EUH Normal  CIF[AZ I Scoliosis (I IR Limb deformity 17 % Bow leg
Spine & Limb (¥ 9 Other
K Skin & g Normal [JE #4 Other
H P Other Ol& U Normal [JE #4 Other
HBeg ETTT T WX ER
4 s Complete Blood Count Urinalysis Chest Radiograph
k= BLOE E i
e S E I"‘ $ Zrl‘éIE ! ool = >
# g | HBsAb WBC AL | Protein [J=ELF Normal
< p— ERE 6 ki [J# 4 Other
§ RBC 10/l Sugar
o e (L340
g | S9oT UL| Hb ghl | PH
e 8 ] TR e
f SGPT UL | Het % yFFhO.B
- e MCV Pt 3P Physical defects and suggestions:
& BUN Mg/dL fL.
. TR
%J:J g Cr Mg/dL MCH Pg
s " P
UA Mg/dL MCHC G/dL
YEhn kY 7 3
Cholesterol Mg/dL | Platelet 10 /dL
e
Records of treatment ALK
ﬁl’ﬂéFfE'EF Doctor’ s Signature
Remarks
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