CERE i TER I FTEYICETS T EE LD

I-SHOU University New Staff Health Exam Form

vea A ¥ = BOEL
Full name Staff no.
A hdop g e
(ID or Passport no.) Date of Birth Sex
2 Bt AR
Address Cell phone no.
% ¥ Medical history
™ f1 ® Past medical history :
P % A Subjective symptoms :
i % %5 A Work/Study Experience :
— 4L ¥& & General inspection
48 2 Physique ¥ % (Height) : cm 8 £ (Weight) kg ] (Waist) : cm
x /& Blood Pressure ) L
& B (BP): / mmHg ; 7% 4% (P) : =X/ min
% 3% Pulse Rate
‘ PRAR LR : % <R
#. 4 Vision r ® =
Uncorrected |=/L: Corrected =/L
#%d 4 Color Vision [ ] # (Normal) [ ]2 % (Abnormal) :
) +/R: ] ¥ Normal) [ J# % (Abnormal) :
#L.#* Hearing i — —
=/L: ] ¥ (Normal) [ J® ¥ (Abnormal) :
72 8 & % Physical examinations
R J§ Skin ¥ %7 3% Head & Neck :
99 2% Chest : 5% ¥R Lungs :
238 Abdomen : & 5% Heart :
T %% QOral Cavity : H { Others :
st~ F - B & Muscles/Bones/Joints :
9 %% % # & Laboratory Examinations
% s 3 WBC 10°%uL| % % B %3 v *2F [} HDL-C mg/dL
& ¢ % Hb g/dL|?“f4 i Creatinine mg/dL|
% "R & FE AC sugar mg/dL| fk fi¢ Uric acid mg/dL
43 P& F) g T-cholestero(CHOL) mg/dL|**¥ 5u SGPT U/L
= paH ¥ fig Triglyceride(TG) mg/dL
Fkif Urine @ Fk 3¢ Protein ( ) Fi #r. Occult Blood ( )
%38 X % Chest X-Ray ( + %
B R
Comments and Suggestions
% F* % ¥ Doctor’s Signature
# % % %.ldentification number p #yDate : /

s e FBME R 0 F RIARF & 2% o Not valid if without the institution’s seal.

1




7% 3] & Lifestyle

10.

11.

12.

.%ﬁ‘ § i 3« & i ¢9:E 7 Tick the box that best describes your lifestyle :

L TAp (FEBP) VIR

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

CIO* pp-&_ T/ F¥; =7hoursaday [ |J@% & T/} F¥;<7hoursaday [ QP ¥ 4 P ;1 suffer from
insomnia

#LTAp (FF®BP) P HFRVR:

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

I8 vz 5 Never [1@F ez 5 Seldom - % days [I®* % vz > B8y ? 8L ; Every day
at (time) ?
WL -BOIR (FFBEPZERER) " FMNEFICERIZ > FXI 304,85 A% wphid

& 448130 ™ o B #F) 7 ¥§? During the past month (not including weekends, days 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? :

[1D3% 5 Yes (1@ F 5 No

32 - B Y P > B {75 During the past month, did you smoke? :

CIO#* w3 3No [JQPs ¥ =pk;0ften [JQ@F X x> & /X ;Everyday:  # cigarettes per day
HOEEN ‘,ﬁ% 5 Quit

L -BIPQ whiFT % During the past month, did you drink alcohol? :

LI # r&iFp No  LIQF* ¥ v&iF); Often [1Q@F X v&iF)y 4%/ Everyday:  # glasses per day
@< % ; Quit

(1 ez s 97330 ml ~ § 57120 ml ~ 217745 ml)

(Note for @: please say how many glasses, ‘one glass’ means: beer 330 ml, wine 120 ml, liquor 45 ml)

W4 - B Y P> W% % During the past month, did you chew betel quid?

CIO* w-# % s No QP ¥ &##%; Often [IQF X >  #/% ; Everyday,  #quids
perday []@¢® i{\”,f 5 Quit

¥ £ @ 8% - R #®rF Do you feel worried or depressed ?

(0D $ 5 No [J@i% ; Seldom @B ¥ ; Often

¥ % 1793 B =5 Do you regularly feel chest discomfort ?

IO F : No Q> 5 Seldom [JQ@FF¥ ; Often

¥ &£ #® % R *§ Do you regularly feel stomach discomfort ?

(0D $ 5 No [J@ix* ;5 Seldom @B ¥ ; Often

¥ % ¥ 5 5% =& Do you regularly have headaches ?

IO F : No Q> 5 Seldom [JQ@FF¥ ; Often

By }? W4 TX P > % XA - X Bowel habits: During the past 7 days, how often did you defecate ?
CJO+* % 1 *> - = Atleast once every day [ @ % Oncein2days [ J@= =% Oncein3days [|@D=z =
2} Once in 4 or more days

PRET VR EITAPGFRPIFPS T IR FHFFTRLY > AHPRE? OEER?
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?

Q& = 51 /] pF; <lhour [J@F % ¥ 1-2 -] F¥; 1-2 (less than)hours [ @+ X ¥ 2-4 -] pF ;24
(less than) hours []@F X %) 4-5 |- B¥ ; 4-5 (less than) hours [ J®F X % 5 /| ¥ 12 F ; =5 hours




	三酸甘油酯Triglyceride(TG)

