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Hungkuang University of Science and Technology Enroliment Year

Student Health Information Form Date Month
Student ID Name Department /
Class
=
2| Gender [Male Dateof |  Year  Month | National ID
g [Female Birth Day Number
=
€] cC
= urrent
E Address Cell Phone
Q
= Relationship Name Home Phone Cell Phone
)
Q
'z Emergency
m |Contact * If you provide the emergency contact’s information (including name, relationship, phone
number, mobile number) to relevant administrative units, the applicant must inform the
emergency contact that their personal data has been provided.

Basic Health Information

. Personal medical history: Please check any diseases or conditions you have had.

O. None 7. Epilepsy 013. Psychological or Psychiatric Disorder:
2. Tuberculosis 8. SLE (Lupus) 4. Cancer :

[B. Heart Disease . Hemophilia 5. Thalassemia:

4. Hepatitis 0. G6PD Deficiency 6. Major Surgery:

5. Asthma Chi1. Arthritis O17. Allergy:

. Kidney Disease O2. Diabetes mellitus 8. Other :

Il. High myopia (greater than 500 degrees / -5.00 D): No [ies (ClLeft Eye CRight Eye)
XIf you have any special condition or any condition listed above, do you currently still require medical care?

[Btill require medical care. (If any of the above special conditions has not resolved or is still being treated, please
inform us and provide a medical summary for care reference.)

[No medical care required; fully recovered.

Holder of Catastrophic Illness (including Rare Disease) Certificate:[INo [ClYes, Category
Holder of Disability CertificateoNo oYes, Category Level : oMild oModerate oSevere
oProfound

Family medical/disease history:
[No [Nes, relationship of family member with hereditary disorder: , name of disease:




Lifestyle

X Please check the option that best applies:

1. During the past 7 days (excluding holidays), your sleep pattern: oAt least 7 hours a day olLess than 7
hours a day oOften have insomnia

2. During the past 7 days (excluding holidays), your breakfast habits: oNever eat breakfast oSometimes,
___days oEvery day (Time: oBefore 9 a.m. oAfter 9 a.m.)

3. How many days per week do you eat vegetables and fruit? o1-2 days 03-4 days 05-6 days o7 days

4. What are your usual fluid intake habits? oPlain water only oMore plain water than beverages oMore
beverages than plain water ONever drink plain water; beverages only

5. 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?00 days ol day o2 days 03 days o4 days o5
days 06 days 07 days

6. During the past month, what was your smoking/tobacco use (including conventional tobacco products, e-
cigarettes, and heated tobacco products)? oDo not smoke oQuit
[Sometimes (multiple selections allowed: I onventional tobacco products CE-cigarettes [Heated tobacco
products)
[Daily (multiple selections allowed: OOConventional tobacco products CE-cigarettes CHeated tobacco
products)

7. During the past month, did you drink alcohol? [Not at all CBome days CDaily (2+ cups [O1 cup OLess
than 1 cup) OQuit(1 cup = beer 330 ml, wine 120 ml, spirits 45 ml)

8. During the past month, did you chew betel nut? : [INot at all 0 Some days [0 Every day,  pieces/day [
Quit

9. Do you often feel depressed? oNo oSometimes o0Often

10. Do you often feel anxious? oNo oSometimes oOften

11. Bowel habits: During the past 7 days, how often did you have a bowel movement? oAt least once a dayj
nEvery 2 days oEvery 3 days oEvery 4 days or longer

12. During the past 7 days (not including weekends, or days off), how many hours did you use the internet
everyday, apart from when doing homework or in class?
<2 hours [J2-4 hoursd >4 hours, _ hours

13. How many times a day do you brush your teeth 7 [0 O1 02 O3+

14. How often do you have a dental checkup even if there’s no toothache or other oral discomfort?

[Never [CEvery 6 months CIOnce a year Cless often than once a year
15. Menstrual cycle — female students: Do you have painful menstrual periods? CNone[Mild[Bevere
[Don’t know

Self-Health Assessment

1. During the past month, how would you rate your current health status? oVery good oGood oAverage
oPoor oVery poor

2. During the past month, how would you rate your current mental health? oVery good oGood oAverage
oPoor oVery poor

> Do you currently have any health concerns?[None [Ies, please describe:
Regarding the above, do you need assistance from the University? oYes oNo

X Do you agree that, with respect to personal privacy and data protection, your health examination results
may be provided to relevant campus units (physical education, counseling, medical services) for follow-
up care and support?CAgree [1Disagree

FM-10530-001 Revision Date : 114.08.20 Retention Period: 7



Health Checkup Record Form (To be filled by the health checkup unit)

General Examiner’
xaminer
Examination |Date: Day Month___Year . ©
s Signature
Items
Height:__cm Weight:___ kg Optional item : oWaistline ‘ BMI:
Blood Pressure: / mmHg Pulse rate: /min Hip:_  cm
Vision: Uncorrected:Right _ Left _ Corrected: Right_ Left
Eyes o0 Normal oColor vision deficiency DOther:

Hearing abnormality: oLeft oRight
ENT o Normal oSuspected otitis media, such as from a perforated ear drum oSwollen tonsils
oCerumen impaction OOther:

Head & Neck |0 Normal oWry neck (torticollis) DAbnormal mass DOther:
Chest o Normal oCardiopulmonary disease DAbnormal thorax 0Other:
Abdomen |0 Normal oAbnormal swelling  oOther:
Spine &  |o Normal oScoliosis oLimb deformity oDifficulty squatting oOther:

Urogenital |0 Normal

system O Not checked oAbnormal foreskin oVaricocele oOther:

Skin o Normal OTinea OScabies oWart 0Atopic dermatitis 0Eczema 0Other:

Untreated Caries: 00. No al. Yes
Missing Teeth (due to caries): 00. No ol. Yes
o Normal Treated / Filled Teeth: 00. No ol. Yes

Oral Exam Gingivitis: 00. No ol. Yes
Dental Calculus (Tartar): 00. No ol. Yes
0 Poor Oral Hygiene o Malocclusion o Others
Follow Follow
Laboratory Tests Result | Reference value Laboratory Tests Result Reference
up value up
T-CHO
i SGOT(AST)(U/L
fulete?r (AST)(U/L) (me/dL)
NCUON s GpT(ALT)(UL) Blood |TG
 |HBsAg lipids {1y
Hepatitis B
Anti-HBs LDL
Fasting blood glucose Creatinine
AC (mg/dL) Renal  |(mg/dl)
Hb (g/dl) function |UA (mg/dL)
WBC (10%uL) BUN (mg/dL)
RBC (10%uL) Protein
3
Blood Platelets (10%/uL) Sugar
test MCV (fL) O.B.
Het (%) Urinalysis [pH
MCH
MCHC
Examination Results: Further treatment, date,
Chest  |o0 No Significant Abnormality o Suspected Tuberculosis (TB) o TB Calcification o Thoracic Deformity o |and comment:
X-ray  |Pleural Effusion o Scoliosis 0 Cardiomegaly o Bronchiectasis o Pulmonary Infiltration o Pulmonary
Nodule o Other:
Checked Follow-up referral and
Other Ttem Date by Result notes:
tests
Sum Summary of health examination results, for follow-up or treatment, and case management outline
ummary




General
Assessment
and
Recommend
ations

Physician's
Signature
and Stamp

Examining Hospital / Clinic

1.Name:
2.Tel:
3.Add:





