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Taipei Tech Student Health Formp,.. (ylm/d)
Student ID no. (Pa‘}g:}ll? ilo.) Blood type
Name [ |male | |female Date of birth P
(yyam/dd)
Department [JUndergraduate [l | r s [ i SR
Department . [ ]Master program [ 536 &= .%L;
Class [IPl. D. Program
Address Phone no.
E-mail address: Cell phone no.
Name Relationship
Emergency contact
person
Phone no. Cell phone no.
+#+Pleage check if von have medical listory of *
[]1. None []7. Epilepsy [113. Psychological or mental illness
|2. Tuberculosis [ 18 SLE (Lupus) [ 114, Cancer:
_ 3. Heart disease [19. Hemophilia [115. Thalaszemia:
|4, Hepatitis 110, GEPD deficiency | 116. Major surgery:
5. Astluma(Yes.I got asthma within three years) 11, Axtlwitis [117. Allergy to:

Health

Information

[ 16. Kadney disease [ ]12. Diabetes mellitus [ 118, Other:

[ IHave major illness cerfificate, type

[ |Have physical disabilities handbook, type . Level: [ |Extreme [ Severe [ [Moderate [ |Mild

It you are prezently suffering from any ot the abovementioned conditions and are currently under treatment, related medical records

(inchiding current status and medical alert notices) may be provided as reference,

Family medical lnstory: Which, 1f any, of your family members have hereditary medical conditions/illness?

Conditton/illness?

Lifestyle

s Tick the box that best describes your lifestyle:
1.How mmch did yvou sleep during the past 7 days (not inchiding weekends. or davs off) 7
[ 1@ =7 howrs a day [ }2<7 hours a day [_] @I suffer from insomma
2 How many days did you eat breaktast dunng the past 7 days (not including weekends, or davs off)?:
[ J@Never [ @Seldom:__days [ |@Every day at (time)?
3 Dwring the past month (ot inchiding weekends, days off, ar winter or summer vacation), have you exercised tlree fimes
a weel, for at least 30 minutes each time, and achieving a heartbeat rate of 130 bpm each time?2: [ (DYes [ |@No
4. During the past month, did vou smoke?: [ [DNo [ |@0ften | @Every day._ # cigarettes per day | |@Quit
5. During the past month, did you dunk alcohol? [ J@No[ |@Often [ |@Every day: __ # glasses per day[ @ Quit
(Note for ; please sy how nory glasses, 'one glass' meems. beer 330 ml, wine 120 ml, liquor 43 mil)
6 During the past month, did yon chew betel quid?[ [@No | @Often| |@FEverv day,  # quuds per day | [@Quit
7.Do you feel wortied or depressed ? [ JDNo [ [@Seldom [@Often
& Do you regularly feel chest discomfort?] ONo | [@Seldom [ [20ften
9.Do you regularly feel stomach discomfort? |TNo [[J@Seldom [1@0Often
10 Do you regularly have headaches? [ONo [ [@Seldom [ [@0ften
11. Menstual lustory (womerr onlv):
(1)Your age at first menstmation: [ [DHaven't begun menstruation yet | |@Age at first period:
(2)Length of menstual cyele; [ 1D =20 days[ [@21-40 days [ @ =
(3)Do you have paintill menstrual pertods? [ [©No| [@Light pain [ |@Severe pain
12 Bowel habits: During the pazst 7 days, how often did you defecate? [ [TAt least once every day __|@0nce in 2 days
[ @Once in 3 days | [@Once in 4 or more da\«s
13 Internet nse: During the past seven days e
every day, apart from when doing homework or in class"
[@=1 hour [ _@1-2 (less than)hours [_[32-4 (less than) howrs [ @4-5 (less than) hours [ &= 5 hours
14 Same az question 4, will you agree to accept the health information of quit smoldng if you are smolang?| [DYes [ [@No

), how many howrs did you use the internet

-41 days [ @imegular (differing in length by more them 7 days)

Self-rated

Health

1.In general, during the past month, would you say your health 1z = Dxcellent o @Very good o @Good o @Fairo @Poor
2 In general, during the past month, would vou say your mental health 1z o @Excellent = @Very good = @Good = @Fan o

EPoor

Do you currently have any health concerns? Please give details:

The confent of your physical examimation are all be searched from ow website,
(If vour physical examination 1z not complete by NTUT contract hospital, the website search 18 not provided here.)

Sigh *
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