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Student ID
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Entry Date (yyyy / mm) () %] Department Name
4 op g PR p| =3 R (]9 Male | 77 ETE
7 tamn 4 | Blood o | B
4 Date of Birt (yyyy/mm/dd) | o Sex Female| |ppassport No.
% R A A EFHLTE FRARRRS RLLTE
* Residence address Cell phone IﬁD g )ﬁ‘#§ P
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o Present address
M B 3__, b i@;g N E //ﬁ‘ '
) .Nl?f to F&“ v | ¥ % Name | T (3D Phone(home) | & 3% (2>) Phone(Office) | 17 #% 7 & Cell Phone
FITHL A Relationship
Emergent Contact
Person
BARLBERTAAR? F T :Please check if you have ever had the medical history of: if yes, please mark
(1. & No LI7. s Epilepsy [J13. & = 2 jiPsychiatric Dx
[12. % %+% Tuberculosis (TB) [8. =mri+ja% SLE [114. %% Cancer
i [IERS % Heart Disease 19, & % i Hemophilia (15, & ¥+ & Thalassemia
g |[J4.%%% Hepatitis [110. & & & G6PD Deficiency []16. £ < < #=Major Surgery:
# |5, # #% Asthma (111, &8 & W Arthritis LI17. i 4c4 FrAllergens name:
i [16. %% Kidney Disease  [12. # k% Diabetes Mellitus [J18. ## others?
;' FILARRARE BRSO ER Y AR T R ERS BRI IR R -

If you are not yet recovered from or under treatment of diseases mentioned above, tell us and provide medical treatmen
summary to serve as care reference.

FEARBL D RT i*’é@'ﬁﬁ?ﬁvi?\@:ﬁ?ﬁ PR A
Family disease record : Family who has major hereditary diseases is your , the disease is
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¥ 9 E i £ % * Choose the most appropriate answer applicable to you~Please check and mark V :

1. 2 7xp (# zip ) > pEARY 1 (How many hours do you sleep?) :
[0 & ppe& 7] (7 hours or more per day)[ ] # %7/ B (less than 7 hours)[] P #% % R (insomnia often)

2. 3T PN (2 5P ) » 5% ¥4 ( How often do you have breakfast?)

00 %%+ (No)J  § Mz (Occasionally) » % (___ days/week)[] * %+ (Everyday) > S ®kvi ? %:(what time?)

3. WA -BIP (2 FEPEREBR) »FNEFITIPERIR - FL 30445 A% wprdE L1307 0 TS

(Basic on the exercise requirement, three times a week and every time is last 30 minutes, have you reach the requirement last month?) :
O # es)d 2% (No)

4, 2 - B N > x5 (Do you smoke last month?):

[0 #w=#WNo)] ¥ = (Occasionally)[ ] + = w3 (Everyday) » & /= (cigarettes/day)[] ¢ 445",% (quitted )

5. 2 - B p o eHiF)E S (Do you drink last month?):

O 7 =wiFp(No)d  p* % whif(Occasionally)[] & = rhiF(Everyday) » +5/% (glasses/day)[] @ »ﬁi‘f (quitted ) (¥lr e & @ #9iFE30 ml ~
# 3120 ml ~ Z1iFU5 mlDefinition of a glass : beer 330ml, grape wine 120ml, spirits 45ml )

6. L - B2 p o w4 R(Do you chaw betel nuts last month?) :

O #s#s(No)] ¥ w4 #8(0ccasionally)[] + =% w4 #x(Everyday) » #/= (nuts/day)[] ¢ 445",% (quitted )

7. ¥ E &R~ 2485 2 (Do you feel anxious or depressed)[] 23 (No)[] #%>(Seldom)[] B* % (Often)

8. ¥ X ? (Do you feel chest tightness) [] X3 (No)[J %" (Seldom)[] p*# (Often)

9. ¥%£®3% 55 2o you feel stomachache) [] X3 (No)[] %> (Seldom)[] p*# (Often)

10. ¥ #®2% 5 ? (Do you feel headache)[] ixF (No)[] %" (Seldom)[] B*# (Often)

11. 7 5= (%2 w %) (Menstrual history/ girls answer)

(A== » s (menophania)[] & No)[J 7 (Yes) » 45 #& & (Age) : # (years old)

@) # ? (a menstrual cycle)[] =20days[] 21-40days[] =4ldays[] 7# #&E(LET=% 12+ )(irregular)

(3)7 & .57 Mm% ? (Whether the phenomenon of menstrual pain)[] 23 (No)J #=#(Slight)] Bk (Severe)

12 #ETYH - #2TAp > 5 A2 - =& 2 (How often do you defecate once in the past seven days?)

[J #=x3 - =(at least one time a day)[] & % (2 days)[] = % (3 days)[] = % 2} (more than 4 days)

13, #epe ™ YIf cBATAPN(F FEAIFPET LR THAFRFLLA o R RRR Y SR ?

(How often you spent your time on the internet, excluding the time in the classes and assignments?)

[1 &= -1 (less than lhr per day)[] * = %1-2-] F(1-2hrs per day)[ ] * % %2-4-) p5(2-4hrs per day)

= = %4-5-] p#(4-5hrs per day)[] + % %5-] B 2+ (5hrs or more per day)

1. 64— B > — Sk G333 8P #ehiE &R E_ 2 (In the past 1 month, you feel your health condition is)
[ #&4Fey(Perfect )] #R4F(Very good)[] 4F(Good)[] #:i#(Ordinary)[] FR4F(Not good)

2. WL - B - dkEmo BRiEp waw®igE £ ? (In the past 1 month, you think your mental health is)
[ #&4Fey(Perfect )] #R4F(Very good)[] 4F(Good)[] #:i#(Ordinary)[] FR4F(Not good)

P WG IR LR AL 7 A (Please describe health-related problems if you have had) :

SREIRLONESRE S AR AT RERCIRFEFLINTRFCLHERED hR T o
(In order to offer perfect coaching and assistance, we might offer the medical history, physical defects and suggestions to tutors
if you agree. ) : Ok R agree [1# F & disagree
AEALERERLRERAEALY A FwRE SR LFRLR TR PN PRP R R 2 AILR R AR T Er F (R
TAEERFEPERATA) cFEALRII A ERT -

I hereby have read the Notification on Collecting, Processing, and Utilization of Personal Data, issued by Sanitation and Fitness Section.
(KRNI rBAE L) % ¢ Sign:

%+ ¥ %%.. ASFX-Q03-006-FM001
Document Preservation Limit : 7 years
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<P£ 2 ANFUETINE N ) (#) (") (p)
Hospital’s f .
ITEMS REQUIRED FOR HEALTH CERTIFICATE (FormC) oD (D) (V)
Logo (Hospital’s Name, Address, Tel, FAX) Date of Examination
A % F # (BASICDATA)
ot e
Namz : ge;J : 19 Male [+ Female
E R e 5
L g g » BT
A T # :
ID No. Passport Photo
No.
L 7%
Date of Birth *  / / Nationality
E BT

2 % % ¥ 4 (LABORATORY EXAMINATIONS)

A K% 2 RBIRS 2 PR %R FEL A &AEP (proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates ) :
a.fuk¥ & (Antibody test)
7% 4748 measles antibody titers (ks 4+ Positive [+ Negative [ #£ %_ (Equivocal)
7% BUFE 7 48 rubella antibody titers  [JH {2 Positive  [J#£ {2 Negative [J* 7z < (Equivocal )
b.3g 7 #&4 P Vaccination Certificates

(7HRAPY BARYTEETHE  BAPHEIRPHRI “HEA T o)

(The Certificate should include the date of vaccination, the name of administering hospital or clinic and the batch no. of vaccine;

the date of vaccination should be at least two weeks prior to going abroad)
LIfeo% 38 17 24838 P Vaccination Certificates of Measles
L& BVfe7% 78 7 #4878 P Vaccination Certificates of Rubella

C. D.&;‘;%ﬁs’ﬁﬁ% G RAEZ L F » 77 i 44 - (Having contraindications, not suitable for vaccination)
B. 3§t X sk & % 245 (Chest X-Ray for Tuberculosis) :
X & B.(Findings) :
)z (Results) :
[] & # (Passed) []5% o % 24%(TB Suspect) [ ;2 7202 %7( Pending) []# & # (Failed)
(LR ARRFRATIR N S & RFFARDEY > W1 TPRAFR S LTem i TPHEF - F
3 AR ‘rTf Bz 39241 ZAF & o) (Those who are determined to be TB suspects or have a pending diagnosis by the

designated hospital in Taiwan must visit the referred institution for further evaluation.)

[J& 48523 12%k 2™ 4% (Not required for pregnant women or children under 12 years of age)

# :x(Note) :

- N RERLEEL S AHZBERFREARL BT LR RATNP L AR T RET Y AV LUK EGPRBAED 2
333X K4k A3 2 o This form lists the medical examination items for students applying for short-term study in

Taiwan. This form is only used for reference. Students can submit immunization certificates and chest X-ray report
instead of this form.

e Ak SR VARV ES X5 -
L& # (7 &8 [Ore-H#ki
Result : According to the above medical report of Mr./Mrs. /Ms. , he/she
[has passed the examination [Jhas failed the examination [Ineeds further examination.

f FO®F & % (Name & Signature)
(Chlef Medical Technologist)

PEF OF OF OB % )

( Chief Physician ) ' (Name & Signature)
F B OF O F F . .

( Superintendent ) : (Name & Signature)

p ¥ (Date): / / AP = B4 P F oc (Valid for Three Months)



	封
	(丙表)

