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g #7424 4k % CMU Student Health Examination Form

Dept./Institute/Program Name
T e L2 M ddop £ 1
Student No. Gender|[ |+ F Dat of Birth (yy)/(mm)/(dd)
e LA
Cell phone No. I.D. No.
ERS E-E:
Health Examination |4 % P #f Date : ¥-2 ! P (yy)/(mm)/(dd)
Record %4 Ef;% oA
[J& None [} > 34 B fe & 5 J5 * Yes, Please fill out the CRER
S ailments you have had E)gamlner s
Past history of Signature
illness
£ B Height : 2 4 (cm) . e o
¥ Weight : A 7 (ke) “E-[F] Waistline : = 4 (em) %
o /i Blood Pressure: / mmHg "% 4% Pulserate: =X /4 times/min 3
a4 . # R Uncorrected ©  + P% Right = % Left
4t 4 Vision 1A+ Corrected : + % Right  Z % Left

% & %% ¥4 (3193 ) Check result (please tick)

IES 3

[ % 5 4 B % Color vision deficiencyA

. Eyes Normal [ ]# % Other
[ % # £ ¥ Hearing abnormality : [ | = Left [ ]+ Right
Clam s 4 [ J# v ® B X Suspected otitis media 4 © B ¥%opk 4, such as
A # v ENT Normal " % |from a perforated ear drumA
[ & #9%% < Swollen tonsilsA
Dﬁ s Other
ER SR (Jam a2 ¥ (43 Wry neck (torticollis) [ ]# # *##. Abnormal mass [ ]
Head & Neck [Normal H % Other
ez g [Jam s & ?» % 7 5 Cardiopulmonary disease [ %9 55 ¥ Abnormal
ot thorax
Chest Normal []2 # Other
PR [lap il ¥ | ]2 ¥ "5+ Abnormal swelling
Abdomen |Normal [ ]2 % Other
e L 5 —a o |LJ# F RS Scoliosis [ %4897 A Limb deformity [ | 52 F)
3 o & P . v
S ii:j:&EL;mbs %ﬁafﬁ »H #f Difficulty squatting
P [ ]2 % Other
.~ —a = |LJRE Ringworm[_|% Scabies[ |5 Wart[ J® =+ & & &
Ll 4
é‘kfi Eoﬁr?algﬁ 2 Atopic dermatitis| ];% 7% Eczema
[]# # Other
* i 5% Untreated caries * [ 0. No [ ]J1.5 Yes
i% 7 (F]#h % 4% ) Missing tooth (been extracted due to
caries) : #No []1.7 Yes
TR [l M AR ¥ | %57 ¥ Filled tooth : [ ]0.£No [ 1.5 Yes
Oral Normal 7 $.¢ Gingivitis ¢ : [ J0.No [ ]1.7 Yes
7 % % Dental calculus or tartar> : [ 0.£No [ ]1.7 Yes
L] M veigrd % 2 Poor oral hygiene [ |*& £ % & Malocclusion
E: Other
[ J& & 2 ¥ Normal
[ ]3 £ » % 4% Requires a consultation with 2 F5 EO
MimiEik |[LJH 223K Other :
Summary

»
»
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> x 2F Page 1 of 2




F % %tk 47 P Laboratory Tests

RS

¥% % % % Result

1% test result

2 ¥ 2132z Abnormal

Follow up

Fk F=v Protein (+) (—)

Rt s [l Sugar (+) (—)
Urinalysis  |##x OB. (+) (—)
fidk & PH
= ¢ % Hb (g/dL)
5w 3 WBC (103/uL)
wiR kRt n [=s 3 RBC (106/uL)
Blood test |x -]- #= Platelet count (103/uL)

Tio5 kg 46 MCV ()

& T A Het (%) %

= 577 Blood

%A (mg/dL) Total cholesterol

Liver function

lipids
. CREATININE (mg/dL )
4 &
Renal funetion | 7415 UA (mgldL)
% % § BUN (mg/dL)
H i Other |4 % » #& AC sugar(mg/dl)
itk d [SGOT(AST) (U/L)

SGPT(ALT) (U/L)

L RAE
Hepatitis B

HBsAg

Anti-HBs

26X Lk B

¥ & p ¥ Date of X-ray : & ?
% % % % Result
[ l& m & 2 ¥ No obvious
abnormality
[ % 2 3 #c R/O TB

[]%9 Bz & ¥ Abnormal thorax
[ ]# 48] %* Scoliosis

P (yy)/(mm)/(dd)

[]%* %4747 i TB-related
calcification

[]#* %% 4% -k Pleural cavity
edema

[ ]~ 59 + Cardiomegaly
[]%* ;% ¥ Pulmonary infiltrates

Chest X-ray % % & #% % Bronchiectasis []# # Other
[ " % & Solitary pulmonary
nodule
4 & %>~ P # 2 & 3 Further treatment, date, and comment :
e i | AP whHE a5 HAA R EHE B
e A Item Date Checked by Result Follow-up referral and notes:
Other tests
B b % E ki T 5 BB B LI R & & KR & F R TR
Summary of health examination results, for follow-up or treatment, and case| 3
management outline Stamp of
hospital/clinic where
o rrY examination was done
e
Summary

A B3 ERBERWHEEYARE R A P22 5F P The item can be examined as needed under the Implementation
Regulations Regarding Students' Health Screening
X ¢ B piERE P Optional item
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