BV EEBASREEE —RERIRER

National Taiwan University International Students General Health Exam Form

%% Name: MRl Sex: [1 5 Male [0 % Female

4 H Date of Birth: FVY/ AM/ HD

El%& Nationality: A
[EEB SRR ARC or Passport No.: Photo

% Department / Institute:

E2E Student ID:

B35l Status [I#ZEFR Graduate ([ #8414 Dual Degree Student) ~ EMBA
LIEAE 4 International studentl 18 « BE4 Overseas student [ 12 +3T Undergraduate

55 Height: cm B2E Weight: kg FEE Waist circumference: cm
[M/E Blood Pressure: / mmHg  H&# Pulse Rate: /min

K2 & Skin : O#EE = Normal

C1£= Abnormal:

JE%EES Head & Neck : (JEE S

Normal [OE=E Abnormal:

MgEE Chest : #EEE Normal

L1£= Abnormal:

FEB Lungs : CI#&EE Normal

L1£= Abnormal:

FE &R Abdomen : OJ#EE = Normal

LIZ£ =% Abnormal:

IO Heart : OEEZE Normal

(1£= Abnormal:

B Oral Cavity : (I Z 4K Normal o Decay ofifEd Missing tooth ofE4E Impaction oF
4 & Supernumerary tooth o %A Calculus oS #R3% Gingivitis ok &A1k Dental malocclusion
nZ 3% Periodontitis &4 AR Poor oral hygiene o[dBEZiEEE Abnormal Oral Mucosa
oEE Other

AA ~ & -~ B880 Muscles/Bones/Joints : IEE®E Normal [OfE% Abnormal:

Hft Others :

7] Visual Acuity: &2 Uncorrected( R: L: ) / #B1E Corrected( R: L: )

#1871 Color Differentiation: #EZE % Normal [HO2E& Abnormal

I270 Hearing: A Right L1388 Pass [1ok#8:8 Fail / 7 Left [ Pass [IRi@4B Fail

BERZEME Laboratory Examinations

FFIhBE SGPT: U/L | ZEREm#E AC sugar: mg/dL | BIN¥kE WBC: K/uL
BB ET Creatinine: mg/dL | /R Uric acid: mg/dL | ATM¥kE RBC: M/uL
#AREEEZ T-cholesterol: mg/dL | M4 Hb: g/dL | M/ PLT: K/uL
= BEH g Triglyceride: mg/dL | L MIKEE MCV: fL | MIKEELE Het: %
=% e H EERE HDL-Cholesterol;HDL-C : mg/dL

FRi& Urine: BiRfE PH FR&E R Protein FR#& Sugar FR7ZM Occult Blood

B EB X ¢ ¥R = Chest X-Ray Report :

OEEE 4 imm%E No active lung lesion [JZ=EAbnormal:

HTREE Comments and Suggestions:

ERI#5E Doctor’ s signature: 75 == 9% |dentification number:
12 HEf Date of health exam: fein BT T2 Name of the medical institution

for the health exam:iBF AW INEHEEIENE - FRIREERL - Not valid if without the institution’s seal.

1




#® #&/ B Mt % ™ & & Follow-up Record

E2EM%XE Doctor’s signature :

E2EM%XE Doctor’s signature :

B EM%XE Doctor’s signature :

E2EM%XE Doctor’s signature :

EEM%E Doctor’s signature :






