東海大學學生健康檢查表
Tunghai University Student Health Report
	填寫日期Date：    年YY    月MM    日DD
	學號Student No.：
	

	中文姓名

Chinese Name
	
	護照號碼

passport No
	
	血型

Blood
	
	相片黏貼處
(photo here)

	英文姓名
English name
	First name  Last Name
	 (男Male

 (女Female
	出生日期
Birth Date
	年yyyy    月mm    日dd
	

	就讀系所

Department
	
	( 大學部  Undergraduate
( 碩士    Graduate
( 博士    Postgraduate
	

	聯絡住址

Address
	
	電話Phone
	(H)
(Cell phone)

	緊急聯絡人

Emergency contact
	姓名Name
	
	關係Relation
	
	電話Phone
	(H)

(手機)

	 過去及家族病史
Personal and Family Medical History
	曾患下列疾病否?請打勾。

Have you suffered from such diseases? Please tick. 

	
	是(Y) 否(N)
	是(Y) 否(N)
	是(Y) 否(N)

	
	(   (1.肺結核Tuberculosis  
	(   ( 8.血友病Hemophilia
	(   ( 15.重大傷病Major injuries
 名稱Name:______________

	
	(   (2.心臟病Heart disease 
	(   ( 9.蠶豆症
Dehydrogenase deficiency
	(   ( 16.藥物過敏Drug allergy
名稱Name:______________

	
	(   (3.肝炎Hepatitis
	(   (10.關節炎Arthritis
	(   ( 17.食物過敏 Food allergy
 名稱Name:______________

	
	(   (4.氣喘Asthma
	(   (11.糖尿病Diabetes
	(   ( 18. 家族中有心臟病史

Family history of heart disease

	
	(   (5.腎臟病Kidney disease
	(   (12.癌症Cancer
	(   ( 19. 家族中有肺結核病史

Family history of Tuberculosis

	
	(   (6.癲癇
Epilepsy
	(   (13.精神病
Mental problem
	

	
	(   (7.紅斑性狼瘡
Lupus erythematosus
	(   ( 14.重大手術Major surgery
名稱Name:______________
	

	生 活 習 慣 
Lifestyle
	※請勾選最合適的選項Please tick the most appropriate option:


	
	1.睡眠習慣sleep habits：
(每日睡足7～8小時enough sleep 7 to 8 hours per day     (不足7～8小時not enough sleep 7 to 8 hours per day                        (時常失眠Often insomnia

	
	2.早餐習慣Breakfast habits：
(每天吃Everyday          (偶爾Occasionally         (不吃Never eat

	
	3.若以每週至少運動3次，每次至少30分鐘為基準；您做到了嗎：□有 Y  □沒有 N

In terms of exercise at least three times a week, at least 30 minutes for the benchmark; have you do it?

	
	4.吸菸習慣Smoking habits：
(不吸菸Do not smoke      (吸菸，菸量約     支/天smoking, smoke about      cigarettes / day

	
	5.喝酒習慣Drinking habits:
(不喝酒 Do not drink    (偶爾喝drink    
(時常喝酒，酒量約     杯/天Frequent drinking of alcoholic beverages about      cups / day

	
	6.常覺得頭痛嗎Often feel headache?        
(很少或沒有Less or no    (偶爾Occasionally    (時常Frequently 

	
	7.常覺得焦慮、憂慮嗎Often feel anxious or worried?
  (很少或沒有less or no    (偶爾Occasionally            (時常Frequently

	
	8.常覺得胸悶嗎Often feel tightness？        
(很少或沒有less or no    (偶爾Occasionally    (時常Frequently

	
	9.常覺得胃痛嗎Often feel stomach ache？  
(很少或沒有Less or no   (偶爾Occasionally      (時常Frequently


	自我健康評估

Self -examination
	※整體而言，您覺得自己的健康狀況與同年齡的人比較是：

Overall, what do you think of your own health as compared with people who are same age as you?
(非常好Very good    (稍微好Slightly better    (沒有差別No different    (稍微差Slightly weak    (非常差Very weak
※整體而言，您覺得自己的心理健康狀況與同年齡的人比較是：

Overall, what do you think of your own mental health as compared with people who are same age as you?
(非常好Very good    (稍微好Slightly better    (沒有差別No different    (稍微差Slightly weak    (非常差Very weak

	
	※目前有哪些健康問題？請敘述：What are the current health problems? Please describe:

	                  姓名Name
項目Item
	學院Department      系級level     學號Student number         姓名Name                                                      

	一般檢查

General check
	體格
	身高Height :        cm
	體重 Weight:           Kg

	
	血壓

Blood pressures
	/      mmHg

	
	視力

Vision
	裸視
Uncorrected visual acuity
	左Left:
	矯正

Redress
	左Left:

	
	
	
	右Right:
	
	右Right:

	
	辨色力

Color discrimination ability
	(正常Normal   (異常Abnormal

	口腔檢查

Mouth Cavity Check
	    左Left                右Right

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	D

M

F

T



	
	18
	17
	16
	15
	14
	13
	12
	11
	21
	22
	23
	24
	25
	26
	27
	28
	

	
	48
	47
	46
	45
	44
	43
	42
	41
	31
	32
	33
	34
	35
	36
	37
	38
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	C=齲齒Dental caries;X=缺牙Missing teeth;
/=阻生牙Impacted tooth;△=已矯治 Treated already 
	D: 齲齒 Dental caries    M:缺牙Missing teeth
F:以矯治Treated already  T:待拔牙 To be extract

	
	( 口腔衛生不良Bad oral hygiene     ( 牙結石Dental calculus
( 牙周病 Periodontal disease        ( 咬合不正 Malocclusion
( 其他 Others ________

	生理檢查
Physical examination
	頭頸部Head and Neck
	淋巴腺
Lymph nodes
	(無異常 Normal  (其他Others

	
	
	甲狀腺
Thyroid
	(無異常 Normal  (其他Others

	
	
	其他

Others
	(無異常 Normal  (其他Others

	
	胸部

Chest
	心臟
Heart
	(無異常，心跳    次/分  Normal, heartbeat    times/min
(心律不整arrhythmia      (心雜音heart murmur   (其他Others:

	
	
	肺部

Lung
	(無異常Normal        (氣喘Asthma       (其他Others 

	
	腹部
Abdomen
	(無異常 Normal     (肝脾腫大 Hepatosplenomegaly        (其他Others

	
	肌肉骨關節
Muscle bone and joint
	(無異常 Normal  (其他Others

	
	皮膚Skin
	

	
	其他Others
	麻煩症候群篩檢Trouble syndrome screening


	胸部x光檢查
Chest x-ray
	(正常Normal

	
	( 急性感染-支氣管炎Acute infection – bronchitis
( 慢性感染Chronic infection
( 肺結核-陳舊性、開放性Tuberculosis
( 慢性阻塞性疾病-肺氣腫、氣喘發作期Chronic obstructive pulmonary disease – emphysema, asthma attack
( 先天性畸形Congenital malformations
( 其他Others:                          

	實驗室檢查
Laboratory tests
	尿液Urine test
	尿蛋白Urine protein:     尿糖Urine       潛 血Potential blood:            

	
	血液常規

檢查Routine blood
Inspection
	血色素Hemoglobin:    mg/dl    紅血球Erythrocyte:       cu.mm

	
	
	白血球White blood cell:          cu.mm    血小板Platelet:       cu.mm

	
	
	平均血球容積比Average hematocrit:                 %

	
	肝功能

Liver function
	SGOT:              SGPT：               r-GT:

	
	B型肝炎

Hepatitis B
	HBsAg:             HBsAb:              HBeAg:                 

	
	血脂肪

Blood  fat
	T-G三酸甘油脂:                      T-CHO總膽固醇:

	
	腎功能

Kidney function
	Creatinine肌酸酐                Uric Acid尿酸             BUN尿素氮

	
	血糖檢查

Blood glucose check
	飯前血糖Blood glucose before meals：

	醫師總評及建議
physician suggest and
comment
	


醫師簽章Physician Signature
醫院簽章Hospital Signature
日期Date：    年YY    月MM    日DD
