B EBASERAE MR R FERER

NTU Incoming Exchange / Visiting Students Health Exam Form 107.5
#: 44 Name 51 Gender [ [®BMale [ [ZFemale
E25E Student ID Zfft Department
EE:E Tel No. 4= H Date of Birth ®Y/  AM/  HD
fE AJ%5E Personal History
[ 1&%7 Food allergies=k[ |Z&473% 485 Drug allergies (%4f# Item name: )
XHEERE Physical Examination
B5 Height cm | BBE Weight kg
FE[E Waist circumference cm | f1ER Blood Pressure e mmHg
PESEES Head & Neck fik¥E Pulse Rate /min
HgER Chest LB Heart
REER Abdomen FfiEl Lungs
ﬁ}/ILEcleﬁBoffsﬁoints FZ Skin
HAr Others
& Oral Cavity
847 Visual Acuity #% Uncorrected | R L
581F Corrected R L
#ee S Color Differentiation | [ JHEEE Normal [ J&E& Abnormal
47 Hearing ARight | [JiEi8Pass [FiEiEFail ZELeft | [1Ei8Pass [ IkiEiEFail
ST X 6874 Chest X-Ray Report gzg’%{]bfﬁ;ﬁﬁ% No active lung lesion
FEy=ME Laboratory Examinations
HFIhgE ALT: U/L | Z=fBIffE AC sugar: mg/dL| HinEk# WBC: K/uL
FILE&ET Creatinine: mg/dL | JRfi& Uric acid: mg/dL | [fn4[Z Hb: g/dL
HEpEEFE T-cholesterol: mg/dL | =E&H HAS Triglycerides: mg/dL| [fi/)MEE Platelet: K/pL
R Urine REH Protein: FRAE Sugar: FR7Z1f Occult Blood:
28 H e &R sy s )4 s the student taking medications or treatment for any disease:
4EST K % Comments and Suggestions:
EX[fi% == Doctor’s signature: =8 |icense No.:
ta#x HHH Date of health exam: e SR AT 8 Name of the medical institution for

the health exam: BB ITEMERIEIE » BHIFREISERL - Not valid if without the institution’s seal.

ABAREEE & ENEEE (All exams listed above are mandatory items. )




