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國立臺灣師範大學僑生先修部學生健康資料卡 

           填寫日期：     年yy    月mm    日mm(學生自填) 
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生
基
本
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班級 
Class 

□秋季班   □春季班 
         組         班     座號          

□特輔          班 

      學號 
Student No. 
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（
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照
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/  

姓名 
Name 

 

護照號碼 
Passport  No. 

  
血型 

Blood Type 
 

性別
Sex 

□男M   □女F 

出生日期 
Date of Birth 

           年          月        日 

            y          m        d 

學生手機 

Cell phone No. 
 

 

緊急聯絡人、監護人 
Emergency contact 

 (Parents or guardian) 

關係Relationship 
姓名
Name 

電話(家) 
Phone(home) 

手機 
Cell phone No. 
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※曾患下列疾病？請打勾。 Please check if you have ever had the medical history of： 

□1.無 None □7.癲 癇 Epilepsy □13.心理或精神疾病 Psychological or mental illness: ﹍﹍﹍﹍﹍﹍ 

□2.肺結核 Tuberculosis (TB) □8.紅斑性狼瘡 SLE (Lupus) □14.癌 症 Cancer：﹍﹍﹍﹍﹍﹍﹍ 

□3.心臟病 Heart disease □9.血友病 Hemophilia □15.海洋性貧血 Thalassemia 

□4.肝 炎 Hepatitis □10.蠶豆症 G6PD deficiency □16.重大手術 Major surgery：﹍﹍﹍﹍﹍﹍﹍﹍﹍ 

□5.氣 喘 Asthma □11.關節炎 Arthritis □17.過敏物質Allergy to：﹍﹍﹍﹍﹍﹍﹍ 

□6.腎臟病 Kidney disease □12.糖尿病 Diabetes mellitus □18.其 他 Anything else ？ ﹍﹍﹍﹍﹍﹍﹍ 

有過去病史者請續填If with medical history, please continue： 

過去病史概況brief description of past medical history：﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍ 

目前是否仍須就醫still under medical treatment？ □否，已痊癒No, fully recovered □否，沒在治療No, not under any treatment 

□是，需定期回診Yes, regularly □是，需要時回診Yes, when necessary 

□領有重大傷病證明卡，類別 Holder of Catastrophic Illness Certificate - Category:     

□領有身心障礙手冊，類別 Holder of Physical/Mental Disability Manual - Category:   

等級：□極重度 Very serious □重度 Serious □中度 Moderate □輕度 Mild 

家族疾病史Family medical history:患有重大遺傳性疾病之家屬稱謂 relative with hereditary disease：  ，疾病名稱 Name of disease：                                  
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※請勾選最適合的選項：Choose the most appropriate answer applicable to you in the past one year～Please check: 

1. 過去7天內(不含假日)，睡眠習慣(How much did you sleep during the past 7 days (not including weekends, or days off)： 

□每天睡足7~8小時(7~8 hours or more) □不足7~8小時(less than 7~8 hours) □時常失眠(insomnia) 

2. 過去7天內（不含假日)，早餐習慣(How many days did you eat breakfast during the past 7 days (not including weekends, or days off))： 

□都不吃(Never) □有時吃 天(Seldom: days) □每天吃，幾點吃？ 點(Every day at (time)) 

3. 過去一個月內（不含假日及寒暑假），若以每週至少運動3 次，每次至少30 分鐘為基準，心跳達每分鐘130 下，您做到了嗎？ 

(During the past month (not including weekends, days off, or winter or summer vacation), have you exercised three times a week, for at 

least 30 minutes each time, and achieving a heartbeat rate of 130 bpm each time？): □有(Yes)□沒有(No) 

4. 過去一個月內，吸菸行為(During the past month, did you smoke？)： 

□不吸菸(No) □時常吸菸(Often) □每天吸菸， 支/天(Every day: # cigarettes per day) □已戒除(Quit) 

5. 過去一個月內，喝酒行為(During the past month, did you drink alcohol？)： 

□不喝酒(No) □時常喝酒(Often) □每天喝酒， 杯/天(Every day:   # glasses per day)□已戒除(Quit) 

（1杯的定義：啤酒330 ml、葡萄酒120 ml、烈酒45 ml）(‘one glass’ means: beer 330 ml, wine 120 ml, liquor 45 ml) 

6. 過去一個月內，嚼檳榔(During the past month, did you chew betel quid？)： 

□不嚼食檳榔(No) □時常嚼檳榔(Often) □每天嚼檳榔， 粒/天(Every day,  # quids per day)□已戒除(Quit) 

7.常覺得焦慮、憂慮嗎(Do you feel worried or depressed)？ □沒有(No) □很少(Seldom)    □時常(Often) 

8. 常覺得胸悶嗎(Do you regularly feel chest discomfort)？ □沒有(No) □很少(Seldom) □時常(Often) 

9. 常覺得胃痛嗎(Do you regularly feel stomach discomfort)？ □沒有(No) □很少(Seldom)  □時常(Often) 

10.常覺得頭痛嗎(Do you regularly have headaches)？ □沒有(No) □很少(Seldom) □時常(Often) 

11. 月經情況（女生回答）(Menstrual history (women only))？ 

(1) 初次月經(Your age at first menstruation)：□無(Haven’t begun menstruation yet) □有，初經年齡： 歲 (Age at first period) 

 (2)月經週期(Length of menstrual cycle)？□≦20天(≦20 days) □21-40 天(21-40 days) □≧41 天(≧41 days) 

□不規律（差異7天以上）(irregular (differing in length by more than 7days)) 

(3)有無經痛現象(Do you have painful menstrual periods)？□沒有(No)□輕微(Light pain)□嚴重(Severe pain) 

12. 排便習慣(Bowel habits)：過去7天內，多久排便一次(During the past 7 days, how often did you defecate)？ 

□每天至少一次(At least once every day)    □兩天(Once in 2 days) □三天(Once in 3 days) □四天以上(Once in 4 or more days) 

 13.網路使用習慣：過去7 天內(不含假日)每日除了上課及作功課需要之外，累積網路使用的時間(Internet use: During the past seven 

days(not including weekends, or days off), how many hours did you use the internet every day, apart from when doing homework or in class)? 

□每天少於1小時(≦1 hour) □每天約1-2小時(1-2 (less than)hours) □每天約2-4 小時(2-4 (less than) hours) 

□每天約4-5 小時(4-5 (less than) hours) □每天約5 小時或以上(≧5 hours) 
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1. 過去一個月，一般來說，您認為您目前的健康狀況是In general, during the past month, would you say your health is？ 
□極好的 Excellent □很好 Very good □好 Good □普通 Fair □不好 Poor 

2. 過去一個月，一般來說，您認為您目前的心理健康是 In general,during the past month,  would you say your mental health is？ 
□極好的 Excellent □很好 Very good □好 Good □普通 Fair □不好Poor 

3. 近視是否超過 500 度 (Myopia>-500)：□是Yes □否 No 

※目前有哪些健康問題？請敘述:Do you currently have any health concerns？ Please give details: 



個人資料保護聲明 

Notice of Personal Information Protection 

親愛的學生您好： 

Dear all colleagues, 

我們尊重並致力保護您的個人隱私及個人資料，因應國立臺灣師範大學辦理本學年入學健康檢查需要，依個人資料保護

法第 8條規定，告知您以下事項： 

National Taiwan Normal University(“NTNU”) respects and aims to protect your privacy and personal information, and 

we hereby inform you of the follows in accordance with Article 8 of the Taiwan Personal Information Protection Law 

(“PIPL”). 

1.蒐集目的：為辦理本校學生健康檢查，提供學生健康檢查服務。 

Purposes of Collection: To organize check-up and to provide all colleagues health check-up service. 

2.個人資料類別：辨識個人者(姓名、電話號碼、行動電話、電子郵件信箱、照片等)；政府資料中之辨識者(身分證統

一編號、護照號碼、居留證號碼等)；個人描述(性別、出生年月日等)。 

Personal Information Categories:( Full name, phone numbers, mobile phone numbers, email address, photo); (ID 

number, passport number, ARC number);( gender, date of birth). 

3. 個人資料處理、利用之期間、地區、對象及方式： 

Time, Area, Target, Way for Use and Processing of Personal Information: 

 (1)期間：辦理健康檢查業務所必須之執行期間。 

Time: During the health check-up is held 

 (2)地區：僅限本校、委外醫療院所及辦理健康檢查活動之所在地。 

Area: Only for contracting out hospital and the venue for health check-up 

 (3)對象：本校及委外辦理健康檢查之醫療院所。 

Target: contracting out hospital 

 (4)方式：電子文件傳輸及紙本遞送。 

Way: Electronic document delivery and paper delivery 

4.依個人資料保護法規定得行使之權利與方式就您的個人資料，您有權： 

Rights under the PIPL, with regard to your own personal information, subject to the applicable laws, you are 

entitled to: 

 (1)查詢或請求閱覽、及請求製給複製本。 

Make inquiries or request for a review, and request for duplications. 

 (2)請求補充或更正，惟依法您應作適當之釋明。 

Request for supplements or corrections, but you should provide appropriate explanation according to the laws. 

 (3)請求停止蒐集、處理或利用，以及請求刪除，但因本校執行健康檢查業務所必須者，依法得拒絕您的請求。  

Request for discontinuation of collection, processing or use of your own personal information, and request for 

deleting the same, but NTNU may not follow your request in accordance with the laws in case that is necessary 

for NTNU to perform its duties or conduct its business. 

5.不提供個人資料所致權益之影響：如不同意提供資料，將無法參加本校辦理之健康檢查。 

Consequences for Non-provision of Information: Failure to provide necessary personal information may result in no 

health check-up service for you. 

□本人已熟讀詳知上述內容並同意參加健康檢查 

I have read and understood the above and agree to register for the health check-up service 

簽名（請以繁體中文簽名）Please Sign Full Traditional Chinese Name                                

日期 Date                                                              本表於註冊時請繳回健康中心 


