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X RYIERR? 554774, Please check if you have ever had the medical history of:
O1.4& None 078 J# Epilepsy D13 L ERET#ZR P Psychological or mental illness: ...
O2.Jili&5#% Tuberculosis (TB) 8.4 BEPEJRE SLE (Lupus) 0149 E Cancer: ...
O3..0M i Heart disease 9.1 %% Hemophilia O15. e £ Thalassemia
O4.F % Hepatitis 010.BE 5 fE G6PD deficiency  [J16.8 KFif1 Majorsurgery:
O05.48 Wi Asthma O11.BAET % Arthritis O17. 88 EAllergyto:

6. % i Kidney disease  [J12.§%FR% Diabetes mellitus  [J18.5 4t Anything else ?

A I8 3% s FE 41T with medical history, please continue:

1 295 S AV brief description of past medical history:

H A /& 757528 )t Bstill under medical treatment ? O, CJ%JNo, fully recovered 75, & 7EIE¥ENoO, not under any treatment
O, TEMEZYes, regularly O, 7% ZHEIZ Yes, when necessary
O4EA = KEmasW -, %85 Holder of Catastrophic liness Certificate - Category:
O4EH &OkEigE T, %87 Holder of Physical/Mental Disability Manual - Category:
4. OMRE B Very serious O & 7 Serious = ¥ Moderate O REE Mild

KPR S Family medical history: i 75 85 KB M 50W 2 5 JE #E7T relative with hereditary disease: _ » % % 7% Name of disease :
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XA IR E A IETE:  Choose the most appropriate answer applicable to you in the past one year~Please check:

LBETRNCRESIH), BRI E(How much did you sleep during the past 7 days (not including weekends, or days off):

4 K i £ 7~87)NF5(7~8 hours or more) O 2 7~8/MH(less than 7~8 hours) O AR (insomnia)

2. ERTRN (RE|RH), F4 3 1E(How many days did you eat breakfast during the past 7 days (not including weekends, or days off)):

O#RANZ (Never) O F iz K(Seldom: days) KNz, #phnz? 2k (Every day at (time))

iE—MEAN CREHHEFERE) FHUFEEDET)Z K, FFXREDI0 iEAEERE, LEER#130 T, BHEITH?

(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? ): T (Yes)[J¥% H (No)

4.3 F—E H N, WF4T Z(During the past month, did you smoke? ):

ORI 57 (No) O % W 555 (Often) ORERIEFE, _ ¥/ R(Everyday:  # cigarettes per day) (O &L 4 (Quit)

5. E—1E AN, "i4T4s During the past month, did you drink alcohol? ):

ORI (No) IR 5 M3 (0ften) MESSNUAH N /K (Every day: # glasses per day) Ok (Quit)

(IR E . MIPI330 ml. 7 &)7#5120 ml. Z3E45 ml) (‘one glass’ means: beer 330 ml, wine 120 ml, liqguor 45 ml)

6. 18— AN, WFEHE (During the past month, did you chew betel quid? ):

O FERE (No) OO WS (Of ten) OFF RS, K1/ R (Every day, # quids per day) TR (Quit)

T.HBEERE. BB Do you feel worried or depressed)? OW&RA (No) (4R /b (Seldom) O % (0ften)

8. i 545 M FEIE (Do you regularly feel chest discomfort)?  C1%2 4 (No) 4R /1> (Seldom) CI 5 (Often)

9.7 EHE BHW" (Do you regularly feel stomach discomfort)? [O¥&RA (No) 4R/b (Seldom) OB (Often)

10. HE A IEM"E (Do you regularly have headaches) ? OWH (No) IR/ (Seldom) O 5 (0ften)

11 &R (Z22E RIS (Menstrual history (women only))?

(1) ¥R H & (Your age at first menstruation): [ #(Haven’t begun menstruation yet) 07, HI&ELS: % (Age at first period)
(2) A #&3H #A (Length of menstrual cycle)? (1= 207K (=20 days) [121-40 K (21-40 days) O=41 X (=41 days)
OFRHEE (ZETKRLLE) (irregular (differing in length by more than 7days))
(3) A M&YF LS (Do you have painful menstrual periods)? VA (No) O#E4#k (Light pain) 0@ (Severe pain)
12. HE{5E 3 18 (Bowel habits): 1857 KN, 2 AHEE—X(During the past 7 days, how often did you defecate) ?
O R ZE D — R (At least once every day) ORiA(Oncein2days) [O=XK(Oncein3days) [OJUKLL E(Oncein 4 or more days)

L3 AT EE: WE7 RNCREBRMEART LR REDRRFE SN, ZIEAGEE S (185 (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)?
OfF R 1/NRE (=1 hour) O R AJ1-2/NRF(1-2 (less than)hours) O R492-4 /INRF(2-4 (less than) hours)

O4ERK&J4-5 7NE;(4-5 (less than) hours) O4ER45 /NEEL LL_E (=5 hours)
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LiEE—MMH, —Mskan, BRAEH AT EREIRIZIn general, during the past month, would you say your health is?
LI 1) Excellent CE4F Very good % Good 018 Fair CR4F Poor

2 E—MA, —RAER, Tﬁéﬁﬁﬁﬁﬁﬁ%‘b@fﬁﬁé% In general,during the past month, would you say your mental health is?
A1) Excellent OfR4F Very good  [O#F Good [ Fair  CJf<4f-Poor

3R 500 B (Myopia>-500): J2Yes O No

X H AT WL R E ? 55 4804:Do you currently have any health concerns?  Please give details:




B A PR R
Notice of Personal Information Protection
M3 e
Dear all colleagues,
AP LIRS EHEPBAEFZBAFTHE FIRAZ G RFEAEHI AT E > FRERETL > &G A FTHEE
EHQERTL A WEMUTER
National Taiwan Normal University( “NINU” ) 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" ).
Lwipa: i RE EERRE  REF2 Rk &I -
Purposes of Collection: To organize check-up and to provide all colleagues health check-up service.
2. A TR IR R A F (L S THRA S PR LR LB R 2 FURTR Y L8Ry (P A ER
— Bl EBEE - AETEIBE) BAKEMY DA EY P E)
Personal Information Categories:( Full name, phone numbers, mobile phone numbers, email address, photo); (ID
number, passport number, ARC number);( gender, date of birth).
3. BAFTHEIE 1% 2HF ~ % G2 N
Time, Area, Target, Way for Use and Processing of Personal Information:
(DI -y B b £ F2RHETDEF -
Time: During the health check-up is held
() F ¢ A2~ 4 "’P?ff,%"ff%f*i PERER R AER 2 AT o
Area: Only for contracting out hospital and the venue for health check-up
(¥ P - A2 L PHLRER AR A2 F ol et o
Target: contracting out hospital
(D54 1T+ 2 s KAgE -
Way: Electronic document delivery and paper delivery
4.0 B TR ERE R R LIS S RE B TR B
Rights under the PIPL, with regard to your own personal information, subject to the applicable laws, you are
entitled to:
CFEEE ST AR TS N
Make inquiries or request for a review, and request for duplications
QF T LA LT axZERITE S 2ZEP -
Request for supplements or corrections, but you should provide appropriate explanation according to the laws.
Btk W~ TR AI* o R G > R FARPG RS L FAITL I 0 k2 WIES G At
Request for discontinuation of collection, processing or use of your own personal information, and request for
deleting the same, but NTINU 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.ARBEBAFHTRBEZFE 4e2 b LHETH > BE 2 2 ARPHLL RS -
Consequences for Non-provision of Information: Failure to provide necessary personal information may result in no

health check-up service for you.
A A= Rt Fp 3R L $4EhiEE

I have read and understood the above and agree to register for the health check-up service
%% (G RM? = § &) Please Sign Full Traditional Chinese Name
p ¥ Date AP FHEY R




