- ~ A X F# Basic Information :

S O = W DN —

FAPHAERBR IR WA S
NTUST Faculty and Staff Physical Health Questionnaire

¥ ¢ Name :

M ul Gender : (]9 Male [ ]* Female

Lz e (GEREFS) [D/Passport Number :

dt4 p ¥ Date of Birth(yyyy/mm/dd):__ /_/
X e p ¥ Date of Employment(yyyy/mm/dd):__ /  /
# % p ¥ Date of examination(yyyy/mm/dd) :__ /_/

= ~ ¥ 5 Past Employment Experience:
1. % %5i%3F Used to work as )
424 p #p Started from (yyyy/mm) / # 4k p & Ended on (yyyy/mm) / )
% ¥ In total for _ #(years) " (months) °
[ ]4#& None °
2. P %% Current work as )
424 p #p Started from (yyyy/mm) /
% % In total for _ & (years) ___ * (months) °
3. #®4 1 B7 » TivE:k1 pF i (In past 1 month, the average weekly working hours) : /] F(hr) »
4., iH+ 6 B > THEF1PFE (In past 6 month, the average weekly working hours) : ‘] F&(hr) »

= ~#% &Y (R %) Reason for Examination :

[(J#r:e B 1 (X %P ) New employees [(J## + A& Regular Examinatio

T -~ %E—},%Q Personal Medical History

BEZER R T Al TeLp (e g7 g )
Have you ever had underlying chronic diseases:(please mark in front of the
appropriate items)

[J®% = & Hypertension [ J# /s Diabetes Mellitus [ ]~ %p Heart Disease

(%% Cancer [Jv M Cataract []" B Stroke [ Vem Seizure/Epilepsy
(4 w4 Asthma [J#% 4% Fracture_ [ 17 Anemia

(¥4 ¢ ¢ ~ % § # Chronic bronchitis ~ Emphysema  [[]*# %+ Tuberculosis

[J%%% Renal Disease [ "% Liver Disease

[J® B % Otitis Media [J# # Hi#t Hearing Impairment []° ;{“f]tﬁ # Thyroid disease
Ly iy ~ 5 X Peptic Ulcer ~ Gastritis [ i/t @i & Reflux Esophagitis
[]= #¥%¥ 7 Operation History: [J# & Bt other:

(] % & None



I ~27E¥ 1} Life Style Habits
1. 3R EE2 - B2 p£F 5 %% ?Have you ever been smoking in last 1
month ?
(i€ &k e 3% - Never smoke.
[]J® (% % %) Occasionally used(not everyday.
8 v & 2w T3eE 2 4 > e B3r & o
Almost every day used cigarettes per day for years.

[legqpr a1 _ &  ®* oAlready quitted for years months.

2. N EsiTA B N AE G %8 1w ?lave you ever been using betel nuts in recent 6 months?
[ & w3 #§ ¥% - Never use.
[]® f (3 2% %) Occasionally used(not everyday.
(I ~ & v T3ox v 3f > S vl & o

Almost every day used ° betel nuts per day for years.
[Jefgsfa 57 _ &  B7" oAlready quitted for years months.
3. R &2 - B * pAE G hiF)? Have you ever been drinking in last 1 month?

Dpjﬂ:ﬁwﬁ‘] Never drink.
[]J® b (72 €% =) o Occasionally used(not everyday.

[I8T ~& vk T30F Feh =t BV vh_ JF) # =0 Fge
Almost every day used > drink _ times per week with mostly [alcohol brand
or name]) for bottles each time.
(1= g _ & " oAlready quitted for _ years_  months.
4. FRE»LIFp PR > ToF IpERER L e
(On working days, your average daily sleep hours:___ hr.)

+ ~ B £pMk Self-awareness Symptonms :
BTz B" LF¥3 Toph: GGragghpaiirg)
In the previous 3 months, have you frequently suffered from any of the symptoms listed
below ? (please mark in front of the appropriate items)

[ I*%ec Cough [ J*% % Sputum [ J=* = F]#t Short of breath []*95% Chest pain

[ ] % Palpitations [ Jeg ® Dizziness [ J#f% Headache [ ]2 +8 Tinnitus [ |#% & Fatigue

[ Js&~ Nausea [ "% Abdominal pain [ ] 4% Constipation [ ]*£/§ Diarrhea

[ ]& i§ Bloody or tarry stool [t # % Upper backache [ ]™ # 7% Lower backache

[+ %k Numbness in extremities [|B &% % Arthralgia

[J#* %k # i Discomfort while urinating or dysuria []% %t ~ #f /k Frequent urination or polyuria
[ ]+ %mvp &+ Weakness of extremities

(48 & 4z 3 27121 Body weight loss>3kg [ # 7% other
[ Jr+ + % & None

5% % % % (name)




