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St. John's University Health Report for International Student

/% #1 Department : £ % Student Number :
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Full name(in Chinese) (in English) Sex
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ID No Passport No

hAp ™ 7% ”
Date of Birth Nationality 2 PhOtO
PR HE

Parents full name Occupation

[ERE:13

Home address
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Mailing address

T ) (5l

Tel Mobile-phone

¥ ¢ MEDICAL HISTORY

(3-8 748 Please fill in the form)

i E_F g R 4T 7] % (Have you ever had disease of the following ) :

s F%‘:}}% (Heart Disease ) [ ]3 Yes <3 No
. % & & (Hypertension) [15 Yes [ i3 No
¥ (Lung disease) [ Yes [JixF No

. # #% (Asthma) []3 Yes [Jiz3F No

SR (Lung disease) []7 Yes [Jix5 No

. ¥k (Diabetes) [ Yes <3 No
.%"%:}}% (Kidney disease ) [ ]3 Yes [1iz3 No
. (Epilepsy) [13 Yes []ixF No

. um (Tuberculosis) [JF Yes [JixF No
. % & # (Dengue fever) [ 15 Yes [ ]i23 No
B &L (Arthritis) [JF Yes [Jiz 5 No

12. & i:}}% (Hemophilias) [J7 Yes []izF No
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13. % % (Malaria) (15 Yes
[(Ja. @ p s (Plasmodium Vivax )
[CJb. “r 3¢ (Plasmodium ovale )
[(Je. = p ¢ (Plasmodium malariae )
[1d. # % ;& (Plasmodium Falciiparum )

14. =+ % (lupus erythematosus )

[J]5 Yes

(15 Yes

[Jix3 No

16. i a7+ (Hypersensity) (24 ~ @4 ~ § vk )
[J7 Yes [JixF No

17. 2 % (Other)

[Jix % No

[Jix$ No
15. £ # (Operation)

Ly %s  PHYSICAL EXAMINATION

roaz (Oral): [z % (N) £ # (Ab)

£ % (Height) : 2 & (cm) £ (Weight) : 2 7 (kg)
« /& (Blood Pressure) : / mmHg(Z # & 41) "% 4% (Pulse) : = /min
A4 1 (Vision) : Ak = + Hr -

74 4 (Color Vision) : [ % (N) [J2® ¥ (Ab)

B}
g8 (head) : (] ¥ (N) (] ¥ (Ab)

~ vz (Ear Nose Larynx) : (] % (N) (J& # (Ab)

< 5% (Heart) : [ # (N) []# ¥ (Ab)

P38 (abdominal) @ [ ¥ (N) (& # (Ab)

A K (Skin) @[]z # (N)LI# # (Ab)

S 83E # (Locomotor) @ »wp F B &[] ¥ (N) (]2 ¥ (Ab)

(N---Normal

Ab---Abnormal)




R % % ¥ & LABORTORY EXAMINATIONS

HIV #=4# % (Serological Test for HIV Antibody): [ & |+ (Negative) []F5 £ (Positive) [ ]* £ Z_(Indeterminate)
. & ¥ (Screening Test) : [JEIA [JSerodia []# # (Others)
b.rrze (Confirmatory Test) @ [JWestern Blot []# # (Others)
3938 X Sk & 5% 8.4 % (Chest X-Ray for Tuberculosis):
[ % (Normal) [J# # (Abnormal)(7 7= & 425 &+%) [J# © £ % (Other)
BPFELATGEAAFRK T ERA)ETRAG® £~k h) (Stool examination for parasites includes Eneamebaf
histolytica etc.) (centrifugal concentration method ) :
[ 1r4 14 (Negative) [IF$ 1 » 48 % (Positive » Species) (FBr*e=®EL)
4 & 4% & (Serological Test for Syphilis) : [Ji# 1+ (Negative) [ IF 14 (Positive)
a. [ IRPR b. DVDRL c. LITPHA/TPPA d. []# # (Other)
B 2 BRSPS 2R %R 2 R 488 P (Proof of positive measles and rubella antibody titers or measles and
rubella vaccination certificates) :
a. ¥tk & (Antibody test) 7% +48 measles antibody titers [ ]# 14 (Positive) [ ]i£ ++(Negative)
7% B 7 4748 rubella antibody titers []# | (Positive) [t£ {2 (Negative)

b.3g I &FEE A Vaccination Certificates

Ce7% 38 17 #2485 P Vaccination Certificates of Measles

L€ B 3R 1 a‘rmfé # P Vaccination Certificates of Rubella
c. g ?ﬁw P RAEZ LY 0 %7 i ¥ 448 (Having contraindications - not suitable for vaccination )

B 1% % 4 & #L& # & (Hepatitis B Surface Antigen Test): [Jr& % (Negative) [J#5 1% (Positive)
[B 215+ 4 & M #& % (Hepatitis B Surface Anti-HBsADb Test): & #+(Negative) []#% 4 (Positive)
B % %4 & (Urine Routine Test)
Fk 3% (urine protein ) : (=~+/"-) F# (urine sugar): (—~+,/-)
Fk % (Occult Blood ) : (=—~+/"-) Frdk & (PH) : (4.5~8.0)
& ;% & ¥ % (cell blood count)
5 w3k (WBC) 10¥mm (4~10) _L 7 (RBC) 10%mm (4~6.5)
& % (Hemoglobine) /dl (12~18) & -} 4 (PLT) 10¥mm  (120~450)
T yag ok E 4 (MCV) fl (80~100) :Lh mm =282 (MCH) pg (27~34)
Tiai i i % kA (MCHC) g/dL (32~36) it % (Ht) % (34~50)
7 % (Liver Function) : SGOT U/L(0-34) SGPT U/L(0-36)
%# it (Renal Function) : suig i (Creatinine ) mg/dl (0.5-1.4)
Fpe (UricAcid) : mg/dl (2-8) & fk% ¥ (BUN) mg/dl (5-25)
% f5 9% (Lipid) @ %2 HpE (Total Cholesterol ) : mg/dl (<200mg/dl)
s 4] (blood type) : 3
] 18 % (Check-up for Hansen - s Disease) :
i 2 mAR s % (Skin Check-p) ] # (Normal) [J# ¥ (Abnormal) (%A & % 4 » Fi&- HHasss)
( 3% If abnormal skin lesion is found - further skin biopsy or skin smear is required )

a.p L (Skin Biopsy) : [ 1% ( % 7 ~ > Ft: [Positive-MB » PB]); # #rizd5 : Jﬁa - % % 5 |+ [ Diagnostic
if either of them positive)) [Jr& 44 (Negative)

b. 4§ 3 5 (Skin Smear ) : [_JH 14 (Finding bacilli in affected skin smears ) [ Jf& 1+ (Negative)

WA K b MR R & & A4 578+ (Sikn lesions combined with sensory loss or enlargememt of peripheral nerves )

[ 17 (Yes) [J& (No)

i % ¥ 7 § % (Chief Medical Technologist) (Name & Signature)

# % FF7 & % (Chief Physician) (Name & Signature )

Fref § ¢ & % (Superintendent) (Name & Signature)

P % Date : MA®EM = B9 P F o (Valid for Three Months)

o:. L %& ﬁ 1 2’] #gﬁ:l# % f?"" |£. |é 2
Please submit this Health Report to Health Center , St. John's University



