- AR ¥a4& 4 & 4+ General physical examination record

- ~ A& & F Basic Information

1.4+ & Name : 2.1+ % Gender : 0¥ Mo+ F

3.8 %3 %. 1D No. : 4.1 4 p # Date of Birth EY T M pD

5.% U p # Date of Employment EY 1M p D

6.% 4 p ¥ Date of Checkup EY 1M pD

7.1 i H = Unit :

= ~ ¥ ¥ 5B Work experience

1.% 8% Previously servedas_ - 4=+4;p #p Started in : Y Mo Ok pEp

Ended in : £Y Mk £Y " M, in total.

2.8 &3 Currentlyserveas_ > 4=4~p # Startedin @ #Y__ " M #. p ¥

Ended in : Y TMox #Y_ " M,intotal.

3.4+ 1 B > Tiz=Ei¥1 pF L For past month, average working hours per week is: |
B hours ; )
W4 6 B* > T¥BEFI L For past 6 months, average working hours per week is : ]
% hours.

= ~ ¥ & (R F) Checkup period (reason) :
o#rie B 2 Newly employed (% #%P¥ upon employment)
oz # & Regular check ( M%‘iﬂ?} in service )
=~ %L ¢ Medical History
BETEE LT ToMMEAR (Rt $9% P ©47 9 ) Have you have had any of the following
chronic diseases: (Tick in front of item(s) that apply to you)
o% = /& Hypertension D%ﬁ%/ﬁc}}% Diabetes mellitus o« ”%Jﬁs Heart Disease o7& Cancer_
oo p M Cataract 0¥ b Stroke o’ Epilepsy o4 v Asthma
o F ¢ L~ % § *6 Chronic bronchitis, Emphysema o i+ Tuberculosis D?'E%f}?i Kidney
diSGaSGD’“‘T‘-‘}}% Liver disease O ?L Anemia o® B Tympanitis 0F # 7% Hearing
impairmento @ %ﬁ i Disease of thyroid gland oij’ i %5 ~ 5 X Peptic ulcer disease,
Gastritisoif 74+ @ i L Reflux esophagitis 0% 45 Bone fracture o+ = 7 Surgery
o & =R Other chronic disease o'Z * ‘¥ & None of above
I ~2 %% Living habits
1k lEE4 - B2 p 2F 5 =7 7 Have you smoked during the past month?
¥k 7 Never 0o f = (7 £_% %) Every now and then (not every day)
o (&) & % e (Almost) everyday » L 35& < &% & cigarettes per day » ¢ %3 and
have been smoking for & years
oe a7 have quitsmokingfor> & 737  &#Y _ @ ? M o
25K E BT B2 N ETE 3 S % 7 Have you chewed betel nut in the past 6 months?
o€k w88 % % Have never chewed betel nut
o f (7 2_% %) take betel nuts every now and then (not every day)
o (¥ )= % w&(Almost) every day » T #5% = v& 3f betel nuts per day - ¢ v and have
been chewing for __ # vyears
oe %0 @ havequitfor> &7 _ &#Y__ B#?Mo



3k E&4 - B2 p AT 3 #hiF)? Have you consumed alcohol in the past month?
D<A v iF) Never 0% f #h(7 £ % <) Every now and then (not every day)
o (8- )& % rh(Almost) every day » T 355 i¥eh = times per week » B ¥ & iFusually

consume (alcohol type) - = =% #3 bottles at a time.
oe g iFjhavequitfor- 7 #Y_ B M-
43R e i p B EF > T o5& < pEmpE R 5 During working days, your average sleeping
timeis: -] B¥ hours.

= ~ pSLsHk Subjective symptoms: E&iT= B AFEF G TAEA C (GRAREF AL i Y )
Have you had any of the following symptoms in the past 3 months: (Tick in front of item(s) that
apply to you)
o*% i Coughing or% 7 Cough with phlegm o=+ = F]xj Difficulties in breathing
0% 5 Chest pain o 4% Palpitation ogg 2 Dizziness o#f/4 Headache o2 #§ Tinnitus o &
Tiredness or& = Nauseao”# /i Stomachache oif f2 Constipationo?g /& Diarrheaos. i Bloody
stoolo t #J§ Pain in the upper back o™ #J Pain in the lower back o+ %% Numb or
Painful hands and feeto B¢ & 7% 5§ Joint pain 0t Jk 7 if Difficulty urinating o % 7k ~ #7 7k
Polyuria, Frequenturinationo = %rsvpg & 4 Weak limbs 048 & 4 3 = 712+ Weight loss
of more than 3 kgsa# = Jg 4 Other symptomso 2 + % & None of the above

# 43P Notes:

S HEBRINS IR HL R AT FEEE  RAMY  WARY 2 EVIR P
Ft o0 R d FIEA R AR 1 kb A -

Employees are to please fill out basic information, work experience, check period, medical

history and subjective symptoms before the health checkup and hand in for health care personnel’s
confirmation to effectively screen for illness.

S HEHHRERA LS FEHY I L TRk
Please submit health check records and report to Human Resources Division.

CHIPT L FR e e 4 0 B39 % https:/hrpts.osha.gov.tw/asshp/hrpm1055.aspx
Please have a health check at recognized medical institutions; relevant information is available at
https://hrpts.osha.gov.tw/asshp/hrpm1055.aspx

========= [ 11~ d %5;;% A R 3% This part is to be fill out by medical personnel] ===========



¥ & p # Date of check : 2 2 Name :
= ~ ¥ %3 p Checkitem :

1.9 % Height : 2.8 & Weight : 27 kg -
Rl Waist: 24 cm
3.x /& Blood Pressure / 448+ Eye sight(%+ Corrected) :
mmHg = Left + Right
5.7+ #% % Hearing test : #%4 4 jp|3& Color vision test :
o ¥ Normal o# % Abnormal o ¥ Normal o3¢ + B+ Abnormal

6.% ki@ & ¥ % Physical examination of each body part:

(1)Ep 5g % Head and neck(& %% ~ # = Hljl .8 ;-l»LHJ]l Conjunctiva, Glandula lymphatia, Thyroid) :

(2)* ¥ % 3L Respiratory system

(3)w e F & (& ~ o i) Cardiovascular system (Heart rhythm, Cardiac murmur) :

(@) 1 & B(F m ~ R~ PLER) Digestive system (Jaundice, Liver, Abdomen) :

(5)# &k s(R ) Nervous System (Senses) :

(6)r~p # %= % 2i(w 3x) Musculoskeletal system (Limbs) :

()4 % Skin

75338 X sk Chest X ray :

8./ki% # & Urine Examination : fk 3¢ Protein| 9.x ;% # % Blood test : & ¢ % Hgb

Pk 5. Occult blood v a3k WBC .
10.4 i & % # & Blood biochemical tests : s #% Blood sugar © F P OMe [k HE R pE (ALT)
s ik iH(Creatinine) % ] f% Cholesterol = P& 7 #5 Triglyceride

B %A g d-d "R FH R (HDL)

N~ R RESEE R F 8 ¢ Items in need of further care and attention

loka s s REY k4 o Resultsare normal; please continue with regular health

checkups.

20 A RSB T A )F\_Tt%?«‘),%fﬁ%# o R F GE R i Bidk & o Abnormal
results are found in one/some test(s), so a follow-up checkup is recommended at the

division of a medical institution within ( ).

3okkARERY  ERIY I T% o G R 7] ) °
Abnormal results are found and you are suggested not to work in operations.
(State the reason(s) )

Ao B BE B ¥ 2R AL ¥ - (7 4F:E) ¢ Abnormal results are found and the following work

adjustments are recommended (multiple selections accepted)




Rkl % & B Shorten working hours (3 & F]State the reasons :
o # 1 7 7 Change area of work responsibility (33" J F]State the reasons :
0% { 17 % #+¥7Change work venue (z# P Ju ¥]State the reasons :
oH i Other (Fr#P* J ¥]State the reasons :

5.0# i Others
Wt ¥ P4 (% %)% @3 3 3iDoctor’s name (signature) and certificate no. :
RS LA > R~ & 4k Institution’s name, telephone no. and address



