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國立臺北科技大學外國學生健康資料表

National Taipei University of Technology

Health Certificate for International Exchange Student
	個人基本資料 Basic Data

	姓名

Name
	
	性別
Sex
	(Male
	照   片

(加蓋檢查單位印章)

Photo stamped official stamp

	
	
	
	(Female
	

	護照號碼

Passport No.
	
	出生日期
Birthday
	
	血型

Blood Type
	
	

	
	
	
	
	
	
	

	國籍

Nationality
	
	出生地址
Birth Place
	
	

	
	
	
	
	

	現在通訊地址

Present Mailing Address
	
	

	
	
	

	個人病史 Medical History

	過去是否患有下列疾病：
Have you ever had any of the following diseases?(Each item must be answered “No” or “Yes”)

	1.心臟病
	Heart Disease
	(
	No
	(
	Yes
	8.癲  癇
	Epilepsy
	(
	No
	(
	Yes

	2.高血壓
	Hypertension
	(
	No
	(
	Yes
	9.瘧  疾
	Malaria
	(
	No
	(
	Yes

	3.肺  病
	Lung Disease
	(
	No
	(
	Yes
	10.結核病
	Tuberculosis
	(
	No
	(
	Yes

	4.氣  喘
	Asthma
	(
	No
	(
	Yes
	11.登革熱
	Dengue Fever
	(
	No
	(
	Yes

	5.肝  病
	Liver Disease
	(
	No
	(
	Yes
	12.過  敏
	Allergy
	(
	No
	(
	Yes

	6.糖尿病
	Diabetes
	(
	No
	(
	Yes
	13.其  他
	Other
	                

	7.腎臟病
	Kidney Disease
	(
	No
	(
	Yes
	
	
	
	
	
	

	身體檢查 Physical Examination

	1.身高
	Height:            cms
	11.肝臟
	Liver:
	( Normal
	( Abnormal

	2.體重
	Weight:            kgs
	12.脾臟
	Spleen
	( Normal
	( Abnormal

	3.血壓
	Blood Pressure:      /     mm Hg
	13.甲狀腺
	Thyroid gland:
	( Normal
	( Abnormal

	4.脈搏
	Pulse:            time/min
	14.淋巴腺
	Lymph nodes
	( Normal
	( Abnormal

	5.皮膚
	Skin:
	( Normal
	( Abnormal
	15.泌尿生殖器
	
	

	6.視力
	Vision: Right      /Left      
	   External 
	genitalia
	( Normal
	( Abnormal

	7.耳朵
	Ears:
	( Normal
	( Abnormal
	16.疝氣
	Hernia
	( Normal
	( Abnormal

	8眼睛.
	Eyes:
	( Normal
	( Abnormal
	17.體肢運動
	Locomotor
	( Normal
	( Abnormal

	9.心臟
	Heart:
	( Normal
	( Abnormal
	18.其他
	Others
	                    

	10.肺臟
	Lungs:
	( Normal
	( Abnormal
	
	
	
	


	
實驗室檢查
Laboratory Examinations

	1.HIV 抗體檢查

Serological Test for HIV: ( Positive ( Indeterminate ( Negative

a. Screening Test: (EIA (Serodia (Others_________

b. Confirmatory Test: (Western Blot (Others__________

2.梅毒血清檢查

Serological Test for Syphilis: (Positive (Negative

a.(RPR b.(VDRL c.(TPHA d. (Others__________

3.B型肝炎表面抗原檢查

  Hepatitis B Surface Antigen Test: ( Positive (Negative

    a. ( EIA b. ( RIA c. (Others__________

4.瘧疾血片檢查

Blood Smear for Malaria: (positive, species          (Negative

5.胸部X光檢查肺結核
Chest X-Ray for Tuberculosis: (Normal (Abnormal            
6.腸內寄生蟲(含痢疾阿米巴等原蟲)糞便檢查(採用MIF方法檢查)
Stool Examination for Parasites includes Entameba histolytica etc (Merthiolate-Iodine-Formaldehyde: MIF Method): (Positive, Species          , (Negative

7.妊娠檢查
Urine Test for Pregnancy: (Positive (Negative

8.嗎啡尿液檢查
Urine Test for Morphine: (Positive, Value:       ng/ml, (Negative, value:       ng/ml


( ≧300ng/ml )
( <300ng/ml )

9.安非他命尿液檢查
Urine Test for Amphetamine: (Positive, Value:       ng/ml, (Negative, Value:       ng/ml


                                  ( ≧500ng/ml )          
( <500ng/ml ) 

意見
Suggestion

負責醫師簽字

Signature of Physician:                         (Valid for Three Months)


Name & Signature

檢查單位蓋章
Official Stamp:                               日  期Date:    /    /    


