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R Bt LK A
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~ A % F 3 Basic Information

¥+ 2 Name 1% /’3\;%_-? D
‘fﬂ'_ Fv‘] Gender D 7 Male DJ‘ Female | 17 4 P HP Birth date (YYYY-MM-DD)
2 U P HP Employed date ¥ & P ¥ Examination date (YYYY-MM-DD)
(YYYY-MM-DD)
PR;Z‘—EE [had Department TFI—L?» ’ﬁ % I’E"_ &fi Do you have night shift? D{Yes D ?- No
Fﬁkf#— Job title H > 2 ey %% Phone Number
~ 1T ¥ 55 Work History
B Azde P 2 # PRk p Y & L
P A4 p # ! Bobp # t

L 355 ¥ 1 PF 5 Working hour/ week (& F 1 {7/ fr ¥ 4. 4)

#H2 1 B TIEEFIREL

Average working hour per week for past month

a8 FE?/—S- F hours/week

2 6 B TEEFIRFL

Average working hour per week for past six months

a8 FE?/—S- F hours/week

= %H_)Fa ¢ Medical History

z‘t {@ “Eﬁ ,& "ﬁ i 5'] ’Iﬁ ‘I‘L’L_ﬁ- -‘}% Do you have/had the following diseases - (ﬁa‘ l"i'_lﬁ, '&%’ JE P EL 3}’" fJ Please check the appropriate
item )

1T 2 & None of the above % n /& Hypertension #%& Pk i Diabetes

'S BB Heart disease v A fi Cataracts ¥ B Stroke

Sk Epilepsy % ¥4 Asthma B2 F ¥ L Chronic bronchitis
% % *h Emphysema 5% 4% Pulmonary tuberculosis % % Renal disease

"5 Hepatitis & » Anemia ¢ A I Otitis

. # [%% Hearing impairment S BLA B Thyroid disease 35 B AR W casroesophogeal refuedisse
§O/ RS Gastritis/ # 37 Fracture < i 7 Surgery

Peptic Ulcers

T e Cancer H i 4% Others

w2 FEY AR Life Style

R EES - BN AT ¥% # ? Have you been smoking during the past month ?

DIU ¥X 35 Never

[]#% f ¥ Sometimes (# #_% X Not everyday)

[J(A% )= % & (Almost) Everyday > - 33% X ¥X Average everyday smoke___ % cigarettes » © ¥% 7 Have been
smoking for & vyears

[]e &7 Quit> 2 7 Quit # Year i# 7 Months

R EERT BTG "5 8 ¥ $% ? Have you been chewing betel nuts during the past six months ?

[ i€ & o & ¥ 8 Never

[]#% f & Sometimes (7 H#_% X Not everyday)

[J(&% - )# % wé-(Almost ) Everyday » I ¥5-% X v Average chew ___%f nuts * © ¥ Chewed # years
(e & 8 quit’ 3 7 Quit & Year i ? Months




R GEE - BT *£1;F]? Did you drink alcohol during the past month ?

[ 1 =& iF) Never
[_]#® f % Sometimes (# €_% X Not everyday)
C](A )= % eh(Aimost ) Everyday * -F 35-% i¥ b1 Average everyweek drink =% times » & ¥ % Usually
drink iF]type of drink # =X Everytime #T, bottles
[ e & FQuit > 3¢ 7 Quit # Year # ? Months
'j_ﬁ: " S & % P ﬁP o 'I}:‘J‘i X %F%Fn’ f:‘» Averagely how many hours do you sleep during working days ’]‘ F&
hours

I ~ p F M Symptoms

K ﬁs}i‘.:_ [ 2 ‘«L@ ¥ 3 7 * 7JEX Do you have any of these symptoms during the past three months :
(3 fif % 78 P 47 9 Please check the suitable item )
2T % & None of the above *% e Coughing  (fttrz+0) % % To cough up phlegm
Chronic
wI X F] ¥R Breathing difficulty 39K chest pain = £ palpitation
£g & Dizziness £p J§ Headache B v8 Tinnitus
% g Fatigue i< Nausea "% 7§ Abdominal pain
i #% constipation "% ;8 diarrhea = 1 Bloody stool
+ # 5 Upper back pain T # 5 Lower back pain < BriEef Limb numbness
B & % J§ Joint pain B i Dysuria % Bk ~ #7 Jk Urinary frequency
< gryvpg g 4 Muscle weakness B8 & > >3KGross of weignt for more than 3k H 1 x4k Other

======= [T d %5 # 4 B # 3 The following information is filled in by the medical personnel ] ======
~ ¥ B3I P Examination Items

¥ % Height: cm £ Weight: kg *E[F] Wrist circumference: cm
1 /& Blood Pressure: / mmHg  #%3% Pulse Rate: /min
A4 Visual Acuity: # 4L Uncorrected (R: L: )

# 1 Corrected (R: L: )

%4 4 Color Differentiation: [ |+ % Normal [ |® % Abnormal

L # Hearing Acuity: [ | % Normal [ ]J® ¥ Abnormal

FF §7 ¥% Head & Neck (%% Conjunctival ~ # = ’Hjl Lymph gland ~ ¥ ;I’Uﬁl Thyroid ) :

%,

wFex ¥ XU Respiratory :

B f Cardiovascular (& £ Rhythm ~ & 3234 Heart murmur) :

ij 1+ & 3t Digestive (& J& Jaundice ~ *%#% Liver ~ *L% Abdomen ) :

w4 £ Muscles/Bones/Joints (= 3% Limbs) :

A % Skin:

B ek & B % Self-state symptoms and sleep status:




@5 TH#H % Laboratory Examinations

3+74 3¢ (Liver Function Test) - SGPT (serum Glutamic-Pyruvic Z "L #%& Fasting Plasma Glucose :

Transaminase) : U/L mg/dL

n %% Hemoglobin: g/dL v n Ik #ic WBC: K/uL

& "% F] g Total -Cholesterol: g/dL 3fs i Creatinine: mg/dL

= paH ¥ *g Triglyceride: mg/dL % % & "5 kv "2 % HDL-Cholesterol; HDL-C :
mg/dL

"% R g kv £ F]f% LDL-Cholesterol; LDL-C : mg/dL

ki Urine: /g 3=v  Urine Protein k. Bes Urine Occult Blood

99 #% X sk Chest X-Ray Finding :

M BERFREZE AR TR (FH:E) Commentsand Suggestions: ( If the comments / Suggestion and the
Doctor’s signature is not available, please provide the formal examination report as the attached.)
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¥ £7 & % Doctor’s signature: %% 7 5 |dentification number:

i 8 H & - Name of the medical institution for the health exam:

Fare e FPMETF 0 2 R4 F & 2% o Not valid if without the institution’s seal.
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'hl’ AR
x fE'_ %t Copenhagen Burnout Inventory«& no 4 :E_ %: Mental Health Inventory

¥

-~ B A ¥ Ppersonal Burnout during »

the past three months

G+ V8= B2 paiin)

A B
RFTEN
(Never)

(Seldom)
(FiF1=x
)

i
(Sometimes)

(1~2 = /i¥))

k]
(Often)
(3v4 = /¥

BE
(Always)
(577 = /¥

o EEREE?
How often do you feel tired ?

R EELH A B LE?
How often are you physically
exhausted ?

TR EEREE e L EE?
How often are you emotionally
exhausted ?

G ERE TARLH2 T
K w59

How often do you think: I can’t
take it anymore ?

RE AR AR 4 B0

How often do you feel worn out ?

[ S A A R o) TN 4 i}]%
TRg?

How often do you feel weak and
susceptible to illness

3 ﬁ:’:ﬁ, ¥
Work-related Burnout Inventory during

the past three months

(Frim V> 5= B % P dyRi%)

JEA B
PR N
(Never)

£
(Seldom)
(Fx 12

)

} iz
(Sometimes)

(1~2 = /i¥))

(3]
(Often)
(3~4 = /&

(Always)
(57 = /&

Ren1 T € £ AFEFo4 A
g7

Is your work emotionally
exhausting ?

L (T g R T B R
5?7

Do you feel burnt out because of
your work ?

Rendl (¢ ;v g FHA757
Does your work frustrate you?

1iE- X288 REHRA
g

Do you feel worn out at the end of
the working day?




b, 1 rizwm R R EFIx &1 iF- K
X RFREELAE?
Are you exhausted in the morning
at the thought of
another day at work ?

6. ._!' II_{EF”‘:T:T: g ’? /fg_/:; — 1}{4 ;;K %E"&ﬁﬁﬁ
e
Do you feel that every working hour
is tiring for you ?

T.% 1 feenphiz o (n4 Kgq a4 12
PP & R A RE2(F v 4R)
Do you have enough energy for
family and friends during

leisure time? (inverse scoring)

=~ 3R § £ Mental Health Inventory during the

past three months

(47 V o 3= B2 p i)

JEA
5"

(Never or
Seldom)

(P 1%
)

B
(Sometimes)
(1~2 % /i¥))

Lk
(Often)
(34 % /i

BE
(Always)
(57 % /i

1. AF ¥ EEF 8% Ifeel cry

2. AAF B 7 47 1 felt sad or depressed

3. AFE @ g b
Now [ feel easier to throw a tantrum than before

4. 3\ p=7 45 [ had difficulty sleeping

6. A4 EF 2 e, L& My appetite was poor and I
didn't feel like eating

7. AFEsg v KR g1 feel chest discomfortable

8. AFEFA L~ AR
I feel not relax and uncomfortable

9. AT ELRRE LS R

I feel exhausted and weak physically

10. sV 17 1
I feel annoyed.

11. AF B4 2 4+
I got a poor memory

12 A 0 ik b
I had problems concentrating

WBAFFREIFARIRETFEER
I feel I get slower pace while thinking or doing
anything than usual.

14, A E 0 0B

Not I feel I am not as confident as I was.




15. A F (L € B B
Subconsciously | think negatively.

l6. A FEFREAE »H 3
| used to think negative even want to commit
suicide.

16. AR EHAATIL 4 B4
| was not interested in mu usual activity

17. A ¥ 8 L4872 &R
I feel physical discomfort.

18. A ¥ p & X2 * |thought | was a failure




NMQp 5 35 9vp % Rk 38 A 2 MUSCLE BONE SYMPTOM QUESTIONAIRE
1. k& «hg * & HANDUSE » [ ]= # Lefthand [ ]+ # Right hand

2B A E N AT R B0 AR R R DT B B AN
BB X T ¥4 ? For the past one year, are there any Physical Fatigue for the past 2 weeks. Pain, Numbness,
irritation or any other discomfort or any joint activity suffered? (% #1 GO 1% [JE (F 3 > $dt3
a4 EE ;ﬁ—}lﬁ-ﬁi‘iﬁ BT 5% ¥ o ) (If None, End of Questionaire, If Yes, if so, please continue to fill the
following Form )

. TEAMEP IR AR APBME SR FEE S AR 9
Sore Body parts in the table below,Does not apply to or affect the case of joint activities for period of time?

[ ]1 B”® oneMonth [ |3 1% * ThreeMonths [ ]6 B ? SixMonths [ ]l & OneYear [ |3 & Three
Years [ |3 & 1} Three Years & above

4. 43 & Symptoms Survey

o e R T R
Doesn't hurt very painful Doesn't hurt very painful
0 1 2 3 4 5 0 1 2 3 4 5
OQgoQoogogg Neck 5 1 Upper Back OO0 0gd
Dooodog Leff Shoulder £ % & Right Shoulder Odotoodmnd
The Left Elbow £ # &t/ # % A/ Right Elbow
OodoOodnd Left Forearm £37% \ A8 RightForearm OO00O00n
Left Hand £ %/ T4 Lower Back
oooooog Left Wit £ 25 o noooon
A4/ Right Haud
&£ B Right Wris
| Bt QOO0
The Left hip £ &/ . ; %%/ The right hip
Left Thigh £ %32 | A KB Right Thigh
oot g sisisisisls
/ ‘ ﬁ\ A B Right Knee
Left Knee £% ‘
OoooOooOog | Ododogno
A W2/ Right Ankle
Lef Arkle £88/ ‘ “" %% Right Foot
The Left Foot £ # W i
gooodaod tan O0000 0
Rear View

H ok ¥d g P Other Symptoms ~ History Description :



