
Wujiang Taihu International School      

吳江太湖國際實驗學校
HEALTH EXAMINATION FORM 1 健康檢查表1

Name姓名______________________________  D.O.B出生日期___________________

        (Last Name姓氏)    (First Name名字)              Y年   M月   D日

Grade年級_____________________     Gender性別_________________

Height身高_____________________     Weight體重____________________________
Hearing聽力____________________     Eye-General視力______________________
Vision Field 視野_________________     Lungs肺/ Chest胸____________________
Heart-rate心跳__________________     B.P.血壓______________________________
Murmurs心室雜音________________ 

Musculoskeletal-extremities肌肉與骨骼________________________ 
Spine脊椎____________________________________________________

Scoliosis check脊椎側彎檢查___________________________________

Abdomen-general腹部________________________________________
Urinalysis-protein尿蛋白______________________________________
Hemoglobin血紅素 __________________________________________

Any restrictions on physical activities任何不能做的運動 _____________________________

Comments建議  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________                   _________________________

Signature of Physician醫師簽名                            Date日期


