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Please tick of the ailments you have had (please add details for 13. to 18.):

ol. None 06. Kidney disease oll. Arthritis 0l6. Major surgery:
o2. Tuberculosis o7. Epilepsy o0l2. Diabetes mellitus ol7. Allergy:

o3. Heart disease 08. SLE (Lupus) 013.Psychological or mental illness: 018.0ther:

o4. Hepatitis 09. Hemophilia ol4. Cancer:
o5. Asthma 010.G6PD deficiency ol5. Thalassemia:

High myopia: Do you currently have myopia greater than 500 degrees (near-sightedness -5.00 diopters) in either eye?
00. Nool. Yes o2.Unknown

Holder of Catastrophic Iliness (including Rare Disease) Certificate: 00. No ol. Yes - Category:

Holder of Physical/Mental Disability Manual o0. No ol. Yes Category:
Level: ol.Mild o2. Moderate o3. Severe o4 Profound

Special disease status or matters needing attention: 0. No ol. Yes (please describe):
If you are being treated for, or recovering from, any of the above or some other disease, please inform the medical personnel
and also provide your medical records for the healthcare professionals’ reference.

Family medical/disease history:
Relative with hereditary disorder: 0. No ol. Yes Name of disease o2.Unknown
Relatives of family members suffering from major hereditary disorder: Name of disease:

Regular
Life-
style

Tick the boxes that best describe your lifestyle:
1. How much did you sleep during the past 7 days (not including weekends, or days off)?
o®>7 hours a day o@<7 hours a dayo®| suffer from insomnia
2. How often did you eat breakfast in the past 7 days (not including weekends, or days off)?
o Never o Some days:_days. o Every day (Eat: before 9:00 oYes oNo; after 9:00 oYes oNo )
3. During the past 7 days, how many days did you do moderate/high intensity exercise (that is, you could talk but not sing while per-
forming the exercise), such as sports, fitness, commuting, and recreational physical activities for at least 10 minutes each time per day?o 0
dayso ldayo 2dayso 3days o4 days o5 days o6 days o 7 days
4, During the past month, did you use tobacco (cigarettes, e-cigarettes, or iQOS)? o Not at all
o Some days -please tick: o cigarettes o e-cigarettes o  iQOS (multiple choice)
o Everyday - please tick: o cigarettes o e-cigarettes o iQOS (multiple choice) o(@)1 have quit
5. During the past month, did you drink alcohol? c®Not at all c@Some days

o®Every day - please tick how many: o 2 drinks or more o 1drink oo less than 1 drink o(@)1 have quit
(Note: 1 ‘drink” means: 330 ml of beer, 120 ml of wine, 45 ml of spirits)

During the past month, did you chew betel nut? c®Not at all c@Some days oc®Every day o@)| have quit
Do you feel depressed? o®Not at all c@Sometimes o®Often
Do you feel worried? oc®Not at all @ Sometimes o®Often
During the past 7 days, how often did you defecate?
o®At least once a day o@Once in 2 days o®Once in 3 days o (4)Once in 4 or more days
10. During the past 7 days (not including weekends, or days off), how many hours did you use the internet everyday, apart from when
doing homework or in class? o®less than 2 hours 0®2-4 hours ©®4 hours or more:  hours
11.  How many times do you usually brush your teeth a day? c@®None o@Once o®Twice o(@)3 or more times
12. How often do you have a dental checkup even if there’s no toothache or other oral discomfort?
o®Once every 6 months o@Once a year o®More than one year o(@) Never
13. Menstrual cycle — female students: Do you have painful menstrual periods?
o®No o®@Light pain oc®Severe pain o(@)Unknown/Declined to answer

L XN

Healtllr-
Self

During the past month, would you say your health condition is o Excellento Good o Average c(®)Fair D@Poor
During the past month, would you say your mental health condition is c®Excellent t@Good n®Average o) Fair o(S)Poor

% Do you currently have any health concerns? o0. No ol. Yes

% Do you need the university/college to provide any assistance? o0. No ol. Yes




