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Student ID No. Gender Male Female Exam Date year month day
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Name Nationality Date of Birth year month day
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_ _ PR CREEC A LD RS RS LT E SV, *We may need to contact you in case of
Ext. emergency. Please write a phone number (home or mobile) where you can be reached.
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Have yOll ever experlenced any Sel'lOllS diseases? Yes No
HEE T BlE LET, LRI Eo k5 AT Lz
If yes, please provide details:
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Are you currently belng medlcally treated for any illness? Yes No
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If yes, please provide details:
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If so, give the name of any medicine(s) and how often you use it:
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Have you recently had | any of symptoms, or any concern, anxiety, worries? Yes No
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If yes, please provide details;
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KOO T 2V 7 %FHLLFET 52?2 Would you like to meet with a counselor? Yes No
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Have you ever been diagnosed with tuberculosis? Yes No
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Have any of your family members or close friends ever contracted tuberculosis? Yes No Do not know
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Who? Father Mother Brother/Sister Grandparent Aunt/Uncle Cousin Friend Other
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7. ANRaERNETN? 1OBATOZMITTLZEEY, Do you smoke? (Circle one answer. If you choose (1) or (2), answer the questions on the right.)
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(1) # A IEE->TS  Tamasmoker :> How old were you when you started smoking?
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(2) BARIW > Cu = Tused to smoke. [ 97~’K§ﬁ 3?2 [
¥ . How many cigarettes do (did) you smoke in a day?
(3) W~ 7 Z &A3720 Thave never smoked.
R AT ?c:nv} <7
8. LTMEDHFEALTTEV, For female students only:
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TR L TCWETH?2 2O RREMEIZH Y £975>2  Are you pregnant or is there a possibility you might be pregnant? Yes No
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If you answered "yes," please inform the staff at the reception desk when you check in. .
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BE (24 H) XA BEPTTH?  Are you currently menstruating (on the day of your exam)? Yes No
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