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Special Health Examination Questionnaire Revised Issue
(Apr. 1, 2018)

A
Company:

g4 9.
Name:

x RE @A, 7t5Y) o 28
X Questions on Medical History (Patient History, Family History)

¥ ofef 2 o1 ®xf HEHO| SISt WHEO o' EAB FHAIL.

X Please read the following questions and indicate with [O] for current state.

1. CH21t 22 HEez TTS UUAALL dxf %4E X2 SO|MLI?
1. Have you been diagnosed or are you currently taking medication for any of the following illnesses?

== o olAt 7| E}
L= N &40} —
Awy | Do (M2EMdE) | BEY ooy °_ | mzw  (2Ed)
== : i XS =
ess (59) Heart disease | Highblood | po oo XNEES quperculosis  Others
Stroke (Myocardial infarction /| Pressure Dyslipidemia (including
Angina pectoris) cancer)
I &£
Diagnosis
AEX 2T
Medical treatment

2, FH, Xt S0 ChE RES SUAL Y BEe=R MY FRIF AL

2. Have any of your parents, brothers, or sisters died from the following illnesses?

Al XFEH
oy | 33 e ozt
=1 " —_——
lliness xE— (A2 BHMIEED) et iy ZIEH (=)
(5°5) Heart disease High blood pressure Diabetes incl ((j)_thers
Stroke (Myocardial infarction / (including cancer)
Angina pectoris)
ol
P Ny =]
Yes
3.BEZHA Ho|2{A EFXH L2 @ o @ o4 @ EE
3. Are you a hepatitis B virus carrier? @ Yes @ No 3 Don’t know

x ZHHH 2%
¥ Questions on Smoking
ofgff 2&E A Ardlel &M HEfo| SHEYEl= LHES ZEsto FHAIR.

Please read the followings and indicate your current status.
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4. X|g7tx| B4 & 52(10074H[)0| e EHHIE m2 HO| ASZHIH?
4. Have you smoked more than five packs (100 sticks) of cigarettes over your entire life?
@ OfL|2(e 5 2O Z TIN Q)
@ No (= Go to question 5)
@0, X322 BUAS (= 4-1H EL2E 7tM|R)
@ Yes, but | have quit now (= Go to Question 4-1)
@0, M S & (w42 BEYOE TN R)
@ Yes, and | am still smoking (= Go to Question 4-2)

4-1. WA SHE SIRALLt A= BALH
4-1. If you have smoked in the past, but have since quit:

=9 X HHE R HOo[Lt m|RySLIt? 5 H
How many years did you smoke before quitting? Total years
SSHAZ] © BT otF SHE2 R JHHAS LI L
How many cigarettes did you smoke a day before quitting? Cigarettes

4-2. AME SAS SHAICHE
C

X EW HHIE DA ALt 5 i

For how many years have you smoked? Total years
W@ of2 ST ¥ HHIRSLI Th
How many cigarettes do you smoke a day on average? Cigarettes

5. UXAEHEIE AFES B0l JAsU 2
5. Have you ever used an electronic cigarette?
@ Of(=5-1H 222 7tNR) @ OtL2(= 6H EL2E2 7IM R)

@ Yes (= Go to question 5-1) @ No (= Go to question 6)

5-1. Z[Z o & S TXHHIE A% 40| UASLHI?
5-1. Have you used an electronic cigarette in the past month?
© o4 @ & 122 @ E 392 @E 10-29¢ ® OHY
® No @ 1-2days amonth 3@ 3-9days amonth @ 10-29 days a month & Everyday

¥ Questions on Alcohol

oteff 2 S Ao B HEHO| siSt= &S AG5H0] FHAL.

Please read the followings and indicate your current status.

OAlE Bl4E ol HEQAL b2 (17T 28
often do you drink alcohol? (Answer 1)

6. 52
6. How
@ YFYO ( ) @ B Zof ()
@
@
®

( )timesaweek @ ( )timesamonth
190 () ¥ @ &5 OHAIX] =t (v 78 222 7HM Q)
( )timesayear @ do notdrink (= Go to question 7)

6-1. 22 O\= E2 E&§ 0l Z&= DML}

6-1. When you drink alcohol, how much do you drink?
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s 58 3 e L

Alcohol Type glass bottle can

cc

=
&

soju
o =
1T

beer

=
Uz

liquor
SEZE]
makgeolli
Qo
wine

6-2. 7tY BO| OE olF SFE2 o= S=YLIN?

6-2. What is the most alcohol you have consumed in one day?

& 58 zt e 2

cc
Alcohol Type glass bottle can

A%

soju

OH =<
=T

beer

s
liquor
arde|
makgeolli
2+2l
wine

X MNESRE) #H 2%
¥ Questions on Physical Activity (Exercise)

oteff 2 S Aalof ®x HEHO| sjot= &S AG5t0] FHAL.

Please read the followings and indicate your current status.

7-1. BA 1F Y7 S0| ROl XA BEE 1ZE ANEsES HE St Ut
7-1. In the past week, on how many days did you engage in intense physical activity that made you
breathe much more heavily than normal?

Fg( e

( ) days a week

(o: E2l7], ofoj=e], WE £=2 XAHA EfY|, U448 o =5, A2z 2d H=27] §)
(i.e.: running, aerobics, fast-speed cycling, construction work, carrying loads using the stairs, etc)

7-2. P& OIR0| =0| Ol XA UEE DHE MUNESS A SHLI?
7-2. On average, how many hours a day do you engage in intense physical activity that makes you breathe much
more heavily than normal?

SEROI (- H)AIZE( H)E
( ) hours ( ) minutes a day

8-1. 2 172, 50| &2t AA UEE SLE UNESS HE SHULIN?
8-1. In the past week, on how many days did you engage in medium-level physical activity that made you breathe
HO|X] 3/6



slightly faster than normal?
F=E( )
( ) days a week
(ofl: WA 27|, SA HUL, B8 S22 XAFEIE E|, 72 24 LEY|, A §)
(i.e.: walking at a fast pace, tennis doubles, cycling at normal speeds, carrying light loads, cleaning, etc)
X 7-1,7-2 S0 2AE MHEs2 H L

X Exclude physical activities responded to in questions 7-1, 7-2

8-2. A StEO0| 50| A7t XA PtEE FSLE ANEESS HAIZH St L2
8-2. On average, how many hours a day do you engage in medium-level physical activity that makes you breathe
slightly faster than normal?

SIEO (- HAIZE ( )=E
( ) hours ( ) minutes a day

9. X2 157 S E=olHY|, AFL27|7], ofg, 97|, B 5 28 25 o €2 HEYLIN?

9. In the past week, on how many days did you engage in strength training activities such as push-ups, sit-
ups, lifting dumbbells, lifting weights, pull-ups, etc?

=g ( ¢
( ) days a week

x BYIIIE B4 B2
¥ Questions about symptoms related to target organs

10. 22 6/lE S AU S0 i SESHO FHAIL.

10. Please respond relating to symptoms experienced in the past six months.

= At
AR oo
o = A2 S} Intensity
T Symptoms Moot | ofzk ok gict
Body Part

High Medium None

AZ20| gl MFo| ERACH

Lost appetite and weight
2t olzZs ol =72ICt

General Feeling of fatigue often

=2 o= 2I0M Fof2|7F BTt

Lumps felt in the body

&7 7ZFE AL 30| 42t

Itchy feeling or inflammations

IS0 g o| M7ict

ojs Skin rashes

Skin ML &5, LS00 Hatot ALt

Changes to the hair, fingernails, or toenails

m|2 ot AHOR| 7Lt ZabHct

Skin becomes rough and cracked

E0] AlZLL £20] Bt

Eyes are irritated and tear up more often
= AlZHO| TELCH L Ct

Eyes Eyesight worsening

=0 SEE|ALE of= Lt

Eyes become bloodshot or hurt
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= A}
S ©

AH| N .
o = A B S} Intensity
5 ;_TD Symptoms MotCh | ofzt ACH | QUCH
ody Part High Medium None
42| 7) ESSHA SelX| =0
H Cannot hear clearly
Ears oM 227} Lt
Ringing in the ears
27} R et
Frequent nosebleeds
= RE0| Lt A7 EESCH
Nose Runny or stuffy nose
HAE &2 2 E=C0t
Difficulties smelling
AZHAM T2} LEALE AF0] ALt
o Bloody gums or canker sores
Mouth org & &2 =71C}
Difficulties tasting
BiZ7t W =X0| ofZ HO| UARACE
Had felt a stinging pain in my stomach
37| | 248 we A Ze Yol Hot
Digestive Metallic taste in my mouth
BH| 7t AL
Constipation
4 & 7t50] F2AHEL
Palpitation while working
gem | 28 8 M 71”0l L, H0| Kot
/ Coughing and shortness of breath while working
557 7t&0| EESICE

Cardiovascular
/
Respiratory

Chest pressure

otEol Loikts M 7t2f7t LiALE 7|HE STt
Coughing or spitting phlegm when waking up

47 o CHeY XYF L J|H S Bt

—

Coughing when returning to work after a holiday

=E
/
AR

Spine/Limbs

g, otal, o{77F AL} Ot=LCE
Arms, legs, and shoulder aches

=, 20| E2[AL ol SiCt

Trembling or weak hands and feet

ZO|L} o] 20| MLt

Hands and feet feeling numb

TR0 £7tE0| ot =t

Fingers becoming white when cold

& 2|7 of=LC}
Back pain
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AlH| N _
Lo =AM L5t Intensity
Body P Symptoms Msict | ofzt ook girt
o art . :
y High Medium None
2|7} OfZLC}
Headaches
OfX| &Lt
Al Dizziness
/ 7|2{24{0| LMK ALt Z4QZ0] ABHECH
MA Worsened memory and forgetfulness
Mental 20Okl AXBICH
/ .
Nervous Anxiety and restlessness
System | HAlo| YUK 7L & F{3h =Zo| Ecf
Head feels numb or feels as if | am drunk
Yrls TS5 ofFot
Difficulties concentrating
20| F OF LE2Ct
Difficulties urinatin
H| . g
. 0| £ert
AHAI Body swelling
O
Urinary A7t SEsHREICH
/ Irregular menstruation
Reproductive
g A4S 3 o] Qlct
Experienced a miscarriage
1 2| BHE 30| U= B2, of2ief Ziof 7|=sl FaAlL.
If you have had any other symptoms, please describe them in the field below.
« 5o 0| AZAe| 2H|(B9| 0|4hE =7 Ho| AXLM? 5 o o ofL e
* Have you ever experienced health problems (physical problems) _yes o No
during work?
*EHY F Facts SEE sl AdZ EXZL EZictn Wz o O o OfL| L
* Do you think that you have health problems due to the materials you o Yes o No

handle at work?

A
Doctor’s
Comments
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