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1. Surname (Family Name) ...........ccccoviiiiiiiiiiiiiicceeeeee, FirstName: ...,

2. Date of Birth : Day........... Month............ Year............. place........coovviiiiiii

3. Permanent address: COUNTIY .......vviiiiiiiiiiii e
SHTBB .
Gty postal Code .........oovvvviiiiiiii e,

PREVIOUS MEDICAL RECORD

4. Candidate’s medical history: congenital or acquired disability ...
a) chronic conditions: diabetes, asthma, hypertension, rheumatlc aIIergy, psychlatnc
NEUrOIOGICAl, OTNEE ... e
b) medication (temporary/longstanding)...........c.uuvviiiiiiiiiii
c) hospitalization, date, dIAgNOSIS ........vvviiiiiiiiiiiiiee e
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B. Other INfOrMation ...........oooiiii e e e

MEDICAL EXAMINATION
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8. Blood pressure ........cccccvveeeeeeeennn. pulse .......occovviennnns per minute

9. Physical exam of the SYSIEMS ..........oiiiiiiii s
ODSEIVALIONS. ...

10. Vision ............ccvvveeeen.. glasses/ correction Rt ..o Ll colours...............

1. Mental health ...,

MEDICAL CONCLUSION (delete, if not applicable)
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13, Other CONCIUSIONS: ... .eviiiieeeeeee et a e
a) second opinion of specialist required (designate)..............cccccceeeiiiiiiiiiiiiiinne,
b) required continuous medical observation ..............c.cccooeeiiiiiiiiiiiii
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14. Physician’s name and SIgNature: .............ueeeeeiiiiiiiiiiieeiee e
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