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2. Date of birth: year ............. month .............. day ............. place ..............................................
3. Permanent (family) address: country ........................................................
street, nr ....................................................... code ............. city ..................................................

PREVIOUS MEDICAL RECORD

4. Candidate’s medical history: 
a) congenital or acquired disability ...........................................
b) chronic conditions: diabetes, asthma, hypertension, rheumatic, allergy, psychiatric, neurological, others ......................................................................................................................
c) medication (temporary/longstanding) ......................................................................................
d) hospitalisation, date, diagnosis  ...............................................................................................
5. Family diseases ........................................................................................................................
6. Other information .....................................................................................................................

MEDICAL EXAMINATION
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    observations .............................................................................................................................
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10. Mental health ..........................................................................................................................
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b) required continuous medical observation ................................................................................
c) relevant diagnosis .....................................................................................................................
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