HEALTH CERTIFICATE
Candidate for Poznan University of Medical Sciences

BIOGRAPHICAL DATA
1. Surname (family) ......ocoeeiiiiiiiiiiiiieen, first NAMES «..oevveniiiii
father’s first name .........cc.ccoveiiiiiiiiiin mother’s name ..........ccoeceviiiiiniinennn.n.
2. Date of birth: year ............. month .............. day ....coeee... Place ..o
3. Permanent (family) address: COUNTIT ..c.ovuiiniiniiiiie e
SETEEt, TIT tenieniiii e code ............. CItY coviiiiiiiiii,

PREVIOUS MEDICAL RECORD

1. Candidate’s medical history:

o congenital or acquired diSADILITY ......c.iiiiiiiii e

e chronic conditions: diabetes, asthma, hypertension, rheumatic, allergy, psychiatric,

NeUrological, OTIETS ..o e

e medication (temporary/longstanding) .......cooeeeuiiiiiiiiii e

e hospitalisation, date, diagNOSIS ....cuiiiiiii i e

2. Family diseases

3. Other INformation ......coiiuiiiiii e
MEDICAL EXAMINATION
1. Height ......cooiiiiiinin. cm, weight ...l kg
Blood pressure .........coceeeeeieieieinennne. pulse ...oooviiiiiiiiiiiin, per minute
2. Physical exam Of the SYSTEIMIS. ...c.iuiiiiii et
(o) o1 Tc) = Tu o) o LN PP T PTPRPRN
3. Vision ...ccccveveninnns glasses/correction Rt. ................ | % PP colours .....ccceveeneeneen.
4. Mental Nealthl ..ot et
5. General blood and UTINe tESES ...ttt e
6. Tuberculin test: date ........c.ccoeveiiiiiiinine. TESULL (ot
7. Chest X-ray (can be separately done) date .........c..c.coeeeniennen. result ..o

1. Candidate is in

2.

MEDICAL CONCLUSION (delete, if not applicable)

a good health and hence able to commence medical studies

Other conclusions:

¢ second opinion of specialist required (deSiZNAte) .......ccveuviuiiiiiiiiiiiiiiiiiri e

e required continuous medical ODSEIVATION .....ouiniiiiiniii i e e e e e eeneanaes

o relevant dIAZIIOSIS ti.iuieiiii ettt et aaae

date Physician's name and signature

Official stamp, address, tel. nr or fax nr.



