LW

N PHYSICAL EXAMINATION RECORD ili CERTIFICATE OF HEALTH

(to be completed by the examining physician)

(POTVRDA O ZDRAVSTVENOM STANJU- popunjava lekar)
* Podaci iz Upitnika dostupni su iskljucivo Ministarstvu Prosvete,za prijavu kandidata na projekat “Svel u
Srbiji”. U druge svrhe se ne moze koristiti.

JIMHHU IMOJALIA / PERSONAL DATA

[Ipe3zume
Family name

Hme
First name(s)

TTon
Gender

MyIKH/KEHCKH Hatym 1 MecTo pohema
Male/Female Date and place of birth

MecTo u JipaBa cTatHOT OOopaBKa
Present City and State of Residency

Pasport Number

bpoj uHneHTH(UKAIIMOHOT TOKYMEHTa

Anpeca cTaHoBamba
Home address

Mailing address and

Mejn agpeca u 6poj Tenedona

phone number

Jla nu cre wKana uMaau Heky o cienaehux Gosectu? (3a0KpyKUTH OJrOBOP M KO je oarosop JIA, ymucatu

Koja Gomect)

Have you ever had any of the following disease? (Circle the answer and if the answer is YES, write which

disease)

Cpuana 6onect
Heart disese

no/yes

XemaroJomka 0ojecT

Hematology disease

no/yes

Manursoct
Malignancy

no/yes

Heyponoika donect
Neurological disease

no/yes

bosiect Oybpera/
YPHHAPHOT CHCTEMA

Kidney/urinary disease

no/yes

bonect nnyha
Lung disease

no/yes

Bosect reHUTaIHOT CHCTEMA
Diseases of genitaly system

no/yes

["acTpounTecTHHANIHE OOTECTH
Gastrointestinal disease

no/yes

dyukimonanuu nopemehaj y

CKCTPEMHUTCTHMA

Functional disorders in extremitas

no/yes

Ennoxpunonomnka 6oyect
Endocrinology disease

no/yes

MoaumMo OKpeHuTe CTpaHHLY
Please turn the next page




Ja i cre uKkajaa uMaJu Heky o/ caeaehux 6osecTn wian nopemehaja Koju yrpoxasajy jaBHo 31paB
pea u 6e3dennocr? (Oarosopure aa/ve, ako /Ia, yHecHuTe JaTyM OMOpaBKa)

Have you ever had any of the following disease or disorders endangering the Public Health, order
and security? (Answer yes/no, if yes, enter the date of recovery)

boJecru He//la JdaTtym onopaBka
No/Yes Date of recovery

TyGepky:o3a

Tuberculosis

Manapuja

Malaria

BupycHu xenaTtutuc
Viral hepatitis

[TonmuomMujenuTuc
Poliomyelitis

Judrepuja
Diphteria

[llapnaxHa rpo3Huna
Scarlet fever

Penancupajyha rpoznuna
Relapsing fever

Tudyc 1 napatudouiHa rpo3HHI
Typhoid and parathyfoid fever

Banunapna auseHrepuja
Bacillary dysenteria

Bpynenosa
Brucellosis

Enunemujcku 1epedpocnuHainmg
MEHHHIHUTHC

Epidemic cerebrospinal
meningitis

Enunencuja
Epilepsy

Menraina koHdy3uja
Mental confusion

[Tcuxo3a (MaHM4HA, TAPaHOMYHA,
XaJIyLMHAHTHA)

Psyhosis (manic, paranoid,
hallucinatory)

Toxcukomanuja
Toxicomania

Mo/aMMO OKpeHHTE CTPAHHILY
Please turn the next page




Jla Jin TPEHYTHO KOPHCTHTE HEKH JIEK HJIM IICHX0AKTHBHY cyncTaHiy? (aKo je 0AroBop Ja,

HANUIIHTE KOjH)

At present moment are you using any medication or psychoactive substance? (if answer is yes,

please write which one)

BAKIIMOHU KAPTOH
VACCINATION CALENDAR

Bpcra Bakuune
Type of vaccine

Harym npumara
Date of receipt

Mosumo Bac na ogrosopute Ha ciieneha nurama:
Please answer the following questions:

Have you consulted a psychiatrist/psychologist for
professional help?

Jla 1 cTe ce KOHCYJNTOBAJH ca
TICHMXM]ATPOM/TICHXOJIOTOM 3a CTPYy4Hy nomoh?

Jla 114 MOBpEMEHO IaTHTe OJ1 HecaHule?
Do you occasional suffer from insomnia?

Jla 1M MMaTe 4ecTe POMEHe pacliookKema 0e3 pasi
Do you have frequent mood swings for no reason?

Jla 14 cTe YecTo HAIETH, YIUTAIeH!, 3a0pHHYTH?
Are you often tense, scared, worried?

Jla 11 umare npodiema ca npuiarohaBamem Ha
HOBE/HEI03HATe CTBAPH MJIH CUTYAIH]y: OKPYKCHE,
BPLIEHAIH, 00aBe3e UT1?

Do you have problems in adjusting to new/unfamilia

things or situation: environment, peers, obligations ef

MoJHMO OKPEHHTE CTPAHHLLY
Please turn the next page




ACHHA
{eight

Texuna
Weight

KpBau npurtucax
Blood pressure

cm

kg

mmHg 4]

Jlabopatopujcke ananuze - Tectupame na HIV, xenaturic B u C 1 na cupuIuC.
Laboratory exam - testing HIV, Hepatitis B and C and Syphilis serodiagnosis

*Hanase 0cTaBUTH y3 IOTBpY 0 3[IPABCTBEHOM CTamby.
*The findings must be submitted with a certificate of health.

—
Oprann
Organ

Onuc crama
Condition

ILxyha/lung

Cpua/ heart

Abmomena/ Abdomen

JIungunx
usoposa/Kpajuunu
Lymph nodes/Tonsils

Kosxe/ Skin

L

MoJauMo OKpeHHTe CTPAHHLY
Please turn the next page



Ipemiosu:

Suggestions:
[Torniue nexapa u qaTym Cy>x0enu neuat
Signature of physician and date Official stamp

ITorephyjem na cy uHpopmalmje Koje npyxam Moy3/1aHe U JIa pa3yMeM IHTamba.
I confirm that the informations which I provide are reliable and that I understand questions.

Hatym/Date [Tornuc mopnocuona/Signature of the applican




