PHYSICAL EXAMINATION RECORD ili CERTIFICATE OF HEALTH T
(to be completed by the examining physician) i
(POTVRDA O ZDRAVSTVENOM STANJU- popunjava lekar) [

* Podaci iz Upitnika destupni su iskljucivo Ministarstvy Prosvele
< Srhifi”. U druge svrhe se ne moie koristiti.

za prijavu kandidata na projekar “Sver u

JIHYHH NOJALH /PERSONAL DATA

[pesuse
Family name |

‘HML

(First name(s)

o MIVIKH KRR
Gender Male/Female

tJleryvse 1o Mecto polietba
| Date and place of birth

 MecTo v ApAaBa cratHor 0OpaBKa
Present Ci City and State of Residency

t Pasport Number

{
| Apeca CTaHoRarka
L {ome address

bPO! HHY {&.‘IHH(IH!I\JI(HUHO] JHOKYMCHTY

| Mejn atpeca u Gpoj reaedona

H

!_i\fft_z_vaylvgg&,_acidmss. and phone number

la nv cTe MKAAa UMATH HexY OA cnepzhnax 6osect? (3aORPYRHTH OLTOBOD H aKo je oarosop JA, ynucart
| koja Gosect)
' Have you ever had any of the following disease? (Circle the answer and if the answer is YES, write which
| disease)

{
|
i
|
1

| Heart disese

Cpuatta Do1eCT

no‘yes

b < - e :
Neumaroaouga 0aiaect o '
. no‘yes
" Hematology discase ~
{
Maanruoct : ;
; Lonodyes
" Malignancy o '
| ery po:ourka Goect noives ~
! Neurological discase ’ L B
T T
| boneer OyGpera/
| YPHUAPHOT CHCTEMA no/yes
Kidney/urinary discase , |
- bo. nyha i
Boeer ‘rmyﬁ | selyes ‘
Lung discase |
| bo: IHTAJTHOL CHETEMAE . ‘
i besceT reaHTan ' poives
| Diseases of genitaly system A
; ) YoUCCTH | ; '
Cactpowtrectunatie foe I
(J.mrmmcwlmal discuse o N o i
d>\umumn¢fnm uope\mhd; y 1 |
eKCTPEMUTETHMA | noyes :
_ Functional disorders in extremitas - i B S
F ey | |
RpHIOIOUIKE 601eCT , ,
i Cracrphno a nolyes |

| Endocrinology discasc l i

MOUHYO ORPEMATE CTPANKITY
Please turn the nex( pugie



Jla it cre ukaga umaan Heky o caeaehmnx GosecT miK nopestehaja KojH yrposasajy jasHo yipas
pen u GesGemoctr? (Onrosopure aa/He, axo la, ynecHTe 12Ty M 0110paBKa)

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

Bosecrn

He/da
No/Yes

Jdaryw onopaska
Date of recovery

Tydepryi10ia
Tuberculosis
Marapuja
Malaria

Bupyciin Xxenaruiue
Viral hepattis |

TosMoMHrjeAnTHC !
Poliomyelitis

Jigrepitja
_Diphteria

(llapraxna rpotiisa ‘
; .S\.rdIlL[ fever B i

I P i
¢ Penancupajyha rpodtiHua
)

: Reiapsing fever

Tuqive 1 napatuouiina rpo3imig
Typhoid and parathyfoid fever

| Baniapua IeHTEpH]A
t Bacillary dysenteria

| bpyuenoia
Bruwllnsn

MEHHUTHTHE
Lpldcmm cerebraspinal
| meningius

! ['mmcm.ﬂju
!_ pliepsy

"—‘\ku racii Koty mm

E.,\1 rtal confusion .
HLH\OM(VIZ}HH‘IH:J udpaumnnu |

xwyiHianTia)

| Psyhosis (manic, paranoid.

L hallucinatory)

‘

|

ToxcukosMmja
Toxicomania

MosUMO OKPEHKTE CTPARMILY
Please tura the next page



l ,113 JIH TPEHYTHO KOPDHCTHTC HEKH ﬂel\ HJIH MCHX0AKTIHBHY CY HC’TSHL()’ (8K0 je oarosop Aa,

| HATWmHTe KojH)

| At preseat moment are you using any medication or psvchoactwe substance? { if answer is yes,

[ please writc which one)

i
|
s

H

BAKUHOHH KAPTOH
VACCINATION CALENDAR

- Bpcra BakumHe JlaTysm npumarsa
| Type of vaccine Date of receipt

"Monumo Bac aa ogrosopite a cacacha muTara:
| Please answer the following questions:

[ave you consulted a psychiatrisupsychologist for |
E professional help?
‘ Jla 14 €TC Ce KOHCYATOBANK €U
! xlcu\ﬂ)..\rm“/mumjmx OM 38 CTPYUHY ummh’

[ Jla a1 nOSpEMENo NATHTE 0.1 Hecaiiie?
. Do you oceasional suffer from insomnia? |
| Ila MK HMETC HCCTE HPAMTHE PacnoioweIba ael de
| Do vou have frequent 1 mood swings for no reason?
ila S UTC YECTO HANCTH, MTUIRIOCHH, unpnuvru’
{ Are you olien tense. scared. worried!

%

-

g Jla 2t smate npodaesa ca npriii ohanaiees Hi i

HoRe/HeHoIaATe crmpu HINE CHIVULLIY S OKPYARCULC, |
] HpiILAILH. 00aBese wL!

I)o you have problems in adjusting (o new/ umamxhal

| thms_s or siluation: environment, pecrs. abligations el

Mouuwo oKpeHinTe CTRINHLLY
Please turn the next puge




% Bucuna Texana KpBug mpuTicax
Height Weight Blood pressure
. S SO { mmilg ...

§ JlaGoparoprjcke anamse - Tectupatbe ua HIV, xematutre B # C 1 Ha cupuanc.
, Laboratory exam - testing HIV, Hepatitis B and C and Syphilis serodiagnosis
i

* Hwia3e JOCTARKTH VT HOTBPIY O LADABCTRCHON CTaRY.
* |'he tindings must be submitted with o certificate of health.

. Opranmn Ounuc cTama
i Organ Condition
i Mrvha/lung

e e i 4 < e s 81 s T e s e S T SRS - st

i C [;IVI"A/ heart !

s e

" Agaomena/ Abdomen

1 .?ls:l;(buux
i upoposa/Kpajunun
| Lymph nodesTaonsils

i
§

T\_(F);\c/ Skin

A0 IHMO OKPEITTE CTPAHHUY
Please turn the next page

IR ———————— el B e

T VTucax nexapa 0 3Apasby MTOLHOCHOLA 3AXTERA
' Physician’s impression of the applicant health




m PEAIO3H:
Suggestions:

G o A e a0 SUNUN——— e e e e . e P T Y2

Cayxbesy neuar

[ lormie Jekapa st 1atys
Official stamp

Signature of physician and date

Hovsphyjes aa cy HHPOPMALIHC KOJC HPYAUN 0} 331 1 Ad PATYMCM [IH 1863,
| coniirm that the informations which | provide are reliable and that | understand yuestions.

latsy/Date Hotuxe nosuocsoia’Signature of the a lican
dan B pp




