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 “Svet u
Srbiji”. U druge svrhe se ne moze koristiti.

JIMYHU IMOJALIA / PERSONAL DATA

[Ipe3ume HNme

Family name First name(s)

[Ton Myiku/>KkeHCKH Jlatrym u mecto pohema
Gender Male/Female Date and place of birth

Mecto 1 npkaBa CTATHOT OOpaBKa
Present City and State of Residency
bpoj unnenTHdUKanOHOT TOKyMEHTa
Pasport Number

Az[peca CTaHOBamwka

Home address

Mejn agpeca u 6poj Tenedona
Mailing address and phone number

[a mu cTe nkama umanu Heky of cienehux 6onectu? (3a0KpyKUTH OATOBOP | aKO je oaroBop [A, ynucaru
Koja 6oirect)

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

Cpuana 6omnect

. nolyes
Heart disese y
XemaroJomnika 60ject
X no/yes
Hematology disease
Manuraoct
. no/yes
Malignancy
Heyponomika 6omect
X g no/yes
Neurological disease
Bonect 6yopera/
YPHHAPHOI CUCTEMA nolyes
Kidney/urinary disease
Bbonect niayha
. no/yes
Lung disease
Bonect reauTanHor cucrema
X . no/yes
Diseases of genitaly system
["actpouHTecTHHANHE OoecTH
. ) . no/yes
Gastrointestinal disease
OyHKIIMOHATHY Topemehaj y
E€KCTPEMUTETUMA no/yes
Functional disorders in extremitas
Ennoxpunosnomnika 6omect
. . no/yes
Endocrinology disease

MoJaumo OKPE€HHUuTEe CTpaHuly
Please turn the next page




Ja i cTe MKajga MMaIU HeKy o cieaehux Gosnectu niu nopemehaja koju yrpoxxasajy jaBHoO 31paB
pen u 6e30eqnocT? (OaroBopure na/ve, ako /{a, ynecure 1aTym OnopaBka)

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)

Boaectun He/lla JdaTtym onopaBka
No/Yes Date of recovery

TyOepkynosa

Tuberculosis

Mamnapwuja

Malaria

BupycHu xenatutuc
Viral hepatitis

[Tomuomujenutuc
Poliomyelitis

Hudrepuja
Diphteria

[ITapnaxHa rpo3Huna
Scarlet fever

Penancupajyha rpo3nuna
Relapsing fever

Tudyc n naparudonana rpo3HUILS
Typhoid and parathyfoid fever

banunapna I[I/ISGHTepI/Ija
Bacillary dysenteria

bpyuenoza
Brucellosis

Enunemujcku nepeGpocnvHaiIHu
MEHHHTUTHC

Epidemic cerebrospinal
meningitis

Enunencuja

Epilepsy

MeHTanHa KoHYy3Hja
Mental confusion

[Icuxo3a (MaHu4Ha, MTApaHOWYHA,
XaJIyIMHAHTHA)

Psyhosis (manic, paranoid,
hallucinatory)

Toxcukomanuja
Toxicomania

MoJ1uM0 OKpeHHuTe CTPAHULLY
Please turn the next page




Jla Jiu TPEeHYTHO KOPUCTUTE HEKH JieK UM MCHX0AKTHBHY CyNcTaHIy? (aKo je o1rosop aa,

HANMIINATE 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

Jatym npumama
Date of receipt

Momumo Bac Jla OArOBOPUTEC HaA cnez[eha IIMTaBba:
Please answer the following questions:

Have you consulted a psychiatrist/psychologist for
professional help?

Z[a JI1 CTC CC KOHCYJITOBAJIA Ca
TICUXHU]aTPOM/TICUXOJIOTOM 3a CTPYUYHY MOMOh?

Z[a JIX TIOBPEMEHO MMAaTUTC O[] HecaHI/II_Ie?
Do you occasional suffer from insomnia?

Jla 1 umarte yecTe MPOMEHE PacIoiokKema 0e3 pasi
Do you have frequent mood swings for no reason?

Jla i cTe yecTo HamneTH, yIaneHu, 3a0puHyTH?
Are you often tense, scared, worried?

Jla nu umare npobiieMa ca mpuiarohaBamem Ha
HOBE/HEIIO3HATE CTBAapu UJin CI/ITyaLII/ijZ OKPYKCHC,
BpIIH-AIY, 00aBe3e UTa?

Do you have problems in adjusting to new/unfamilia

things or situation: environment, peers, obligations ef

MoJaumo OKPE€HHUuTE CTPpaHuly
Please turn the next page




Bucuna
Height

Texnna
Weight

KpBHu npurtncak
Blood pressure

cm

kg

mmHg

Jlaboparopujcke ananuse - Tectupame Ha HIV, xemarutuc B u C u Ha cuduiuc.
Laboratory exam - testing HIV, Hepatitis B and C and Syphilis serodiagnosis

*Hauasze 10CTaBUTH y3 IIOTBPAY O 3[APaBCTBEHOM CTaIby.
*The findings must be submitted with a certificate of health.

Oprann
Organ

Onuc crama
Condition

Iyha/lung

Cpua/ heart

Aonomena/ Abdomen

JIuH(pHUX
ypopoBa/Kpajuuiu
Lymph nodes/Tonsils

Kosxke/ Skin

MoJ1M0 OKpeHHTe CTPAHULLY
Please turn the next page




VYTHcak jekapa 0 37paBiby IOJHOCHOLIA 3aXTEBA
Physician’s impression of the applicant health

[Ipennosu:
Suggestions:

IToTnuc nexapa u natym CayxOeHu neyar
Signature of physician and date Official stamp

[ToTrBphyjem aa cy unpopmanuje Koje mpyxam Moy3aaHe 1 Ja pa3yMeM MHUTamba.
I confirm that the informations which I provide are reliable and that | understand questions.

Harym/Date [Motnuc moanocuora/Signature of the applican




