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

) i te 1Teifend . s T igoa g e i . i
- * Podaci iz Upitnika dostupni su iskljucivo Ministarstvu Prosvete.za prijavu kandidata na projekar “Svet u!

| Srbiji". U druge svrhe se ne moZe koristiti.

e JIMYHU HOJAIM / PERSONAL DATA

I"l})c.’BHM.E
Family name

Hme |

First name(s) 1

i

[ox MYIIKH/KEHCKH
Gender Male/IF'emale

Jlatym u Mecto pohersa
Date and place of birth

|
I

MecTo 1 ApkaBa CTaIHOT GOpaBKa

Present City and State of Residency

Pasport Number

bpoj HHACHTHOHKAIMOHOT JOKYMEHTA

Ajpeca cTaHOBama
Home address

Mcjn aapeca u 6poj Tenedona
Mailing address and phone number

Jla i cTe MKana uMatH Heky oz cexehux GosecTu? (3a0KPYKHTH OATOBOP H aKO j€ 0JroBop JA., ynucartu

Endocrinology disease

Koja 6onect) .
Have you eyer had any of the following disease? (Circle the answer and if the answer is YES, write which
disease): ;o . ' :
Cpuana 6onecr T
Heart disese Y o
XewmaroJouka donect .
y no/ves
Hematology disease ; o
Maauruoct ,
| - nosves
. Malignancy 4
Heypousomka bosiecr ;
, ; Cono/yes
Neurological disease | :
Bonecr OyOpera/
YPHHAPHOI CUCTEMA no/yes
Kidney/urinary disease 1
Boaect myha
! ’ no/ves
' Lung disease 2
bo:iecT reHHTATHOI CHCTEMA ;
: . no/yes
Diseases of genitaly system )
lacrpounTecTunaite 6oecT e
Gastrointestinal discase Gt %
Dyuxuuonaniy nopemehaj y
EeKCTPEMUTETHMA no/yes
_Functional disorders in extremitas | J
S HAOKPUHOIIOMIKA DonecT ’
Exagp no/yes

ﬁl;:i"“o OKpEeHHTC c‘rp‘aﬂum&‘
Please turn the next page




[la ;11 cTe HKA1a HMAH HeKy o1 caeaehux GosecTn i nopemehaja KOjH YIPOKaBajy jaBHO 31paB
pea u 6esbennoct? (OaroBopure a/ne, ako Jla, yHecuTe 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)

Boaecrn He/lla Jdarym onopasBga
No/Yes Date of recovery

Tybepkyio3a

Tuberculosis

Manapuja

Malaria

BupycHu XenaTuTue
Viral hepatitis

TToJIMOMH]EIHTHC
Poliomyelitis

i

' Diphteria_

Jindrepuja

[lapnaxna rpo3HHIla r
Scarlet fever

Penancupajyha rposnniia
Relapsing fever

Tudyc 1 naparadounina rpo3HnLg
Typhoid and parathytmd fever

Batnapha AH3eHTepH}a
Bacillary dysenteria i

Bpyuesnosa P
Brucellosis

EnuaemMujcku ncperm.umwmu
MEHHHTHTHC

Epidemic cerebrospinal
meningitis

Frwencuja
_Epilepsy

Mental contumon

| Menrtaana kondyuja

[lenxosa (Malmtma mpdnmnmd
XaIyIHHAHTHA)

Psyhosis (manic. paranoid.
hal!ucmamrv)

Tokeukomanuja
Toxicomania {

MoAHMO OKPEHHTE CTpannny
Please turn the next page



HANHIIHTE KOjh)

please write which one)

Ja meﬂymo KOPHCTHTE HeKH JIeK H/IH NCHX0SKTHBHY CyNCTaHIy? (axo je oxrosop 1a,

At-p:esent moment are you using any medication or psychoactive substance? ( if answer is yes,

BAKHUOHHU KAPTOH
VACCINATION CALENDAR

| Bpera Bakumne

JlaTym npumarsa
Type of vaccine ' - | Date of receipt

Momamo Bac na ofrosopute Ha cnejeha nuTama:
Please answer the following questions:

Have you consulted a psychiatrist/psy Lh()lhu‘\l for
profess:onal help?

Jla am cTe ce KOHCYITOBAH Cit
[ICHXM]ATPOM/IICHXOIOrOM 32 CTPYUHY 11oMoh?

Jla 1M nOBpeMEHO NaTHTE 01 Hecanue?!
Do you occasional suffer from insomnia”

Jla a1 uMare yecTe POMCHE pacnoiokeba 0e3 pasil
Do you have frequent mood swings for no reason?

Jla 11 CTe YecTo HalleTH. YILIAICHH, 3a0puHyTH?
Are you often tense, scared. worried?

Jla 1 umare npobiema ca npuaarohasaibeM Ha
HORE/HENOBHATE CTRAPH MITH CHTYUILH]Y: OKPYKCIbL,
BpuLbalA. 00aBese 1’

Do you have problems in adjusting to new/unfamilia
things or situation: environment. peers. obligations el

Mouanwo OKpeHuTEe cTpannuy
Please turn the next page



Bu.cmia Texuua Kpeuu nputucax
Height - , Weight 3 Blood pressure

cm kg

mmblg

Laboratory exam - testing HIV, Hepatitis B and C and Syphilis serodiagnosis

Jlaboparopujcke ananu3e - Tectupamwe va HIV, xenatutuc B 1 C 1 Ha cupunnc.

* Hasiase I0CTABHTH ¥3 NOTBPILY O 3APABCTRCHOM CTabY.
*The findings must be submitted with a certificate of health.

Oprauu Omitc crama ’
Organ Condition
Mayha/lung :

!
"Cﬁi{al heart e 3 ST LT R

Abnomena/ Abdomen

Jlundgunux
ypoposa/Kpajuuun
L.ymph nodes/Tonsils

Kowxe/ Skin

Moaumo oKpeniTe CTPaHHUY
Plaace turn the next nave



W’mcax JeKapa o 3paBiby MOJHOCHOLA 3aXTEEA
Physician’s impression of the applicant health




Bufzu_lia Texuuna Kpeuu nputncak
Height , Weight Blood pressure

cm kg

mmllg

JlaGopartoprjcke ananu3e - Tectupame va HIV, xenatutne B u C 1 Ha cudunuc.
Laboratory exam - testing HIV, Hepatitis B and C and Syphilis serodiagnosis

*Hanase 10CTABMTH Y3 NOTBPILY O 3APABCTRCHOM CTAbY.
*The findings must be submitted with a certificate of health.

Opranmn Onue cTama
Organ Condition

ayha/lung

i
! Cpua/ heart

Abnomena/ Abdomen

Jlunduux
ysoposa/Kpajuuun
Lymph nodes/Tonsils

Kome/ Skin

MoAHMO DKpenITe CTPAHALY
Please turn the next page

Y_Ti{c_;ax JIeKapa o 3paBiby MOAHOCHOLA 3aXTeBa
| Physician’s impression of the applicant health




Tpennosu:
Suggestions:

CayxOeru nevuar

[Tormie nexapa ¥ JIaTyM
Official stamp

Signature of physician and date

[Motephyjem ja cy MHGOPMALHM|E KOj¢ TPYAKAM 1OY3AAHE H 13 PATyMEM [ Tarba,
1 confirm that the informations which I provide are reliable and that | understand questions.

Harym/Date [Mornue nonockona’/Signature of the applican




