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PHYSICAL EXAMINATION RECORD ili CERTIFICATE OF HEALTH

: (to be completed by the examining physician)
! (POTVRDA O ZDRAVSTVENOM STANJU- popunjava lekar)

* Podaci iz Upitmika dostupni su iskljucivo Ministarstvu Prosvere,

| Srbiji " U druge svrhe se ne moze koristiti

za prijavu kandidata na  projekat “Svet u

| * The data from the Questionnaire is available exclusively to the Ministry of Education. for the purpose of

| candidates applying for the “'World in Serbia’* Project. It cannot be used for other purposes
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| - JIMYHH NOJALM / PERSONAL DATA

[ Hpeznse
| Family name

| Hme
First name(s)

Moa
| Gender

Myuiku/ sweneknu
Male/Female

~
|
| e
|
|

e ——— - o - — e
I Mecro i aipwasa cranmor Gopaeka

Jlarym 1 mecto pohesa
Date and place of birth

S P e ..i

(Present City and Statc of Residency |
| bpoj i aenTudukaumonor aokymenTa
{Paspon Number - v = |
| Alpeca cranorana |
‘_ijnme address R o g T S S
- Meja anpeca w Gpoj renedona
| Mailing address and phone number R "
- Ja nu cre wkana uManu Heky on cneaehux Gonecrr? (3a0KpyARHTH OATOBOP H ako je oxarosop JA, ynucaru
| Koja Gonecr)
- Have you cver had any of the following disease? (Circle the answer and if the answer is YES. write which
 disease) - - N S
+ Cpuana 6onecr f e
. i nolves
i Heart disese i
- " = - ¥ - = i =
XeMaToomka H6oaect ! g
| o noryes
Hematology disease |
e ——— . e S — - - —
MasurnocT ' o
” noves
Malignancy o | yAl S s —
Hevposnowka Gonect \ ; !
o ; - | no/ves ,
Neurological disease | o Sk o {
bonecr Gyvbpera/ !
VPHHAPHOT CHCTEMA no/yes
| Kidney/urinary disease | : ’
boaeet navha e
. ; noACs
Lung disease ) 5 ; . &
boacer renuranHor cucTema | ;
. > A | no/ves
Discases of genitaly system . ’ e
Factpountectunanne Gonectw | | [
v . . . | no/ves }
Gastrointestinal discase ! - gts |
Dyrkionainn nopemehaj v ! ]
h !
| CKCTPEMHTETHMA | no/ves |
. Functional disorders in extremitas o o~ sy
- Enaokpunoaouika Soaecr :
no/yes

_Endocrinology discase

Mo 110 OKPERHTE CT PANIILY
Flease turn the next page



Jla am cTe HKaTa umaan Heky o1 caerehux GoaecTn Han nopemchaja Koju yrposasajy jasio 31pa
pen u Gesbeanocr? (OaroBopure na/ne, ako Jla, ynecnre 1aTYM oHopaBKa)

Have you ever had any of the following disease or disorders endangering the Public Health, order
- and security? (Answer ves/no, if ves, enter the date of recovery)
Boaeern  THella | Jlarywm onopaska

No/Yes Date of recovery
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Tuberculosis _
Maaapuja

Malaria ) _—
Bupycnu xenatwrwe R T el

Viral hepatitis
[Moanomujeantue
Poliomyelitis
Jindrepija
Diphteria
lTapnaxua rpo3nnua |
Scarlet fever ] |
Peaancupajyha rposunua

_Relapsing fever " . -
Tudye u naparudonana rposHmIL

_Typhoid and parathyfoid fever |
baumnaapua anzckHTepHja f

_ Bacillary dysenteria | o R e |
bpyuenosa 5 a

Brucellosis | = ‘ ,‘
Eiaemujesn nepeGpocninainm

| MEHHHIHTHC

| Epidemic cerebrospinal

| Ineningitis
Enuaencuja
Epilepsy

- Menranna kondinvinja

_Mental confusion
enxo3a (vannuta, napasonyna,
NAIVUHHEAHTHA)
Psvhosis (manic. paranoid.
hallucinatory)

- Tokcukomanuja

_Toxicomania
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Me nivo oxkpenure crpannny
Flease turn the next page



/la an Tpenytno KOPHCTHTC HEKH
| HANHIIKTE KOjH)

. At present moment are
please write which one)

AIEK WTH NCHX0AKTHBHY cyncTanuy? (aKo je oarosop na,

You using any medication or psychoactive substance? ( if answer is ves,

BAKHHOHH KAPTOH
VACCINATION CALENDAR

- Bpera sakumne
. Type of vaccine

Jlatym npumaisa

Date of receipt

- Moaumo Bac na oarosopure wa caeseha nutarma:
_Please answer the following questions:

| Have you consulted a psychiatrist/psychologist for |

| professional help? r
Jla 2w cre ce koneyarosam ca

‘ TICHXH]ATPOM/IICHN 0101 OM 14 cTpyuny nomoh?

' Jla 1M OBPEMEHO IIATHTE 01 Hecanmie?

Do you occasional suffer from insomnia? |

- Jla m MmaTe yecTe NPOMEHE pactionoKeba 6¢3 pax|
| Do you have frequent mood swings for no reason?

- Jla am cre yeeTo HaneTH, ynialicHy, 1adpunyTH!
| Are you often tense, scared. worried? ‘

|
+
|

Jla 2m umare npoinema ca npuaarohasames na
| HOBC/HENO3HATE CTBAPH HAM CHTVALIHJY: OKpYAKEIbe.

BpIHLanK, obasese ura?

Do you have problems in adjusting to new/unfamilial

_things or situation: environment. peers. obligations el

Moy Mo okpennre crpanmim
Flease turn the next page



Bucuna Texuna KpBHH npHTHcak B
Height Weight Blood pressure ;
|

1 cm kg mmHg

- Jlabopatopujcke anatmse - Tectupane na HIV. xenatutne B 1 C. TyGepkyaosy (QUABTUFERON TB). manapujy w ua |
CHHIHC.

- Laboratory exam - testing HIV, Hepatitis B and C. Tuberculosis (QUABTUFERON TB). Malaria and Syphilis serodiagn

*Hanase 10CTaBHTH Y3 NOTBPAY O 3APABCTREHOM CTamy.
*The findings must be submitted with a certificate of health.

" Opranm | Onuc crama
' Organ Condition _

" Mayha/lung

| Cpua/ heart
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Jungunx |
| uBoposa/Kpajnnun |
| Lymph nodes/Tonsils |

" Kowe/ Skin

Moanvo okpennre crpaumuy
I'lease turn the next page



- VTHcak nexapa 0 30paBby NOIHOCHOLA JaXTeBa
_Physician’s impression of the applicant health

|
{

Mpeanosn:
_Suggestions:

CayxGenn nevar

MNornue aexapa w aatysm
Official stamp

Signature of physician and date

Iorsphyjesm 1a cy uudopmaliije Koje npyiKaM NoV3AaHe W 1a pazyMeM NHTamwa.
| confirm that the informations which | provide are reliable and that | understand questions.

Jarym/Date Tlornue noaunocuoua/Signature of the applican




