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.
* 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.

JIMYHU NMOJALIM / PERSONAL DATA

IIpesume Nwme

Family name First name(s)

[Ton My1iku/’KeHCKH Jlatym u MecTo pohema
Gender Male/Female Date and place of birth

MecTo u apkaBa cTaaHOr OOpaBKa
Present City and State of Residency
bpoj uHAeHTHPHUKAIIMOHOT JJOKYMEHTA
Pasport Number

AJipeca cTaHOBamba

Home address

Mejn anpeca u 6poj Tenedona
Mailing address and phone number

Jla nu cTe nkaga umanu Heky of cienehux 6onectn? (3a0KpyKUTH OATOBOP M aKo je oaroBop JA, ynucaru Koja
6onecr)

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

Cpuana Oonect Ho/ves
Heart disese Y
XemartoJomka 0oecT
: no/yes
Hematology disease
Manuraoct no/ves
Malignancy Y
Heyponomika 6onect
. . no/yes
Neurological disease
Bonecr Gyopera/
YpUHApPHOT CHCTEMa no/yes
Kidney/urinary disease
Bonecr mryha
. no/yes
Lung disease
BonecT renuranHor cuctema
! . no/yes
Diseases of genitaly system
I'acTpouHTeCTHHAHE 0OJIECTH
s ) . no/yes
Gastrointestinal disease
OyHKIMOHATHY TopeMeha] y
eKCTpEMHUTETUMA no/yes
Functional disorders in extremitas
Enpnokpunonoika 6onect
! . no/yes
Endocrinology disease

Mo/1uMO OKpeHHuTe CTPAHULLY
Please turn the next page




[a 1u cTe nkaga uMasu Heky ox ciaenehux 6osectu niau nopemehaja xKoju yrpoxkasajy jaBHo 31paB.
pen u 6e30ennoct? (OaroBopure aa/He, ako /[a, ynecurte 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)

boaectu He/la JdaTrym onmopaBka
No/Yes Date of recovery

Tyb6epkynoza
Tuberculosis

Mamnapwuja
Malaria

BupycHu xenarurtuc
Viral hepatitis

[Tonmmomujenutuc
Poliomyelitis

Hudrepuja
Diphteria

[lapiaxHa rpo3HMUIIA
Scarlet fever

Penancupajyha rpo3nuna
Relapsing fever

Tudyc u naparudougHa rpo3HUNA
Typhoid and parathyfoid fever

banunapna qusenTepuja
Bacillary dysenteria

bpyuenosa
Brucellosis

Enmnemujcku nepedpocnHaIHI
MEHHUHTUTHC

Epidemic cerebrospinal
meningitis

Enunencuja
Epilepsy

MenTanna koHdpy3Hja
Mental confusion

[Icuxo3a (MaHUYHA, MapaHOUYHA,
XaJIyLIMHAHTHA)

Psyhosis (manic, paranoid,
hallucinatory)

Toxcukomanuja
Toxicomania

MoJ,1MMO OKpEeHHTE CTPAHHUILY
Please turn the next page



Jla JIn TPEHYTHO KOPHCTUTE HEKH JIeK MJIU NICUX0AKTHBHY CyNcTaHIy? (aK0 je oAroBop Aa,

HANMIIUTE 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 npumama
Date of receipt

Monumo Bac na onroBopute Ha cneieha nurama:
Please answer the following questions:

Have you consulted a psychiatrist/psychologist for
professional help?

Jla mu cTe ce KOHCYATOBAJIM Ca MCUXHM]aTPOM/TICUXOIT
3a cTpyuHy nnomoh?

Jla 11 moBpeMeHO maTuTe OJ HecaHule?
Do you occasional suffer from insomnia?

Jla 11 umare 4ecTe MPOMEHE PacIoaoKema 0e3 pasit
Do you have frequent mood swings for no reason?

Jla i1 cTe 4eCTo HAMeTH, YIUTAIIeHH, 3a0pHUHYTH?
Are you often tense, scared, worried?

Jla nmu umare pobiema ca mpuiarohaBameM Ha
HOBE/HETIO3HATE CTBAPH WJIM CUTYAIH]y: OKPYKEHE,
BpIL-AIM, 00aBe3e UTa?

Do you have problems in adjusting to new/unfamilia

things or situation: environment, peers, obligations ¢f

Mo/1uMO OKpeHHuTe CTPAHULLY
Please turn the next page




Bucuna Texuna KpBHu npurncax
Height Weight Blood pressure

cm kg mmHg

Jlaboparopujcke anaimse - Tectupame Ha HIV, xenatutuc B n C, Tyoepkyno3y (QUABTUFERON TB), manapwuj
cuduuc.
Laboratory exam - testing HIV, Hepatitis B and C, Tuberculosis (QUABTUFERON TB), Malaria and Syphilis serod

*Hauaze 1OCTaBUTH y3 MIOTBP/Y O 3[PABCTBEHOM CTamby.
*The findings must be submitted with a certificate of health.

Opranu Onuc crama
Organ Condition
Iayha/lung

Cpua/ heart

Aopomena/ Abdomen|

JInnpuux
yBopoBa/Kpajuunnu
Lymph nodes/Tonsils

Ko:xe/ Skin

MoJs1MMO OKpeHUTe CTPAHUILY
Please turn the next page



YTucak nekapa o 31paBiby MOJHOCHOIA 3aXTEBa
Physician’s impression of the applicant health

[Ipennosu:

Suggestions:

[Tornuc nexapa u 1atym Crnyx0eHu neyar
Signature of physician and date Official stamp

ITorBphyjem na cy uHdopmalgje koje mpyxam MoysJaHe U J1a pa3yMeM MHUTamba.
I confirm that the informations which I provide are reliable and that I understand questions.

Harym/Date [Tornuc mogHocuona/Signature of the applican




