PROTOKOL O VSTUPNi LEKARSKE PROHLIDCE

ENTRANCE MEDICAL EXAMINATION REPORT

( ¢ pro ZDRAVOTNI POJISTENI CIZINCU typu ,,NOVOROZENEC”

y 7 2 for FOREIGNERS' MEDICAL INSURANCE - ,NEWBORN BABY” cover

Udaje uvedené v protokolu o vstupni IékaFské prohlidce nesmi byt star$i 30 dnt
The data referred to in this report for an initial medical check-up must be no older than 30 days

e U DAJ E O ZAJ EMCI [CLIENT DETA”_S] (Zajemce je osoba, na jejiz zdravi se ma pojisténi vztahovat [The client is the person whose health the insurance is to cover])™ \

Jméno: PFijmeni: Titul (pfed jménem, za jménem): Datum narozeni (den, mésic, rok)__ Pohlavi [Sexy:
First name Surname Title (before and after name) Date of birth (day, month, year): Zena-Z Z

.
Prikaz totoZnosti (Eislo, kde a kym vydan): Statni pfislusnost:
Identity card (number, where issued and by whom): w ( Citizenship

[

| | i
Telefon:
W f Telephone W
Kontaktni adresa v CR:
Ulice a orientaéni &islo: Contact address in the Czech Republic
d .

( treet and house number ‘

PSC: O‘beC_‘(doqévaci posta):
( Postccwe—’i Municipality (delivering post office): ‘
\§ J
~VYPLNUJE PRAKTICKY LEKAR NEBO INTERNISTA: N

TO BE COMPLETED BY THE GENERAL PRACTITIONER OR INTERNIST
Rodinna anamnéza: (vypliite podrobng, zatéze, rizika)

Family history: (please complete in detail, encumbrances and risks)

Osobni anamnéza: (vypliite podrobné rizikové faktory, alergie, operace, hospitalizace, pravidelna |ékafskéa sledovani, provozovani rizikovych sportt a innosti)
Personal history: (please fill in details of risk factors, allergies, operations, hospitalizations, regular medical checks, risk-prone sports and activities performed)

Zivotosprava: koureni:[ | alkohol:[ ] navykové latky:[ | rizikové chovani:[ |

Regimen smoking alcohol addictive substances risk-prone behaviour

Socialni anamnéza: (rodinny stav, bydIeni) - - - -« -« o
Social history: (family, housing)

Pracovni anamneéza: (vZABIANni, Profese) - - . - .« .o vttt

Employment history: (education, profession)

Su bjektivni potiie: .....................................................................................................

Subjective disorders

Vaha: (kg).................. Vyska: (cm) ................... Puls/min: ... ... . ... .. . .. TK:
Weight: (kg) Height: (crn) Pulse/min: Blood pressure

VySetieni z krve: (uvést: VNORME nebo hodnoty ve vztahuknormé) . . . . . . .. .. FW:

Blood test: (state uvést: AT PAR or values in relation to par) sedimentation
AST*): ... ... ALT* ) oo GMT*): ..., bili*): . ... HBSAg*):..................
aspartate transaminase alanine transaminase gama-glutamyl transferase bilirubin hepatitis B surface antigen

VySetieni mo€e: mo€ + sediment (81248) ............ ... ... RRR*):(82145) . .. .. .. .. .. .. ..
Urine exam urine + sediment search test for syphilis

Ob etV
Objectively

Diagnéza: (i funkéng)

Diagnosis: (in functional terms)

Ve vztahu k zamysSlenému pojiSténi: (zakFizkujte zvolené vyjadreni)
With regard to the intended insurance: (place a cross against the selected statement)
L] riziko zadné nebo minimalni
zero or minimum risk
[ ] prilis vysokeé riziko - s pfedpokladem velmi nakladného lé&eni

risk too high very expensive treatment anticipated

Je vhodné / indikované toto vy_é".etl"'eni Iaboratorni, p‘I"iStI'O'OVé i odborné (bude provedeno pouze po odsouhlaseni reviznim lékafem!)

This laboratory, instrument or specialist examination is appropriate / indicated (only to be performed with the approval of the medical examiner)

PROTOKOL VY ST AVIL :
Report compiled by
DatUm - - - -
Date jméno, podpis a otisk razitka vySetfujiciho Iékare
name, signature and stamp of medical examiner
(. J

*) u zajemcu starSich 15 let [for clients aged 15 and above]
KZPC PLUS_VLP_1



~Potvrzeni o negativité HIV:
Confirmation of HIV negativity:

Datum testu HIV: (nesmi byt star$i 30 dnl pfed sjednanim pojisténi) ......................
Date of HIV test (must not be older than 30 days prior to the insurance being taken out)

[ ] negativni

negative
[] pozitivni
positive
jméno, podpis a otisk razitka vySetfujiciho Iékare
\_ name, signature and stamp of medical examiner

~VYPLNUJE GYNEKOLOG:

TO BE COMPLETED BY THE GYNECOLOGIST

Gynekologicka anamnéza:
Gynecological history

v pfipadé téhotenstvi cilené gynekologické vyseffeni (63022), sono (63417) a vysledky dosud provedenych screeningovych vyseteni
in cases of pregnancy a targeted gynecological examination (63022), a sonograph (63417) and the results of previously performed screening

jméno, podpis a otisk razitka vySetfujiciho |ékare

name, signature and stamp of medical examiner
.
~ Cestné prohlaseni zajemce = vysetfovaného: ~N
Statutory declaration by the client/examinee
Z&dam o pojisténi typu “Novorozenec’.
| hereby apply for "New-born Baby" insurance.
Prohlasuji, ze jsem nezatajil zadnou zavaznou skutecnost, tykajici se mého zdravotniho stavu.
| declare that | have not concealed any important fact relating to my state of health.
Beru na védomi, Ze vysledky vstupni Iékafské prohlidky maji platnost maximalné 30 dni.
| take cognizance of the fact that the results of the entrance medical examination are valid for a maximum of 30 days
iy o dne: ...
n day
vlastnoruéni podpis vySetfovaného (zakonného zastupce/ opatrovnika)
signature of the examinee (or legal representative/ guardian) in own hand
. J
—~VYPLNUJE Pojistovna VZP, a.s.: ~
TO BE COMPLETED BY POJISTOVNA VZP, a.s.

~— ZAVER REVIZNIHO LEKARE: (zakiizkujte zvolené vyjadreni)
CONCLUSION OF PHYSICIAN REVIEWER: (place a cross against the selected statement)

Stanovisko RL ke sjednévané P S
Physician reviewer's standpoint on the insurance policy to be taken out

[] Pojistit
Insure
L] Nepojistit

Do not insure

Datum . .. ... ... ... L.
Date

jméno, podpis a otisk razitka revizniho Iékare
name, signature and stamp of physician reviewer
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