ONLINEs oo

;) Karlovo ndmésti 319/3
120 00 Praha 2

NESTATNi ZDRAVOTNICKE ZARIZEN{

Entry form
SUINAME, NAME, LTI ittt st st e saeaessbesenatesenaneseraeeons
DY oY il o 11 ¢ o o O
EMPIOYEr / NAmME, dAIESS/.....coouiieriece ettt et ettt st e e s s sae st e s e s sas et sa e s aesens
Practitioner / NAmME, @0AIESS/ ......viuieieei ettt ettt et e et st sbesassebbesbe st st sbesns st ssssenbennes

Family diseases /e.g. stroke, diabetes, heart attack, high blood pressure, allergies/

Allergie:

Date of last tetanus VaCCiNatioN.....cc.oce et st e e e st st e e et e s aeaaes
Addictions:

Smoking I:lyes/ number of cigarettes per day ......... ] no

Alkohol no ] occasionally ] regularly

Drugs I:lyes/ WHICh drugS....ccucueeeiececeeeereeece e I:lno

Are you currently on sick leave? I:Iyes [ no

| declare that the above information is true and complete. | have not withheld important
information about my health.

In Prague on: .....cooveecevveeeeieen, ) F=d 0 1= L {0 =S

1€ 26 74 42 44 DIC CZ 26 74 42 44

Spolecnost zapsana v obchodnim rejstfiku vedeného Méstskym soudem v Praze, oddil C, vloZzka 91001



