Medical summary

Personal details

Family name

Numele de familie

First name

Prenumele


Date of birth

Data nasterii

Male 
Female 

Home address

Adresa


Medical history



Condition
Yes
no

1
Fits, blackouts, epilepsy, fainting attack, head injuries, severe frequent or prolonged headaches or migraines



2
Chest problems including asthma, bronchitis, emphysema, pleurisy, unexplained breathlessness, tuberculosis, persistent cough, hay fever

Probleme cu respiratie incluzant astm, bronsita, emfisem, pleurezie, respiratie greoaie inexplicabila, tuberculoza, tuse persistenta, febra fanului



3
Hearth disease, angina or high blood pressure

Boli de inima, angina sau presiunea sangelui marita



4
Eye disease or defect of vision including colour

Boli la ochi sau defecte de vedere, inclusive de destingere a culorii



5
Ear conditions e.g. discharge, infections, hearing difficulties, deafness or loss of balance



6
Back, neck joint or restriction of movement

Spatele, articulatia gatului sau restrictii de miscare



7
Arthritis, rheumatoid arthritis, slipped discs, arthralgia

Artrita, artrita reumatoida, hernie de disc



8
Epilepsy

Epilepsie



9
Liver / kidney or bladder disease including jaundice



10
Allergies to any substances including medication or vaccination / immunizations

Alergie la orice medicament sau substanta ori vaccin



11
Gastric or duodenal ulcers, frequent or prolonged indigestion, persistent diarrhoea, salmonella, gastroenteritis, typhoid dysentery

Ulcer duodenal sau gastric, indigenstie frecventa sau prelungita, 



12
Operations

Operatii



13
Diabetes (if yes age of onset and treatment)

Diabet (daca Da varsta la care a aparut si tratamentul aplicat)



14
Any illness or injury requiring treatment or investigation by doctor, hospital or other therapist

Boli sau rani care au necesitat tratament sau consultatie din partea doctorului, spitalului sau altui terapeut



15
Are you currently under the care of a doctor or therapist or receiving treatment, medication or counselling at present?

Te afli momentan sub ingrijirea unui doctor sau terapeut, sau primesti tratament, medicamente sau consiliere?



16
Do you have any disability, which may require adjustment to your working environment?



17
Do you have history of eating disorders?

Ai avut probleme cu mancarea?



18
Smoking related illness

Boli legate de fumat



19
Alcohol or drug related illness or dependency

Boli legate de alcool si droguri ori dependente



20
Do you take any regular medication?

Iei in mod regulat medicamente?



21
Is there any additional relevant information regarding your health not covered in the above questions?

Ai orice informatii suplimentare relevante privind sanatatea care nu sunt include in intrebarile de mai sus?



22
How many days have you lost from work, school or college in the last 2 years due to illness or injury? (Please give details of all instance)

Cate zile ai lipsit de la munca, scoala sau facultate in ultimii 2 ani datorita problemelor de sanatate?



If you answered YES to any of the above questions please provide details on a separate sheet, which must also be signed by the physician.

Daca raspunsul este Da la vreuna din intrebarile mentionate mai sus, va rog sa aduceti detalii pe o hartie separate, care sa fie semnata de catre doctor. 

Signed / Semnatura__________________ date / data____________________________

To be completed by a physician

General Health

Stare generala
Good

Quite good

Poor

Weight in kg ______

Greutatea
Adequate

Overweight

Underweight

Height in meters

Inaltimea


Infectious diseases

Boli infectioase
 

HIV Aids and/ or other sexually transmitted diseases

Sida si/sau alte boli cu transmitere sexuala


Tuberculosis

Tuberculoza


Hepatitis

Hepatita


Has this person ever had a nervous breakdown or illness?

A avut vreodata aceasta persoana caderi nervoase sau boli?


Immunisation history

Tetanus

Polio


Diphtheria

Tuberculosis


Typhoid

Smallpox


Hepatitis




Is there any pre-existing medical condition where the applicant will require ongoing treatment or medication whilst working abroad? (if yes, give details)

Exista vreo conditie medica pre-existenta unde aplicantul va avea nevoie de tratament continuu

in timp ce va lucra in strainatate? (daca da, dati detalii)

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

I have examined the applicant and reviewed their health. It is professional opinion that he/she is fit to work as an :

Am examinat aplicantul si sanatatea acestuia. Este parerea mea profesionala ca acesta este capabil de a lucra ca :

 ______________________

Signed






Date





Print Name

Qualification

