MIKROSERWIS PRACA

ul. św. Agnieszki 2, 31-068 Kraków

tel. (012) 426-18-10, fax (012) 422-49-27
MEDICAL EXAMINATION FORM

Surname 












First names 












Address 












Date of birth 












MEDICAL HISTORY - to be completed by the au pair and reviewed by Doctor

1. Tick the appropriate box if you now suffer or have ever had:

Tuberculosis  (


Diabetes   (

Rheumatism     (
Nervous or Mental Disorder  (
Epilepsy   (

Heart disease   (
Venereal Disease  (


Asthma    (

Spine Trouble  (
If you have answered yes to any of the above, give details 







2. Have you sustained any injury or undergone any operation? If so, give details
3. Have you consulted a specialist (psychologist or psychiatrist) because of emotional problems?
4. Are you at present on any form of medical treatment concerning physical or mental health?

Applicant’s signature







The above-mentioned patient is in general good health and an ordinary clinical examination shows normal conditions with no definite symptoms of illness. From the medical point of view there are no contraindications for a stay abroad.

Stan zdrowia wyżej wymienionej pacjentki jest ogólnie dobry i standardowe badania medyczne nie wykazują żadnych symptomów chorobowych. Z medycznego punktu widzenia nie ma żadnych przeciwwskazań do pobytu za granicą.
Date 




Doctor’s signature 






