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Assessment of Medical Fitness / Posudek o zdravotni zpUsobilosti ditéte

This medical exam is required for enroliment at CISP and is to be completed by a physician in the Czech Republic. This
form must be renewed every two years for all enrolled students.
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Informace pro studenta / Student Information:

Pfijmeni / Surname: Jméno / First Name:

Datum narozeni (dd.mm.rrrr) / Date of Birth (dd.mm.yyyy):
Adresa / Address:

Datum vydani posudku / Date of exam:

Cast A: Posuzované dité / Assessed child:
a) je zdravotné zplisobilé /fit for normal activity: [

b) neni zdravotné zpisobilé /not fit for normal activity: []

c) je zdravotné zplisobilé za podminky s omezenim / fit for activity with the following restrictions: [

Cast B) Potvrzeni o tom, Ze dité / Confirmation that the child:
a) se podrobilo stanovenym pravidelnym ockovanim / Is current on all required vaccinations:

ANO / YES (I NE/NO O

b) je proti ndkaze imunni (typ/druh) / Already immune (type of disease):

c) ma trvalou kontraindikaci proti o¢kovani (typ/druh) / Has a permanent contraindication against this vaccination:

d) je alergické na / Has an allergy to:

e) dlouhodobé uziva léky (typ/druh, davka) / prescribed drug for a chronic condition (type/dosage):

Posudek je platny 2 roky od data jeho vydani, pokud v souvislosti s nemoci v priibéhu této doby nedoslo ke zméné
zdravotni zpusobilosti. This report is valid for two years from the exam/issue date, unless there is a change to general

health at which time parents must obtain a new exam/report.

Datum vydani posudku / Date of exam Podpis, jméno lékare

Razitko zdrav. zarizeni



