LINGUAV/VA sumMER SCHOOL FOR JUNIORS - LIGNANO

SCHEDA SANITARIA / MEDICAL FORM

Compilare in modo chiaro e leggibile a cura del medico curante e inviare prima dell'arrivo assieme
alla fotocopia delle vaccinazioni.

This form is to be filled in clearly by the student’s current medical practitioner and must be sent/faxed before
arrival along with a photocopy of all vaccinations records.

CogNOME/ SUIMNAME.......ccccooooveeeeeeeeeeeeeeeeeseseeee s NOME / NAME.......oooooeoeeeeeeeeeeee e
Data di Nascita/ Date Of DIMTN ... s
Telefono / EMErgENCY TEIEPINONE ...
Anamnesi personale / Personal mediCal NISTONY ...
O Morbillo / Measles O Parotite / Mumps O Cardiopatia / Hearth complaints

O Pertosse / Whopping cough O Asma / Asthma D1 oot
O Epilessia / Epilepsy O ENUreSi / ENUIESIS st
O Scarlattina / Scarlet fever O Diabete / Diabetes 0 et e
O Varicella / Chickenpox O Rosolia/Rubella e
VaCCINAZIONT / VACCINALIONS .......ccccoovvoooeeeeeeeeeeeessee s

Medicine prescritte / Current medication
TUTTE LE MEDICINE, ASSIEME ALLE RICETTE VANNO LASCIATE AL NOSTRO ASSISTENTE
(ALL MEDICATION, TOGETHER WITH THE PRESCRIPTION, MUST BE LEFT WITH OUR ASSISTANT)

Timbro e firma del medico curante
Data / Date Stamp and signature of current medical practitioner



