[Tpunoxenue 5. MeTUIIMHCKUI ONIPOCHUK

MeanuuHcKasi KAapTa-BONMPOCHUK /
Medical questionanaire

1. ®amuiuda / surname

2. UM / name

. OT4yecTBO

. Jlata po:xxknenusi / Date of birth

N KA W

. I'pynna kposu/ Blood group ,

pe3yc-paxrop / rhesus factor

6. Hasimume asutepruu B anamue3se / Existence of an allergy in the anamnesis

7. TpaBmbl, onepauuu 3a nociaeanee 12 mecsies / Injuries, operations in 12 months

8. Xponuueckue 3a601eBanus B anamHe3e / Chronic diseases in the anamnesis

9. IlpuemM MeIMUMHCKHUX NPENAPATOB: MOCTOAHHO, KPATKOBPEMEHHO (32 MOCJIeIHUe
30 aueii) / Reception of medical preparations: constantly, quickly (last 30 days)

[loamuceiBas JaHHBI JOKYMEHT, sI TOATBEPXKAA0, YTO MPEIOCTaBHI TOUYHYIO
uH(dOpMaIUI0O 0 COCTOSHUM Moero 310poBbs / Signing this document, I confirm that
provided exact information on a condition of my health.

gucio / date MOJIIMHUCH / signature




