pECSI TUDOMANYEGYETEM
UNIVERSITY OF PECS

GENERAL MEDICAL CERTIFICATE

Legal name (wriffen exactiy as it appears i passpori)

First/given name: S ggﬁm%rub = %bgﬁ:.ﬂf‘;\_.__—_ — e

Family/surmame: E}z\:&mﬁ.SMA_b_#_.__-—r-— e
Permanent home address: Wile =5 w, Yo Al (ouitiua TJ“’}&E_%(:' udaca %olygz\ u B (owe.

Date and place of birth (dd/mm/yyyy). _L'D,\QE_\ 20 S5 E CL_f_\.Slc.&_Qlf_ =

from infectious diseases and is in good physical and

The patient mentioned above is at present free
a student abroad.

mental condition. There are no medical objections to a stay as

Please, circle the appropriate answer below Examination date®

= AIDS*: (HIV infection can only be detected after e
X o i l||' sitive
= 3 months) Please. attach HIV serologic test result. \ %\Qb \ 2 i el
= Hepatitis-B*: Please, attach the copy ofyour vaccination (°' 5 — Qaggyuapcand attached/protection
= card | in the lack of vaceination card documentation i \ level
= : g * ob 1
i about your antibody protection. \& Zh —_— un
= Hepatitis-B*:(HBY infcction can only be detected after o
= Y cggtive / positive
= 3 months) Please. attach HBV scrologic test result \ ﬁ\ D‘b\ A mﬂg)‘ﬁb P
— Hepatitis-C*: (HCV infection can only be detected afer - iy iy
=] 3 months) Please, attach HCV serologic test resull, 18 ko ‘0\?’\4 et i
= Chest X-ray: Please, attach the chest's X-ray result (not
= the film) in English / Hunganan (7L \Dlo\z,h negatfve / positive
—] (not older than 3 months).

“*Please nofe: tests have to be taken within a year!

":' Remarks:
= Any chronic diseases the paticnt is being treated for: AN p e
Special necds: —— b--h\ e o=l
= NAME AND ADDRESS OF THE DOCTOR: 12 ¥y Cisnoxt, frislove,
’?V%U_nar; Felton Lley, Cana ~\Can Py Red, leurnonenbunSe Srog
|——
= PLACE AND DATE: e~ godures
] SIGNATURE AND STAMP OF THE DOCTOR:
= | mar ¥
= M "\';!It‘u'..'.r'.;}i: o Flarllation oy

== ot T

- Pleasa nots: The Unlversity of Péce resen/es the right to ropeat any of the oxaminations 2¢ the University of Pécs In Ples,

Hungary.




