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Medical Certificate

As an Au Pair the applicant will be living with and will be responsible for young children in a foreign country. It
is therefore important that we are advised of any physical or mental health problems that may have a bearing
on the applicant’s ability to participate.

(Pacient, ako Au Pair bude bývať v cudzej krajine a bude zodpovedná/n-ý za maloleté deti. Je pre nás dôležité Vaše vyjadrenie k zdravotnému a psychickému stavu pacientky/-a,  a informovali nás o prípadnom zdravotnom probléme pacientky/-a  kt. môže ovplyvniť jej/jeho pobyt v zahraničí. Za spoluprácu vopred ďakujeme)
General medicine

Vyplní všeobecný lekár

Please review the information provided by the applicant in Part I of this form

(prosím tu uveďte informácie poskytnuté paciontkou/-om)

__________________________________________________________________________________

__________________________________________________________________________________

Please indicate whether the applicant has been immunized against the following

(Prosím vyznačte predchádzajúce očkovania pacientky/-a)
Tetanus (tetanus)


 yes no 
Mumps (príušnice)


 yes no 

Diphteria (záškrt)


 yes no  

Whooping cough (čierny kašeľ)
 yes no  

Polio (detská obrna)


 yes no  

Typhoid (brušný týfus)

 yes no 
Measles (osýpky)


 yes no  

Tuberculosis (tuberkolóza)

yes no  
Hepatitis B (hepatitida typu B)
 yes no 

Others (iné)

Is the applicant currently taking any medications? If you answer „yes“, please give full details including the names of any medications.

(Uzíva pacientka/pacient momentálne lieky? Ak áno, prosím uveďte príčinu užívania  a názov liekov)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Does the applicant suffer from any chronic or recurring illness?

(Trpí pacientka/pacient chronickou alebo periodicky vyskytujúcou sa chorobou?)

yes no

_________________________________________________________________________________

_________________________________________________________________________________

Is the applicant obliged to take regularly any medicine? If yes, please give details.

(Užíva pacientka/pacient lieky regulárne?Ak áno, prosím uveďte podrobnosti)

___________________________________________________________________________

Does the applicant actually have any infectious diseases? If yes, please give details.
yes no

(trpí pacientka/pacient infekčnou chorobou? Ak áno, prosím uveďte podrobnosti)

_________________________________________________________________________________

Is there any physical or emotional reason, which an host family want to take into account when reaching a decision to have the applicant take actively
care of their children for 30 hours per week?

(Vyskytujú sa u pacientky/pacienta psychické alebo emotívne príčiny, kt.  hosťujúca rodina by mala brať do úvahy pri rozhodovaní zveriť ich dieťa do opatery aupairke/aupairovi 30 hodín týždenne?

Yes:

No

_______________________________________________________________________

. 

I herewith confirm that Mr/Mrs (please add the applicants name) is in good physical and

mental health that allows him/her to work with children in a foreign country.

Týmto potvrdzujem, že psychický a mentálny stav pacientky/pacienta ..................................................(prosim uvedte meno) umožňuje žiť dlhodobo v zahraničí a pracovať  s deťmi  

________________________________________________________________________________

Date, Location

Doctors signature and stamp
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