REGISTRACNI FORMULAR/REGISTRATION FORM/

PETMCTPALUNOHHAA ®OPMA

Vazeni rodice

abychom pro Vase dité mohli zajistit vysoce kvalitni zdravotni péci, dovolte nam pozadat Vas o poskytnuti

nasledujicich informaci o Vasem ditéti:
Dear parents,

In order to ensure your child highly quality healthcare, let us kindly ask you to provide us with following

information about your child:
[Joporue poantenu

Ona obecneyeHMn BbICOKOKAYeCTBEHHOrO meanunHCKoro OGCHV)-KMBaHMﬂ Bawlero pe6eHKa, nomanyﬁCTa,

N0o3B0O/1IbTE HAM NONPOCUTb BaC NpegoCTaBuUTb CaenyroLyto MHd)OpmaLI,VIIO O Bawem pE6EHKEZ

DITE/ CHILD/ PEBEHOK
PFijmeni/ Datum nar./
Surname/®amunua Date of birth/aTa

pOXAeHMA

Jméno/ Pohlavi/
Name/Uma Gender/MNon
Narodnost/ Vék/Age/Bospacr:
Nationality/
HaumoHanbHoOCTb

Trvald adresa/
Permanent address/ MocToAHHbIN agpec

Kontaktni adresa v CR
Contact address in the CR/ KoHTaKTHbIN agpec B YP

Zvlastni upozornéni/
Special attention/ Ocoboe BHMMaHUe

Zajem o individualni program Child Friendly — Child Friendly Plus (prosim zakrouzkujte zvoleny)
Interest in individual health care package Child Friendly — Child Friendly Plus (please circle selected one)

Pojistovna ditéte/
Child’s insurance
company/
CrpaxoBas
KomnaHuAa pebeHKa

Cislo pojisténce/
Insurance No./
CrpaxoBKa Ho.

RODIéE/ PARENTS POOAUTENN
MATKA/MOTHER/ OTEC/ FATHER/
MATb OTEL,
Jméno a ptijmeni/ Jméno a ptijmeni/
Name and Name and
surname/ Nma n surname/ Uma n
damunua damunnua

Datum narozeni/
Date of birth:
[aTa poxaeHusa:

Datum narozeni/
Date of birth:
[aTa poxaeHusa:

Narodnost/
Nationality
IpaxkgaHcTBo:

Narodnost /
Nationality
IpaxkgaHcTBo:

Mobil/ Mobile no.
Mo6unbHbIN Homep

Mobil/ Mobile no.
Mo6unbHbIN
Homep

Email

Email

Zameéstnani/ Job
PaboTa

Zameéstnani/ Job
PaboTa




Zdravotni stav a
anamnéza v rodiné/
Health condition
and family
anamnesis
CoctosaHue
34,0pP0BbA U
CEMENHDbIN
aHamHes

Zdravotni stav a
anamnéza v rodiné/
Health condition
and family
anamnesis
CoctosaHue
34,0p0BbA U
CEMENHDbIN
aHamHes

Kontaktni osoba v
pfipadé nouze/
Contact person in
case of urgency
KoHTaKTHOE nnuo B
cnyyae CpoYHOM

Tel. Cislo/ Tel no.

HeobxoaMMOCTH
1. Porod ditéte v terminu — tt. ?/ Delivery of a child as planned - WOG? Pogb! no nnaHy — WOG ?
tt./WOG
2. Zpusob porodu?/ Type of delivery/Tun pogbl

Vaginalni/Vaginal - Sekci/C-section

Porodni hmotnost ditéte/Birth weight

| Porodni délka ditéte/Birth length

3.
OCN0OXXHEeHUA BO BpemAa n nocne pogos

Komplikace béhem a po porodu a AS ?/ Complications during and after delivery and AS?

Ano/Yes — Ne/No

Popis/Description/OnucaHune

4. Vrozend vada ditéte?/ Congenital defect? / BpoxkaeHHblii aepekr?

Ano/Yes - Ne/No

Druh vady/Type of defect/ Tun gedekra

5.

Je/bylo dité kojeno?/ Is-was the child breastfed? Bbin nn pe6eHoK Ha rpyaHOM BCKapmansaHum?

Ano/Yes/ fa - - Ne/No -

Do kolika mésicti?/Until how many month?

6.

Byla u ditéte zjisténa alergie nap¥. na potraviny, léky, apod.?/ Has the child been diagnosed any

allergy, e.g. food, medicine, etc./ Bbina am y pebeHKa guarHocTupoBaHa Kakaa-nmbo anneprus,

Hanpumep, NULLEBas, IeKapCTBEHHaA U T.4,

Ano/Yes — Ne/No/ Het

Druh alergie/Type of allergy/ Tun anneprun

7. Antibiotika — jak éasto a pro€?/ Antibiotics — how often and why?/ AHTUBMOTUKM - KaK yacTo n
3auem?

8. Nemocnost (€asta-bézna-minimalni)/ Sickness rate (frequent-common-minimum)/ YposeHb
3aboneBaemocTu (4acTbin-06LWMNIT-MUHUMANbHDIN)

9. Bylo dité hospitalizovano?/ Has the child been hospitalized?/ Bbin nn pe6eHok rocnutanmsnposaH?

Ano/Yes - Ne/No

| Kdy?/When?/ Korga ?

Popis/ Description

10. Mélo dité Graz?/ Has the child been injured?/ Nonyunn nan pe6eHok Tpasmy?

Ano/Yes - Ne/No

Popis/Description/ OnucaHue

11. Mélo dité operace?/ Has the child been operated?/ Bbin i pe6eHok npoonepuposaH?

Ano/Yes - Ne/No

Jaké?/What?/ Kak ?

12. Trpi dité chronickym onemocnénim?/ Does th
pebeHOK xpoHuueckumu 3abonesaHnamm?

e child suffer from chronic illness?/ Crpagaet nn

Ano/Yes - Ne/No

Popis onemocnéni/lliness description/ Onucaxue

13. Je dité v pééi odborného lékafe?/ Is the child
noa HabnwgeHnem cneunanucra?

supervised by a specialist?/ Haxoautca nn pe6eHok

Ano/Yes - Ne/No

| Jakého?/Who?




14. Uziva dité trvale léky?/ Does the child use any medicine permanently?/ NMonb3yetca nn pebeHok
NOCTOAHHO KaKMMU-1n60o nekapcreamm?

Ano/Yes - Ne/No Druh léku/Type of medicine/ Tun nekapcrsa

15. Je dité fadné ockovano?/ Is the child properly vaccinated?/ BakumHmpoBsaH am pe6eHOK A0MKHbIM
obpasom?

Ano/Yes - Ne/No

Prohlaseni

Ja, nize podepsany/a nize uvedenym podpisem potvrzuji, Ze jsem byl/a se seznamen/a s pravem kdykoliv obdrzet informace o
rozsahu poskytovanych zdravotnickych sluzeb Child Friendly s.r.o. mému ditéti a tedy i s cenou téchto zdravotnickych sluzeb.

Statement

I, the undersigned, hereby certify to have been made acquainted with the right to receive information about the extent of
healthcare services provided by Child Friendly s.r.o. to my child and hence the costs of medical services.

3aasneHune

fl, HUXKenoAnNucaBLUMIACA, HACTOALLMM NOATBEPKAAI0, YTO O3HAKOMJIEH C NPABOM Ha nosnyyeHune nHbopmaumm o6 obbeme
MeZMUMHCKUX yenyr, npegocTtasnsembix Child Friendly s.r.o. moemy pebeHky, 1, cnegoBaTtenbHO, 0 CTOUMOCTY MEAMULIMHCKMUX

ycnyr.

Podpis rodiée/ Parent signature Datum a misto/ Date and place

Moanucb poautenei [aTa n mecto




