REGISTRACNI FORMULAR/ REGISTRATION FORM

Vazeni rodice,
abychom pro Vase dité mohli zajistit kvalitni zdravotni péci, dovolte nam pozadat Vas o
poskytnuti nasledujicich informaci:

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:

DITE/ CHILD
Pfijmeni/ Datum nar./
Surname Date of birth
Jméno/ Pohlavi/
Name Gender
Narodnost/ .
Nationality Vek/Age:
Trvala adresa/
Permanent address
Kontaktni adresa v CR
Contact address in the CR
Zvlastni upozornéni/
Special attention
Pojist'ovna ditéte/ Child’s insurance company
Cislo pojisténce/ No. of the insured

RODICE/
PARENTS

MATKA/MOTHER
Jméno a ptijmeni/
Name and surname
Datum narozeni/
Date of birth:
Narodnost/
Nationality

Mobil/ Mobile no.
Email

Zaméstnani/ Job
Zdravotni stav a
anamnéza v rodiné/
Health condition and
family anamnesis
Kontaktni osoba v
pripadé nouze/
Contact person in
case of urgency

OTEC/ FATHER
Jméno a ptijmeni/
Name and surname
Datum narozeni/
Date of birth:
Narodnost /
Nationality

Mobil/ Mobile no.
Email

Zaméstnani/ Job
Zdravotni stav a
anamnéza v rodiné/
Health condition and
family anamnesis

Tel. Cislo/ Tel no.



1. Porod ditéte v terminu?/ Delivery
of a child as planned? (prosim,
zakrouzkujte/ please circle)
Ano/Yes — Ne/No
1.  Zpisob porodu?/ Type of delivery
Vaginalni/Vaginal - Sekci/C-section
Porodni hmotnost ditéte/Birth = Porodni délka ditéte/Birth
weight length
1. Komplikace béhem a po porodu?/
Complications during and after
delivery?
Ano/Yes — Ne/No Popis/Description

1.  Vrozena vada ditéte?/ Congenital
defect?

Ano/Yes - Ne/No Druh vady/Type of defect

1.  Je/bylo dité kojeno?/ Is/was your
child breastfed?
Do kolika mésicti?/Until how
Ano/Yes - Ne/No many month?

1.  Byla u ditéte zjiSténa alergie nap¥-.
na potraviny, 1éky, apod.?/ Has
your child been diagnosed any
allergy, e.g. food, medicine, etc.

1.  Antibiotika — jak ¢asto a pro¢?/
Antibiotics — how often and why?

1. Nemocnost (¢asta-béZna-
minimalni)/ Sickness rate
(frequent-common-minimum)



