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FICHE MEDICALE

Nom de famille : ....cooiveveeieeececece e, Prénom(S): cuoeeeeererereierireee e s
Date de NAiSSANCE ....ccevveevevireineireireereee e A e e e e
Nationalité: ....cccveeeeiiiiiiee e ClaSSe: wuviiiiiiieee et
Poids: ..cccecuvreenn. Groupe Sanguin......ccccceeeennnn. Taille: ...ooeennneees Acuité visuelle: ................

Vaccinations données par le médecin agréé

Vaccin Date Date Doit étre mis a jour

Fievre jaune

DT Polio

BCG

ROR

Méningite

Hépatite B

Typhoide

Autres vaccinations

Test de tuberculose

Antécédents

Autres problEmes de SANLE : ... e e e e e e e e e e e rraaaaes

Dr @ CONtACEEr Si NECESSAINE : vovvvvveerreeeeeeeeriieeeeeeeeerieeeeeereereeeeeeeeennas B I<]

Personne a prévenir en cas d’accident
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NB: Toutes ces informations sont strictement confidentielles
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Medical Form

FIrst NAmMe: oo e
Date of birth: ..o AL ettt sttt
Nationality: ....ccccvvveeeeeieeeiieeeeee, Class: weveieeeeee e
Weight: .....coeveeeeee. Blood type.......eeeveuunnnnnns Height: ...ccccovvniiiiineeen. Vision: ....oooeveeennnnns

Vaccinations given by authorised by medical person

Vaccine Date Date Due To be updated

Yellow Fever

DT Polio

BCG

ROR

Meningitis

Hepatitis B

Typhoid

Other vaccinations

Tuberculosis test

Background

Allergies (medication, SICKNESS, OLNEI).......coccviiiiee ettt
Relevant medical history of mother or father: ...
Any other health Problems: ... e e e e e e

Dr to contact if NECESSANY: ..uuvvvreeiieieeeeeeieeecccccrrerreee e e Tel: oo,

Person to contact in case of an accident
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NB All information is strictly confidential




