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	Preventive work card with secondary school students, their parents or legal representatives to identify risk factors for alcohol or drug problems

	3. Surname, name and patronymic        ________________
6. Place of residence, phone number of the student
_____________________

	4. Sex: __             5. Date of birth: _____________
5. Name of comprehensive school, form – _________
6. Date of the previous preventive work with secondary school students, their parents or legal representatives to identify risk factors for alcohol or drug problems: ____
7. Date of preventive work with secondary school students, their parents or legal representatives to identify risk factors for alcohol or drug problems ( by general practitioner – family doctor, pediatrician): _____
8. Recommendations (considering the child’s age and conducted preventive work):
__________________ 

	9. Date of the next preventive work with secondary school students, their parents or legal representatives to identify risk factors for alcohol or drug problems: ____
10. Card filling date: _____
Doctor’s signature, Surname, name and patronymic   ____
PS
Round stamp: ‘ __________’

Round stamp: ‘_____________’  /signed/ 
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	Medical certificate 
# 
Of the comprehensive school student on the results of compulsory medical preventive examination

	3. Surname, name and patronymic ________________
6. Place of residence of the patient ____________
4. Sex: ____            5. Date of birth: ____
5. Name of comprehensive school, form – ______

	6. Date of compulsory medical preventive examination: ______
7. Date of previous compulsory medical preventive examination: ______
8. Medical opinion (in case the patient has a disease it is classified in accordance with ICD-10 or given the full name of the disease at the request of one of the parents or other legal representative of the student)
Healthy       Ruffie index: ___
Weight:  kg
Height:   cm
9. PE classes group: _____
10. Recommendations ( in accordance with protocol of medical care for children aged 3-17): ___________

	11. Date of the next compulsory medical preventive examination: _________
12. Certificate filling date: ___________
Doctor’s signature, Surname, name and patronymic   __________
PS
Round stamp: ‘____’

[bookmark: _GoBack]Round stamp: ‘________’  /signed/ 





