PERSONAL DETAILS / OSOBNI UDAJE

Next of Kin/Nejbliz3i pfibuzni

Relationship/Vztah ...

Name/Jméno

Adress/Adresa

No./Telefon

Change of Address/Zména adresy

New Tel No./Nové tel. ¢islo

Horse Box Details/Podrobnosti o pfepravé koni (tuZkou)

Make/Znacka
Colour/Barva R
Registration No./Cislo

FEI MEDICAL CARD / LEKARSKA KARTA
TUTO KARTU JSTE POVINNI MIT U SEBE PRI SOUTEZI
(nejlépe na viditelném misté v plastovém obalu)

Name of your own doctor / Jméno Vaseho lékare

Tel No./Telefon .. : P

Your Name in full/Celé jméno

Date of Birth/Datum nar i
Nationality/Ndarodnost
Religion/Vyznéni B
Permanent Address/Trvalé bydliste

Tel No./Telefon

Change of Address/Zména adresy

Tel No./Telefon..............ccccvinnas AN R A e

Razitko a podpis lékafe



URAZY

PREVIOUS MEDICAL HISTORY/DRIVEJS[ ONEMOCNEN{

YES/ANO NO/NE

Head/Hlava

Concussion/Otfes mozku

Face/Oblicej

Neck/Krk

Back/Zada

Chest/Hrudnik

Abdomen/Bricho

Limbs/Konéetiny

Previous Surgical Operations/Pfed. oper.

Diabetes/Cukrovka

Epilepsy/Epilepsic

Blackouts/Bezvédomi

Asthma/Astma

Heart/Srdce

Lung/Plice

Other (incl. Renal)/Jiné

Supplementary Information/Dopliiujici informace

Normal Sight/Normalni zrak

Normal Pupils/Normalni panenky

Contact Lenses/Kontaktni ¢ocky

| Normal Hearing/Normalni sluch

[ Allergies/Alergie

Medication/Medikace

Are you on Cortisone/UzZivate kortikoidy?

Have you ever required Cortisone Treatment?
Pouzival jste nékdy kortikoidy?

Blood Group/Krevni skupina

Date of last Tetanus immunisation/

Datum posl. ockovani proti Tetanu

PLEASE RECORD THE DETAILS OF PREVIOUS
INJURIES/SURGICAL OPERATIONS/MEDICAL
CONDITIONS BELOW, INCLUDING DATES/
PROSIM UVEDTE PODROBNOSTI O PREDCHOZICH
URAZECH, OPERACICH, LEK. PODMINKACH VCETNE

DATA

PLEASE RECORD ALL CURRENT MEDICATION BELOW/
PROSIM UVEDTE VSECHNY LEKY, KTERE UZIVATE

PLEASE RECORD DETAILS OF ANY ALLERGIES/
PROSIM UVEDTE DETAILY O ALERGIICH




RECORDABLE ACCIDENTS
ZAZNAMY O URAZECH

Date

Event

Accident

Signature of the doctor

Datum

Zavody

Nehoda

Podpis lékare




