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Gesundheits-Zeugnis	  Health Declaration	Gezondheidsverklaring

für/for/voor: …....................................................................................................................

geb./born/geb.:   d…....... m........y...........		

Zweck/reason/doel: 

	Freiwilligen-Einsatz in Israel /Volunteer in Israel / vrijwilligerswerk in Israel


1. Vorgeschichte / history / verleden

	…......................................................................................................................

	…......................................................................................................................

2. Bisherige Erkrankungen / current health problems / huidige aandoeningen

	…......................................................................................................................

	…......................................................................................................................

3. Allergien / allergies / allergieën

	…......................................................................................................................

4. Letzte Tetanusimpfung / last Tenanus vaccination / laatste tetanusbehandeling

	Datum/date/datum: ….......................................................................................

5. Blutgruppe / blood type / bloedgroep: …..........................................................

6. Notwendige Medikamente / prescribed medication / voorgeschreven medicijnen

	für / against / voor: …........................................................................................

	…........................................................................................................................

7. Sonstige Befunde / remarks / verdere bijzonderheden: SaS / pto / zoz

	
	Datum/Date/datum: 			Unterschrift/signature/handtekening

	….............................			…......................................................
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