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EUROPEAN COMMISSION
MEDICAL SERVICE

MEDICAL EXAMINATION BEFORE APPOINTMENT

I THE UNDERSIGNED, .....cccoccoiimiiiiiiciiiniieee , UNDERTAKE TO SUPPLY ANY DOCUMENTARY MEDICAL
EVIDENCE RELEVANT TO MY STATE OF HEALTH DEEMED NECESSARY FOR THE PURPOSE OF JUDGING MY
FITNESS FOR EMPLOYMENT IN ANY OF THE EUROPEAN INSTITUTIONS (*).

| DECLARE THAT MY ANSWERS TO THE FOLLOWING QUESTIONS ARE, TO THE BEST OF MY KNOWLEDGE,
TRUE, COMPLETE AND ACCURATE. | AM AWARE THAT ANY INACCURACY OR OMISSION FOR WHICH | AM
RESPONSIBLE MAY RENDER THE FINDING OF MEDICAL FITNESS NULL AND VOID.

Date: ..oooveeirirenireienireeiesnnn e SIGNALUTE: L.vvvieeviirii it st e ese s s e ne e ss e s s enssneanane

AN OFFICIAL’S OR OTHER SERVANT’S PERSONAL MEDICAL RECORD IS STORED IN THE MEDICAL SERVICE OF THE
INSTITUTION AT WHICH HE OR SHE IS EMPLOYED

(in block capitals)

Surname ................swssssEvan TR Forenames s, s s st i s baviin insmsa i
SEX vivnirenerinirirmensrernns Marital Status ..ooeeereecesenerireerennnns

Address (street, town, county, COUNtEY )l iiisimmmmi s s i R e e
Tel. (office) ...ivvvvivevcrevnicrcn (home) oo E-mail (OFFCE) 11nv i e seses v seree sns e
E-Mal (BOINE ) irimarmamussnsomrassssnsmesmsonossssss s i s s s T e T SR G e s e St
Date of birth ......cccovvvreeeererrirrieeeenernnns Place of birth ......ccoeeivieriieininrinnnnns Nationality .o.ccooeevemivecivmnrenieneenne
Position applied for (nature of work, competition NO, CAIEZOTY) v.iiuivieiviiiiiiriiiieiiesiiis it et sb st ie s
Status: official, member of temporary staff, member of contract staff, Other ........ccveveeciriviirsireirsisieres e eees
Place of employment vt i i el e S st s R

Have you undergone a medical examination for a European institution at any time in the past?

.Have you ever been employed by a European InStution? ..........ccecvcveeeueviiieeeriieeiteers et ssssses s ssassssaens
IESO, WHEIT ..ottt ettt d b e b e bbbt bttt ettt et et e s s ee e s et et et s ee sttt eseant et an st ne et e ne et en et eanee
Position..........oooiii SIAtUS ... e R SR

® The medical examination before appointment is intended to
¢ determine physical fitness for employment (ed iy any of the European institutions in accordance with

: Articles 28(e) and 33 of the Staff Regulations
° Articles 12(2)(d) and 13, and 82(3)(d) and 83 of the Conditions of employment of other servants (CEOS)

» determine the entitlement to guaranteed benefits in respect of invalidity or death, as provided for in
° Annex VIII, Article 1, of the Staff Regulations
° Articles 28, second paragraph, 32, 95, and 100 of the CEOS

e protect the health of staff (not least under European directives)

() An institution’s medical officer may base a finding of fitness or unfitness not just on any physical or mental disorders from which a
person might be suffering at the time of the examination, but also on a medically justified prognosis of potential disorders capable of
jeopardising the normal performance of the duties in question in the foreseeable future (Court of First Instance, Cases T-121/89 and 67T-
13/90).

This ‘pre-appointment examination document’ conforms to Regulation (EC) No 45/2001 of the European Parliament and of the Council on the
protection of individuals with regard to the processing of personal data.
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FAMILY MEDICAL HISTORY

Has any member of your family (father, mother, brother(s), sister(s)) suffered from

- cardiovascular disease (high blood pressure, coronary problems, €1C.) ..o

- Neurological diSOrdErs (EPIIEPSY BIC. ).uuirirrirrsrmrssiemesir st s

PERSONAL MEDICAL HISTORY

ANSWER ‘YES’ OR ‘NO’ TO EACH QUESTION; IF THE ANSWER IS 'YES', GIVE THE DATE. LEAVING A BLANK OR
DRAWING A LINE OR CROSS IS NOT A SUFFICIENT ANSWER. IF THE QUESTIONNAIRE 1S NOT COMPLETED IN
FULL, FURTHER ENQUIRIES WILL BE NEEDED; INVOLVING A DELAY.

1. Have you suffered from any of the following diseases or disorders? If so, please specify the year and give details:
YES NO YES NOL‘
Date Date
Frequent angina S | " s Urinary tract disease | ceeon
Hay fever | | v Genital organ disease | oo [ e
Asthma weipsei || s Lumbago | e | e
Tuberculosis | e | i Jointpain | e | e
Pneumonia | e | v Skin disease | i [ e
Pleurisy | | e Insomnia s || sepeire
Frequent bronchitis | s | Depression | e [ e
Acute rheumatoid arthritis =~ | i | v Nervous or mental disorders | .o
High blood pressure | i | e Frequent headaches | s | v
Cardiovascular disease | s | s Fainting | e | e
Pain in the heart region | s | v Epilepsy | | e
Varicose veins | i | e Diabetes | e | e
Digestive disorders | i | e Sexually transmitted diseases | i [ oo
Stomach ulcer | e | s Tropical diseases | e
Duodenalulcer | e | v Amoebiasis
Jaundice, hepatitis | s | v Malaria | e | e
Gallstones | e | e Eye disorders | s
Hemia | s | s Ear disorders | e | s
Haemorrhoids | cin | v Tumours, cancer | e | e
2. Give details of any medical condition for which you are currently being treated...........cveruieressssnnncsineisn:
3. Have you ever been (reated in hospital or at a clinic .7 ......cccveevrnns Where, when and for what reason? ........ccocecvnvinrenn




4. Have you ever been absent from work for more than a month because of illNess?.........cciviviiiiiiniiiiiisciecciiiiinsn,
If so, when? ....ccooovvveiviiis What Was the 11INESST ..cviiiieiieiiiei ettt s e e st eseae e eenaesreen

5. Do you have a partial permanent incapacity for work following an accident or illness? ... vovevvieiiinveicrinann,
If so, since when? .....c.coovviieniiiaiionnnn, Nature of the diSability ......cccoeoiriiiiiiiiiiii e,

6. Have you ever consulted a neurologist, psychiatrist, psychoanalyst or psychotherapist? .........cc.ooveeeevevennernrienens
If 50, give his/her NAME ANA AAATESS: .....o.oo.voviieeiee ittt ee et s e e s et et e et eneereeaesses s errestessetaesenssesersesaens
What was the reason for the consultation? .........c.ccccoeveveeieinieinicccreceee, Date ..............opormomssmsssntiemomsmivmi

7. Have you ever undergone treatment for alcohol addiction? ........ccovvcviieiiiisiiic e is s sssessssesenss

for drug addiction? ........c.ccccovvieiiviicccecee s B P T e PP
8. Do you regularly take any medication (including oral contraceptives)? .......ovceovieeuercveeroeeeeeesiicscsssisss s esssnesasens

Please GIVE EEAILS........cuiiieiiiiireri sttt ettt b b er bbbttt ettt e et et st et ettt ne e r et s
9. Have you gained or lost weight over the last three years? .......coccveveenene. If so, how much?........cccocevviviiiiiis
10. Have you ever undergone radiological or nuclear medicine examinations? .... If so, which examinations?............
11. Have you ever undergone courses of radiotherapy or chemotherapy? ..........ocviiiiiiiiiiiiiiaieieesiaiinns

If 50, SPecify the rEatMENS . ....o.vtiieii e e e S R A SRS R NS
12. Have you ever been turned down for a job for health reasons? .................... If so, what were the reasons? .............
13. Have you ever spent time in a tropical country? .................... I£50, howW 10NZ7 ..vviviiiiiicicviicreci e e
14. Do you consider yourself

=10 DE N GOOA NEAILRT L..o.iiiiiiiiiei ettt ettt et ettt et et s et e et et en s annae e ena et

=10 D TULLY TIE 10 WOTK? oottt ettt et ee e et eam et ees st et e bt et s s s s e e aae et aaeen e s ansnsnnanans
15.D0 yOU SINOKE TEZULATLY? ...ooviiieiiiiiiiiieti ettt ettt i ea st en s s es s et k4t 44t e s enen e e em s e et enasanntenns

If so, do you smoke O  cigarettes O apipe O cigars?

What is your consumption of the above? ...............cocviiviieninn

For how many years have you been smoking? ..............cooevuviirerienans

16. Are you often tired for long periods and/or for N0 apParent TEASON? ...........c.vveeeiressierisierisssssisrssesissessesssssssssssssssies

17. What is your daily/weekly alcohol CONSUMPLIONT .......cocvieiiuiiiiiiieriiiiciieteee st ssese e sseseres s easaeresessessesseessesaserssasrons
Do you take or have you ever taken narcotic or other non-medical drugs? ...cccovievieirreereisnnriersesereressmesseerssns

18. Has your doctor or dentist told you that you will need medical or surgical treatment in the near future?.................

20. Do you play any Sport? ..........coovvviiriiiieinnn SPECIEY orieie s
21. What iS YOUL CUITENE OCCUPALIONT ..v.veriuriireteriitetetetetreetetesiasstasesssesasaseseasesasesssessesesessssesssetesssensessaevensntsssasensessansas
22. Have you suffered medical problems when working on SCreen? ..............ooiiiiiiiiiiiie s

23. Have you ever had an industrial accident or suffered from an occupational diS€ase? ............ccivivirciireneiesainnnn:
Have you suffered any after-effects? ... ..o s
Do you suffer from any resulting partial permanent invalidity? ...................ocoviiiiiininnn. S




DOCTOR’S COMMENTS ON MEDICAL HISTORY: ......coouiiiiiiiiiiiiiosisi oot

" MEDICAL EXAMINATION

General appearance: Weight ..o Height oo
SKIn e Subcutaneous fat ...... ...t e
L O I L7y U S
Head and neck:

Tongue ........... Teeth ....ovvvienen. Ears —Nose — Throat .........ccoviiiiiiiiiiniiiiiiiisieenie e e
Thyroid gland ........cooviiiiinn TONSIIS ..o e e et r e s
Heart and circulation:

ACHON v BloOd PreSSUIE . ...oivititt ittt et is e s essireiesbeere s e e s s aens
MULTTIUTS \ovirieeeeeeeeiieaaenn PUISE oo e S s S A R £
Lungs .

Percussion .........coeeevveeiinneienns AUSCUIALION L..otie e
Abdomen: Abdominal wall ............... ccescssssimaE
| B3] S SPICEIL ..t e e
Intestines ....ooovvvveiiiiiiiea Hernial OPenings .......oviviuiiiieii i e e et et e iiaeeeabe e an
Skeletal structure and MUSCIES: ... ... ..o e e e s
Urogenital tract: ... ... e e s e
Common integument and GangliONS: ... ... e e
Central nervous system:

Form of pupils ............... Pupillary reflex .......... Cranial nerves ............... Babinski .......ccoevinen.
Patellar reflex ............... Achilles tendon reflex ...... Abdominal reflexes ...... Romberg ......cocuinern.
SenSTILILY 1 v awi st orasssis oo s T S S S o T I T o B o s PR o a s SA S o R A Fr TR 3 4 e e e m s
Blood test:

UYENE COSEL ... cxsusiwsessicewnssrnosomssssres s/ aath s s’ V0 b At £ A 6 6 0 R 0 Ao oS
L8] (T . G T
FECGRT ausanun s on s s v e 0 e B e v A I 5 S0 Vb Ve a oot
Ophthalmological eXamINAtION: ... ....o.iiitiiiit et ettt et e s et e e s e e e e b e sasereera e aea
Other examinations: ............ .o e o o s o e T i B o s R T G v e T heavons

Summary of eXaAMENATION: ...t e e ains

Signature of Institution's Medical Officer Signature of examining doctor



