IN CASE OF EMERGENCY

IN CASE OF EMERGENCY


Personal Information (Osobné údaje):
Meno a priezvisko (Name & Surname): ________________________________________________

Dátum narodenia (DOB):______________________________________________________________ 

Address (bydlisko): __________________________________________________________________
Emergency Contact Info (Núdzové kontaktné údaje): 
1st Person:

Name (Meno): ______________________________________________________________________

Address (Adresa):____________________________________________________________________

Relationship (Vzťah): ________________________________________________________________

Phone (Telefón): ____________________________________________________________________

Cell Phone (Mobil): __________________________________________________________________

2nd Person:

Name (Meno): ______________________________________________________________________

Address (Adresa):____________________________________________________________________

Relationship (Vzťah): ________________________________________________________________

Phone (Telefón): ____________________________________________________________________

Cell Phone (Mobil): __________________________________________________________________

Physicians (Lekári):

Všeobecný lekár (General Practitioner):_________________________________________________ 

Telefón (Phone):____________________________________________________________________
Ostatní (Other physician): ____________________________________________________________

Telefón (Other Physician´s  Phone):_____________________________________________________ 

Medical Info (Zdravotné informácie):
The most impending ill (Najzávažnejšia choroba):
__________________________________________________________________________________
Medical History (Prekonané ochorenia, operácie, úrazy):
__________________________________________________________________________________
__________________________________________________________________________________
Current Medications and Dosage (Lieky, ktoré užívate aj s dávkami):

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Known Allergies (Alergie na lieky a potraviny):

__________________________________________________________________________________

__________________________________________________________________________________

Zdravotná poisťovňa (Health Insurance – Name):
__________________________________________________________________________________ 

Mali ste niektoré z nasledujúcich ochorení? (Have you been treated for?)
· Pľúcne choroby (Pulmonary Diseases)
· Vysoký krvný tlak (High Blood Pressure)
· Srdcové choroby (Hearth Diseases)
· Nervové alebo psychické choroby (Neurological or Mental Diseases)
· Choroby tráviaceho traktu (Diseases of the Gastro-intestinal Tract)
· Akákoľvek forma rakoviny (Cancer or Neoplastic Diseases)
· Ochorenie obličiek (Renal Diseases)
· Cukrovka (Diabetes mellitus)

· Nákazlivé ochorenie (Infection Disease)____________________________________________
Boli ste ošetrení lekárom alebo hospitalizovaní počas posledného roka? Ak áno, popísať.
(Have you been treated or hospitalized in the period of the last year? If so, describe.)
____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
Boli ste operovaní za posledných piatich rokov? Ak áno, popísať. (Have you been treated Surgical in the period of last five years? If so, describe.)

__________________________________________________________________________________

__________________________________________________________________________________

Rodinná anamnéza – ochorenia v rodine (Family Medical History):___________________________
__________________________________________________________________________________

Akékoľvek ďalšie informácie (Another Information and Conditions):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dátum vyplnenia ICE formulára (Date Completion of this Form): 

Podpis (Signature):
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