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EMPLOYEE ANAMNESIS FORM 14

SURNAME NAME DATE OF BIRTH
CITY OF BIRTH TELEPHONE
STREET CITY

Heightcm __ Weight Kg __ Smoke CINo [lYes cigarettes a day Alcohol CONo OYes Coffee LINo OIYes __

Diet Ufree [lvegetarian Clother Sleep Oregular Olinsomnia physical act. Cpoor Oregular Olintense
Mail: Previous work 1) for years

2) for years 3) for years
Accidents at work CONo [OYes year and description

Invalidity CINo OYes % Description

Tetanus vaccination CONo OYes Last recall (indicative year)

Surgical interventions : CItonsils Uappendix Oinguinal hernia Uother

Fractures:  [Clarm Oleg Clvertebrae Clother

Diseases: Cldiabetes Ohigh blood pressure  [Cheart disease [ asthma/chronic bronchitis ~ CIstroke
Obrain circulation Olleg circulation OParkinson's  Clcholesterol

Clother

Therapy in progress:

Allergies: CInone Opollen Oantibiotics ~ Claspirin Lother
Hospital admissions:

year____ reason

year____ reason

year____ reason

Date Signature




