  CHILEAN AGENCY FOR INTERNACIONAL COOPERATION AND DEVELOPMENT   
HORIZONTAL COOPERATION SCHOLARSHIP PROGRAM 
NELSON MANDELA
2019 CALL FOR APPLICATIONS 
ANNEX 6
APPLICANT’S HEALTH AND PRE-EXISTING DISEASES STATEMENT


All Applicants must present a Compatible Health Certificate issued and signed by a qualified physician. For the above, in accordance with the requirement requested in the 2019 Call for Applications, it is recommended to incorporate the following in the health and pre-existing diseases statement:

1. General Information:

	Full name:


	Address:
	Country

	Telephones:


	Identification Document:


	Marital status:

	Date of Birth:


	Age:
	Sex:

	Profession / Activity:


	Height:
	Weight:

	Pulse:


	Blood Pressure:
	Other:



2. Medical History:
	Current general physical condition.


	Observations.



	Personal health records (surgery, pathology, injuries).


	Observations.



	Family history (Diabetes, Epilepsy, Asthma, Hypertension, Heart disease, Other).


	Observations.




3. General Physical Information:
	
	Normal
	Abnormal
	Observations

	Head and neck
	
	
	

	Eyes
	
	
	

	Vision
	
	
	

	Ears, Nose, and Throat
	
	
	

	Hearing
	
	
	

	Oropharyngeal
	
	
	

	Thorax
	
	
	

	Cardiorespiratory
	
	
	

	Abdomen
	
	
	

	Genitourinary
	
	
	

	Extremities
	
	
	

	Musculoskeletal system
	
	
	

	Nervous system
	
	
	

	Fasting plasma glucose
	
	
	

	Endocrine system
	
	
	

	Skin and annexes
	
	
	

	Laboratory (Attach originals)
	Date:
	Results:
	

	Serology
	
	
	

	Bacilloscopy
	
	
	

	Pregnancy Test 
	
	
	

	Blood type
	
	
	

	Blood count
	
	
	

	Partial urine test
	
	
	

	THE CANDIDATE IS 

	SUITABLE:

	NOT SUITABLE:


	The undersigning physician has satisfactorily reviewed the exams requested.
	I hereby certify that the information provided is true; its inaccuracy would be grounds for medical rejection.  

	Physician’s Signature:


	Applicant’s signature:

	Medical Record No.:


	Identification Document No.:

	Date:


	Date:


1

