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Useful medical information

Blood Zroup: .c..ceceeeeeveneneneneeeececenes

Has the student had a recent (Iess than 6 months) operation?

] yes 0 no WHICH ONC...eviiiiiiiiiiicc ettt
AALE: et

Is she/he allergic? O yes 0 no

L0 ettt st b et s b et ae b e e et e s be e be e s b e s bt e e baesebeent

Handicap:

] Eye ] Hearing [0 Mobility [0 Speaking
Others:

[ Feeling of sickness, faintness [0 Diabetes

[0 Nervous disease [0 Ongoing treatment

[0 Heart problems [0 Asthma

[0 Convulsion [0 Accident after-effects

[ Epilepsy



Medical authorization during the training period

In case of emergency, a surgical operation might be necessary.

Whenever it is possible, the tutor of the student will call the student’s parents. Should they
be unavailable, would you please fill in the following authorization:

(Family name and first name of the student)
allows the restaurant manager or the tutor to call medical help in case of accident.

(Signature of the student)

Name and telephone number of the current doctor in Austria:

Tel. (MNODID: F43/ e

TeEL. (WOTK): 43/ et eeeneeen



