MEDICAL CERTIFICATE

for children/pupils who attend summer camps (form 079)

1. Full name ____________________________________________________________

2. Age _________________________________________________________________

3. Home address, ________________________________________________________
telephone ___________________________, School Number ___________________
form/grade __________________________

Name of the local Medical Entity ____________________________________________

4. Health condition _______________________________________________________

5. Previous diseases ______________________________________________________
______________any contact with patients with infectious diseases ______________. 

6. Immunisation ________________________________________________________. 

7. Physical development __________________________________________________.

8. Physical education group _______________________________________________.

9. Recommendations in regards to rest schedule _______________________________
____________________________________________________________________
___________________________________________________________________.

Date of issue _____________________

1. Health status and diseases occurred during camp rest __________________________
____________________________________________________________________
____________________________________________________________________. 

2. Any contact with patients with infectious diseases ____________________________
___________________________________________________________________.

3. Camp rest efficiency:

· strong effect ________________________________

· reduced effect ________________________________

· no effect ____________________________________

Camp Doctor Signature ___________________________________

The certificate is being returned to the school the child is attending or to child’s personal General Practitioner (GP) in the absence of school doctor. Children/Pupils are accepted by camps only after Form 079 is presented/handed in. At the same time, persons who did not undergo a medical examination during the school year are checked against intestinal infection. If oxyuriasis is discovered children/pupils will undergo treatment before they leave the camp. 

When Form 079 is issued the following elements are taking into account: 

· children that have been in contact with children that had diphtheria, measles, whooping coughs and poliomyelitis and who have not been sick or immunised from these infections are not accepted by camp. 

· Children that have been in contact with children that had any of the diseases mentioned above and who underwent treatment and have been immunised against these are accepted by the camp with the condition of indicating these details in the 5th field of the Form 079. 

· Children that have been in contact with children that had other diseases are accepted by the camp, however this should be mentioned in field number 5 of the Form 079.

In the 6th field of the form revaccination against tetanus, diphtheria, measles and poliomyelitis should be mentioned. 

Form 079 does not stipulate the results of the prophylactic medical exam for pediculosis (infestation with lice), scabies etc. however this test should be passed obligatory. If these diseases are discovered the child should undergo treatment and only after that he/she can join the camp. 

The medical examinations are organised by the Centre of General Practitioners. 

