
KANDIDAT

Prosimo pi{ite ~itljivo.

Ime in priimek ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Datum rojstva __________________________________________________________________________________________________________________ Starost ____________________________________________________________________________________

Naslov s po{tno {tevilko ____________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dr`ava ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telefon doma, mobitel ____________________________________________________________________________________________________ Telefon v slu`bi __________________________________________________________

Elektronska po{ta __________________________________________________________________________________________________________________________________________________________________________________________________________________

Ime in naslov dru`inskega ali osebnega zdravnika.

Zdravnik ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Zdravstveni dom, bolnica ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Naslov ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telefon ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Datum zadnjega zdravni{kega pregleda ________________________________________________________________________________________________________________________________________________________________________________________________

Ime zdravnika, ki ga je opravil ____________________________________________________________________________________________________________________________________________________________________________________________________________________

v ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telefon ____________________________________________________________________________________________________________ Elektronska po{ta __________________________________________________________________________________________________________

Ste zaradi potapljanja ̀ e morali opraviti zdravni{ki pregled? DA NE ^e DA, kdaj? ____________________________________________

ZDRAVNIK

Ta oseba je kandidat za te~aj potapljanja (z avtonomno potaplja{ko opremo). Prosimo za va{e mnenje o njegovem zdravstvenem
stanju. Preberite prilo`ena Navodila za zdravni{ke preglede rekreativnih potaplja~ev.

MNENJE ZDRAVNIKA

Kandidatovo zdravstveno stanje dovoljuje potapljanje.

Kandidatu odsvetujem potapljanje.

OPOMBE: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Seznanil sem se z Navodili za zdravni{ki pregled rekreativnih potaplja~ev.

Podpis zdravnika ________________________________________________________________________________________________________ Datum __________________________________________________________________________________________________________

Naslov ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Zdravstveni dom, bolnica ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telefon ____________________________________________________________________________________________________________ Elektronska po{ta __________________________________________________________________________________________________________


