CHILEAN AGENCY FOR INTERNATIONAL COOPERATION FOR DEVELOPMENT HORIZONTAL COOPERATION FELLOWSHIP PROGRAMME 
MASTERS IN DEVELOPMENT AND INTERNATIONAL COOPERATION
MEDCI, CALL 2020
AnNex 1
DECLARATION OF HEALTH AND PRE-EXISTING DISEASES OF THE APPLICANT


All applicants must submit a Compatible Health Certificate issued and signed by a qualified doctor. For this, in accordance with the requirement requested in the call for proposals 2020, it is recommended that the following be included in the declaration of Health and pre-existing diseases:
1. General Background:

	Name and Surname:


	Address:
	Country:

	Telephone numbers:


	Identification:

	Marital Status:

	Date of Birth:


	Age:
	Sex:

	Profession:


	Height:
	Weight:

	Pulse:


	Blood Pressure:
	Other:



2. Medical Background:
	General Physical Condition 
	Observations.



	Personal history (surgical, pathological, traumatic) 
	Observations.



	Family history (Diabetes, epilepsy, asthma, hypertension, heart disease, other). 
	Observations. 



3. General Physical Background: 
	
	Normal
	Abnormal
	Observations

	Head and Neck 
	
	
	

	Eyes 
	
	
	

	Visual Acuity 
	
	
	

	Ear Nose and Throat 
	
	
	

	Auditory Acuity 
	
	
	

	Drofaringe
	
	
	

	Chest 
	
	
	

	Cardio respiratory 
	
	
	

	Abdomen
	
	
	

	Genitourinary 
	
	
	

	Limbs 
	
	
	

	Osteomuscular System 
	
	
	

	Nervous System 
	
	
	

	G.P.A
	
	
	

	Endocrine System 
	
	
	

	Skin and Apendages 
	
	
	

	Laboratory tests (annex originals)
	Date:
	Results:
	

	Serology 
	
	
	

	Bacilloscopy 
	
	
	

	Pregnancy Test 
	
	
	

	Hemoglobin 
	
	
	

	Blood Count 
	
	
	

	Urine 
	
	
	

	THE CANDIDATE IS 

	FIT:


	NOT FIT:


	The doctor has reviewed the examinations requested.
	I certify that the information provided is true. Its inaccuracy will cause medical rejection

	Signature of the Doctor: 

	Signature of the Applicant:

	Medical Registration No.:

	Identification No.: 

	Date:


	Date:
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