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The ‘Personal Health Record’ was developed by the Migration Health Division of the International
Organization for Migration with the support from the European Commission and the contribution
from the European Centre for Disease Prevention and Control.

This is a personal document. It includes in one single document the health data and information
that will help the health professionals get a comprehensive view of your health status and needs.
You will keep this document with you to help you in further contact with health professionals.

The medical check is voluntary and the content of this document is confidential. It is covered by
European and national regulations on data protection.
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Personal health record
el _uall Yol

HEALTH QUESTIONNAIRE CONTENT
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SECTION A. PATIENT REGISTRATION

oasall Jized 0 il

1 Patient Family Name
oasall Al _puol

2 Patient First Name
vayel) JYI el

Date of birth (DDMM/YYYY)
(@l 50/ 2g3) SNl Z2)6

Sex/Gender
godl/guizd|

Country of birth/countries lived inftransited
s 5 ol Laud ke 1 SWI/ Wgall uly

Telephone or mobile number
Jis=l 5l Gslgll ey

7 Email address
QA w1

Marital status (married/separated/single)
(el Jadio/zg50) dclozzl Al

Number of family members travelling
O358lusoll B VI sl sac

Number of family members traveling under
the age of 10

oo J81_saylacls ¢ y8luadl I shsl sac
Glgiw 10
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SECTION B. SERVICE PROVIDER INFORMATION

doadl _oaid by o sl

Physician Family Name
Cpsal) @l sl

Physician First Name
Cosbll UV el

Telephone or mobile number
Jlg=dl of Gslgll agy

Email address

SorSYl )l

Name of medical affiliation (e.q. clinic,
hospital)

el dunsoiall ool

(Lidcuns 83l :Jln)

City, Country

Interpretation/mediation used
doasiud] dolugll/dsgaid] dezyil

n Al cdipaal

YIN
Azg V/azg
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SECTION C. MEDICAL HISTORY

-

bl &l g sl
Illness or injury requiring hospitalization YN
il sl Colles ol of pdre  dzgy Yz
Surgical interventions YIN
bz S a2 Vazg
Heart disease or high blood pressure YN
ol hsd glail ol all poye 9z V/azg
Neurologic disease, incl. stroke or seizures YN
Sl ol &tlod] &Sl U3 § by cguas y2ye 25y Yz
Mental illness/problems YIN
dlie CMSi/pdye  dzgy Vg
Stomach or bowel disease (incl. recent diarhea) YN
(3350 Jlgwh Loyl U3 § L) cladl of 6uzmall e dzey Vizsy
Liver or kidney disease YIN
S ol I pore azsy Vazsy
Diabetes or other endocrine disorder YIN
claall 303l Slhhol o U3 i ol GKudl s azgy Vg
Urogenital problems/conditions YIN
Sl Jodl jlaadl OV/oMie Az V/aog
Hematologic disease YN
2l bl a2y V/azsy
Muscle, bone and joint problems YN
Juolaly sllaslly odas)l O  dog Viasg
Problems with eyes or ears YIN
oSV ol el CNSe sz Yoz
History of cancer or tumors YIN
A ol Ol GLoYl 5o )6 sz Yz
Tuberculosis, pneumonia or other lung disease YIN
S Bl pbyel 5l Gl QLY ol Judl  szsy Yoz
Family member or close contact with an infectious disease (or TB contact YN
in general)
Olas pasis JLaVl ol) ams pom Llas Luyd pass of dblall shel asl 4z VVazs
(Gsar cssh 0538
Recurrent fever (in the past 6 months) YN
(dyololl 501 6 31 IN3) 8yS5all ol azgy Yz

5
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Coughing. Specify if protracted coughing over two weeks, combined with YN
other symptoms
Byouan cocgml o 3 Lol diste b 48 Jlswd] 95 13] b 3u> Jlmwdl a9 V/azg
631wl
Significant weight loss (in the past 6 months) YN
n (polal 4351 6 J1 UN3) 0jgll @ bgmdo 0088z VVazgs
n Sexually transmitted infections YIN
izl JLaiyl Gy o dgdiall pobdl  dzgy VVazs
Skin conditions (e.g. rash) YN
(A=l il ;o) DUl WYL 29y V/azg
Tattoos, body piercings YIN
(sl il :dls) bl VNI gy V/azg
History of blood transfusion YN
AUJS )6 a2 Vazg
History of torture, violence YIN
islly codsill poyill 20)6 dze) VVazg
Displaced from home (specify duration)
(620dl 305) Jsio M
Current medications (specify) )
(33>) W lelglis dyool
Allergies, including to drugs YIN
50 dpliasdl U3 § oy cdpolacdl 9z V/azg
Smoking or history of smoking ) YIN
oSl 2l ol gl a2 Vazg
n Alcohol or history of alcohol YIN
U5 Jols )6 of B> JoosIl sl sy Yz
ﬂ Pregnancies (number) YIN
(3ac) Joxdl Glye a9y V/ozg
Deliveries (number)
(52<) 839l Wlyo
Last menstrual period “ ]
dad §y93 3
Current pregnancy YIN
U o> 29 Vazg
B Gestational week
Jool gseed
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SECTION D. PATIENT'S IMMUNIZATION RECORD*

* Ly yell Oluasdl Jow > il

Immunization record presented/available YN
hall/eadall janyel) Olwasdl Jows Ao Vg
Immunization status meets age specific requirements based YIN If yes, proceed with paints
on national requirement of the country of stay 3-24 and indicate date or
age at vaccination
2 azgy” oYl Cils 13]
e 503l 83328 wldbite Clasabill Je Jpoadl Ao o a2 Viaze | glayl e 423 bladl g
LYl A bl Cllnall olsl aie yesdl ol gyl J]
bl e Jgpasdl
Pediatric diphtheria and tetanus (OT) YN
(DT) JWasYl wie 1S9 b yud Ao Vg
Diphtheria, tetanus, pertussis (DTP) YN
(DTP) $al Jlmudly pwgilindlly bywd Wl azgy V/azgy
Pediatric diphtheria, tetanus and acellular pertussis (DTaP) YIN
JEYI i (DTaP) a3l Sl Jlmadls 355319 b yas 1
dzgy Vg
Older children and adults tetanus and diphtheria vaccine (Td) YIN
Ol U 5V JWM (Td) Lysdllg 55901 28 azgy Vg
Older children and adults tetanus, diphtheria and acellular YIN
pertussis (Tdap)
JWM (Tdap) syl ol Jlsadly bt lly )1 2l8) g Vg
SWlg G SVl
Oral Polio vaccine (OPV) YIN
(OPV) JUabl Lo 0o 590l 2l azgy V/azg
Inactivated Polio vaccine (IPV) YN
(PV) bl i JWYI Jo o) sz VVaog
Measles, mumps, rubella (MMR) YN
(MMR) &3Vl duasdly GlSilg duasdl  azgs V/azg

* Vaccination record codes: Completed series (C); Not age appropriate (A); Insufficient time interval (T); Contraindicated (F);
Not routinely available (R); Not appropriate season for vaccination (S)
£(R) 6393 JSiu 53930 e £(F) Jlasziyl E9as £(T) &85 e duold dyio) o £(A) awlio s 30l £(C) dlaiSall a2 pysbaidl Joeas 5909 *

() oustail) i & _pwogall
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Rubella YIN
Ll duaxl  azg Vazg

Measles YIN
dvaxdl sz Vzg

Measles-Rubella YIN
Gl duasdl-duasll  azg Vo

Mumps YIN
Gl arg Vs

Mumps-Rubella YIN
BV dasl-SE azg Vazs

Haemophilus influenzae type B (Hib) YIN
(Hib) © goidl oo Al diodiasall 329y V/azgy

Hepatitis A YIN
Taslolgdl  azgy VVamg

Hepatitis B YIN
ool wee Ve

Meningococcal YIN
Boldl OO azs Vazg

Human papillomavirus (HPV) YIN
(HPV) srindl odadl mygll Gugnd dog Vg

Varicella (chicken pox) YIN
(Wl §)a2) Gl sz Vg

Herpes zoster (shingles) YIN
(didlazall <bgall) Gt Sl azgy VVazsy

Pneumococcal YIN
SHN OB azg VVazg

Influenza YIN
bigdasyl  azg V/azg
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SECTION E. CLINICAL MEASUREMENTS

gy el Slal@ll 2 _punddll

Height (cm)
(o) glasyVl
Weight (kg)
(e=5) 038l
BMI (to be calculated)
2ol diS 50 (Gl )

Head circumference if <18months (cm)

(Low) s <18 a2l O 13] Gulyl baye

Blood pressure initial: Systolic (mmHg)
(85 o) gLaVl :JVI_pl o>

Blood pressure initial: Dyastolic (mmHg)
(85 o) Golusdl s JYI_sll s

Blood pressure repeated: Systolic (mmHa)
(35 m0) gLVl 1) ySiall_pll b

(only if the initial measurement is higher than normal)
(MY Sl JVI bl O 13] bass)

Blood pressure repeated: Dyastolic (mmHg)
(39 a0) Goluwdl 1))Siall_pull laso

Pulse_initial (/min)
(d&,85/) ddsl_drs

Respiratory Rate (/min)
(8,85 /) puadl Jaso

Pulse_repeated (/min)

(€88/) 0

Visual Acuity Left (uncorrected)
(guoual 093) Sl pesll ol ba>

Visual Acuity Right (uncorrected)
(guoual 093) adl (=l jadl sa>

(ol @o) syl ) radl B>

Visual Acuity Right (corrected)
(el go) gadl pemld padl bas

n Visual Acuity Left (corrected)

—9_
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SECTION F. EXAM FINDINGS

el 235 .9 ewnidll

General appearance and nutritional status
515l Al slsll yalaall

Normal/abnormal/inot assessed
2l iy /b sl o

Hearing and ears

Normal/abnormal/not assessed

0LV goud] il oty o) s it/ b
Eyes Normal/abnormal/not assessed
olusl! Al sy sl pel b

Nose, mouth and throat (include dental)
(Ol &ll3 § Lay) Gladly ey Ml

Normal/abnormal/not assessed
Al ey al/ e yél o

Heart (S1, S2, murmur, rub)
(DLl I3 § L) 3l _adlly sVl

Normal/abnormal/inot assessed

Al sy o)/ pél b

Breast Normal/abnormal/inot assessed

sall Al sy sl nel b
Lungs Normal/abnormal/not assessed

ol 2l iyl pudo ytl o

Abdomen (including liver, spleen)
(Jxlally oSl Joidg) pladl

Normal/abnormal/inot assessed
Al aiy A/l pél b

Genitalia
dlidl sLadyl

Normal/abnormal/inot assessed
Al oy Al pe/ b

Inquinal region (including adenopathy)
(3asdl _psuai el § Lay) dyyVI dibasoll

Normal/abnormal/not assessed
Al ey ol yél b

Extremities (including pulses, edema)
(do35lly cbiand] 3 & Lay) BLEYI

-
-

Normal/abnormal/inot assessed
Al oy s/l pél b

Musculoskeletal system (including gait)
(do3glls ccbiandl 3 & Lay) LY

Normal/abnormal/not assessed
Al oy Al pel b

Skin (including findings consistent with self-inflicted
injury or injections)
vasidl blo| zo Gt JI @l 3 § Loy) =l
’ (a2l ol dwds)

Normal/abnormal/inot assessed

Al sy o/ pél b

Lymph nodes

diglaall sasll

Normal/abnormal/inot assessed
Al aiy A/ pel b

— 10—



@il el ol

Nervous system
ozl jlg=Jl

Normal/abnormal/inot assessed

Al ey o)/ pél b

Mental status (including mood, intelligence,
perception, thought processes, behaviour during
examination..)
cdlyaVls ey clyall U3 § o) ddise)] Al
(pamall <51 § dolully Sadl llacy

16

Normal/abnormal/inot assessed
Al sy A/ pel b

SECTION G. LABORATORY/OTHER TESTS

iy damall ©hLsYl L) _suil]

Urinalysis: dipstick for albumin or protein, sugar
B and blood

plly Sl el ol OsesalI pubiio sl ol

(Jalidl bydall) @) sl UMl L

Pregnancy
Joaxdl

Electrocardiogram
ALl 58 s

Mantoux

Malaria rapid test (pan malaria)

)5le (odsSusdl L)

— 11 —
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SECTION H. DIAGNOSTICS to be considered if needed at destination, except if emergency and person is referred to
hospital.

s ) pasidl D] ol slglall Dl elisaly gaiall oSl § dzlodl dic il oty Slagidl .z swdl]

Imaging: chest X-ray
sl e dyiad| &2 : gl

Imaging: other X-ray
&3 S duigedl &Vl ely>] gl

Imaging: other imaging examination (e.g. ultrasound, etc)
(s digall 358 Blosall :lia) noadl 531 Ologas :pygaill

Electrocardiogram (if not performed at hotspot)
(@3 dbaids e 423 ol 0l) A &3l505 badads

Laboratory: full blood count
o)l pall 83900 1 Jazall

Laboratory: creatinine
Ouil S 2 Jeasall

Laboratory: hep B surface antigen (HBsAg)
© S OlgdY daudl il 1 Josall

Laboratory: hep C serology
2 S Olgdl Jlanl 1 Josall

Laboratory: HIV
50V & il Eeball 5331 Glig 2 Jasall

Laboratory: syphilis
Syl :Jasall

Laboratory: liver function tests

[
[

WSl iy whlasl 1 Joxall

Laboratory: tuberculosis (sputum smear)
(a2l downe) Oyl 1 Jomall

Instrument: mini-mental state dementia screening form
GyJly dulinl Dl o 331 asUl yamd gdges ISV

Instrument: assessment of activities of daily living
duogl 8Ll dnidl o 8151

Instrument: chart of early childhood development
8ySad| dgalall dl>ye § clodll balasie 1815V

Other referrals

=
~N

3l eylsl

— 12—
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SECTION 1. SUMMARY FINDINGS

Sl patls o _pwdll

Significant medical condition has been identified?
Sdigme dyb d> Wiz a5 Jo

ICD A15-A19

A19-A15 Lol Joudl Cagiuail]
ICD A15-A19

A19-A15 (2l Jol iunail]
ICD ASO-A64

A64-A50 Lol Lol Caxiuail]
ICD B20-B24

B24-B20 ol Jol Cauail]

Physical impairment/disability
Gl dsleyl/dslieyl

Significant mental health condition
AVl duwdill d>uall dl>

Addiction (abuse) of specific substances
dymo Slgo (alaskiul sguw) Oles]

Other significant condition (specify):

H(3a>) 3 dume WY

— 13—
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SECTION J. TREATMENT RECOMMENDATION

sl Bluoss .5 il

Treatment required?

-

$5)950 I Jo

Treatment required For ICD AS0-A64?
02bel Jsll auatll J21 o 62950 sl Jo
SA64-A50

Treatment required for malaria?
Sl g2 00§29, @l Jo

Treatment required for gastrointestinal parasites? (e.g.
presumptive treatment)
:e) Tdigmall ©labl Joi o $39,6 3=l Jo
(b e

Treatment required for acute condition?
$65l> Al 2l 0o )96 Ml Jo

Treatment required for chronic condition?
Sdiaye Al> J2l 5o 5290 lall Jo

Hospitalisation required (immediate)
(598) Gadiualy sl Ogllan

Hospitalisation required (within several days)
(oLl Bae JN5) Ladduall sl glhan

Hospitalisation required (within several months)
(el ae J33) Latiuall szl Gsllas

Immunisation required?
Sowasi Je Jgazdl $)95all ge Jo

Adjusted/appropriate accommodation required?
Smlio/Jame oS e Jgazdl $r95all 0o Jo

-
-

— 14—
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SECTION K. TRAVEL RECOMMENDATION

sl Sluogs .G sl

Fit for further travel? (Yes/conditionally/no)
(¥ / byt / ps $ iy slil) Las pauyell Jo

Special medical attention during the travel?
§ il <L § dols dub &l Jl gl Jo

If pregnant, not to travel before ....?
Sevve 8 58Lu5 Y Sol> day yoll S 13]

If pregnant, to travel before ..?
Suvver i 3L O ez ol duay yall 3 13]

TRQ: ambulance
Gl 1yaul llaze

(TRQ = travel requirements)
(Haudl Wldazo = TRQ)

TRQ: WCH
ESomiall b £yl Ollinze

TRQ: stretcher
Jadl :yaul oldhaie

TRQ: oxygen
oSl el wldlaze

TRQ: bowel preparation
claadl) slag] il Gllhze

TRQ: diapers
wlolax! el Oldhie

TRQ: urinary catheter

-
-

Aol il 25l Sz

TRQ: other
Sl e el oldhie

TRQ: medical escort
! daslyall £yl Ollaze

TRQ: family escort
&Ll dadlyall 2 yandl Ollaie

TRQ: operational escort

dolydl dadlall 2yl Sldlaze

— 15—
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SECTION L. POST-ARRIVAL RECOMMENDATION

Jsosll a2 bo Slogs .J awdll

PTR: special schooling needs
0Bl adsidll lelial Jgogll a b Bluogs

(PTR = post-travel recommendation)
(Jgo9)l as bo iluogs = PTR)

PTR: consequences on daily living activities (assistance
required)
dungdl 8Ll dnial e bl Jgosll am b Gluogs
(dy9no Bacluall)

PTR: special housing requirements
0ol Sl Sllkin Jowogl as b luogs

PTR: follow-up examination needed by GP (within 1 w/1
m/6 m)
4 2oy daliall pamd | dzldl Jsogll asy Lo Oluogs
(a2l 6/ 4 / gomal JNS) skl aplaall

PTR: Follow-up examination needed by specialist (within 1
w/1 m/6 m)
@ pgy dliall paxé Ul &2l Jgogll a b Bluogs
(58l 6/ /g gusl J35) GlasVl

SECTION M. TREATMENT ADMINISTRATION

B B3] .o sl

) Tx administered for ICD ASO-A64
A64-A50 ;oM Jgl iiadl Jo1 oo 8y,8all slacVl delyy

Tx administered for malaria
Updodl JoT oo 8y520dl slacVll delyy

Tx administered for gastrointestinal parasites
dgzall llalall Jo1 e 8)8all slacyl dely

Tx administered for other conditions (specify medication
and dosage)
el 1153) 63V Yol 2l e 858l lacVl delyy
(deyzdly

Tx — other treatment applied (specify)
(30>) doasius y3] GMe - slad)l delyy

— 16 —
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SECTION N. VACCINE ADMINISTRATION

2@ B)5] .0 sl

Vaccine administered (date/dose and application/batch #)
(©lasall sac / Jolly deydl / gyl) yhall &l

-

Vaccine: DT
Jbyl we 315809 b sl sl
Vaccine: DTP
Sol Jladly Gogiliadly b sl 2l
Vaccine: DTaP
SN ol sl 3158l b bl r-lall
Vaccine: Td
by ly 351 all
Vaccine: Tdap
3531 Sl Yl b ydls 31501 #8) 1 aUI
Vaccine: polio — OPV
JLbYI i Wb sgeill 2lalll - JabI JLs -l
Vaccine: polio — IPV
bzl ye JlabYl Jls 2l - Jabyl Jls szl
Vaccine: MMR
E3lal duaslly GlsHly duasdl sl
Vaccine: rubella
a3lalVI duasdl - alI
Vaccine: measles
duaxd| :zlall
Vaccine: measles-rubella
Gl duadl-duall 1zl
Vaccine: mumps
Sl el
Vaccine: mumps-rubella
Gl duasdl-SI el

— 17—
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Vaccine: Hb
© g9l oo A5l deo el | s lal
Vaccine: hep A
T oSl Ol :zaU1
Vaccine: hep B
< uSl Olgdl szl
Vaccine: meningococcal
P BNl gb;ﬁé}l Hal
Vaccine: human papillomavirus
Sl Gaddl oygll g s el
Vaccine: varicella
Gladl Ul
Vaccine: pneumococcal
G5l oblsSall el
Vaccine: influenza
Iglasyl Ul
Vaccine: others
el e rplall

— 18 —
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