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Questionnaire for Sanatoria Klimkovice

Name of patient: …………………………………………………………………..
Passport number:………………………………………………………………….
Nationality: ………………………………………………………………………….
Sex (M/F)…………………Date of birth/ age: ……………………………..
Travel agency: ………………………………………………………………………
Weight: …………………kg              Height: ………………cm 
Main diagnosis: ……………………………….......................................
………………………………………………………………………………………………
Attachments:
Medical report		YES	 ꙱			NO	 ꙱	
Passport copy		YES	 ꙱			NO	 ꙱	
Other, please specify………………………………………

1- Date of the stroke/ accident/ surgery / illness etc: ……..........
2- How patient controls sphincters (urine, bowels): ………………………………….………………...........................................
3- Patient has bed sores: ………………………………………………………..
4- Patient can breathe without any support: ………………………….
5- Patient walks without any support: ……………………………………
6- Patient use wheelchair: ………………………………………………….....
7- Patient walk only few steps: ………………………………………………
8- Patient takes food without help: ……………………………………….
9- Patient is able to dress himself: …………………………………………
10- Patient has labile diabetes mellitus: ………………………..........
Kind and dose of insulin: …………………………………………………
11- Patient has heart problems: ……………………………………………
12- Patient has extreme hypertension (blood pressure): ……………………………………………………………………………………………
13- Patient has infectious diseases: ……………………………………….
14- Patient has acute thrombophlebitis: ……………………………….
15- Is the patient suffering from depression: ………………………..
16- States of consciousness cooperation speech cognitive function: …………………………………………………………………………..
17- Medication: ……………………………………………………………………
18- Allergy: ………………………………………………………………………….
19- Expectations, target rehabilitation: ……………………………….
20- Self-sufficiency: ……………………………………………………………..
If Patient has other important diseases or complications, or underwent any important surgery, please specify: ………………………………………………………………..............................
The patient hereby declares that the information are accurate and complete and at the same time agrees with processing of above stated personal information including personal information on any attachment of this questionnaire by company AquaKlim, s.r.o., identification number 27849562, based at Gorkeho 3037/2, operating private medical facility Sanatoria Klimkovice. The purpose of the data processing is an assessment of the patient´s medical condition and suitability for treatment at Sanatoria Klimkovice rehab center and booking of his/her stay there.
The consent is given voluntarily and confirmed by the signature below.

Date of investigation:
Signature:
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