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HEALTH AND IMMUNIZATION QUIESTIONARY 

Foreign students coming to study in Eötvös József College, Baja are required to undergo health 

examination in order to determine and reduce health risks. 

Students are asked to bring doctor’s report of pre-existing and existing health issues with the emphasis 

on chronic and contagious diseases. 

The document should give details on vaccinations. Adequate immunization against Morbilli-Mumps-

Rubeola (MMR), Tetanus-Diptheria-Pertussis (TDP, TDaP), Hepatitis (Hep B) and other is required.  

Mantoux test (TB) date and result not older then 3 months is obligatory. 

  

Name: ____________________________________ 

Surname: __________________________________ 

Birth day: _________________________________  Sex:  M  F 

Address, City, Country: ___________________________________________________ 

Telephone or Cell Phone Number: ___________________________________________ 

 

HEALTH STATUS (administered by Medical Doctor) 

Please list pre-existing and current medical conditions of the student and if none please indicate so. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

____________________________________________________________________________ 

 

IMMUNIZATION STATUS 

Vaccine Dates of given doses 

DTP        

DT        

OPV, IPV        

MMR        

Hep B        

Hib        

BCG        

Mantoux test 

(result in mm) 

       

        

        

        

 

With this signature I confirm that student has no contraindications to community. 

 

Date:    Medical Doctor’s printed name:  MD signature: 

 

_________________  __________________________  ________________ 


