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PODROBNA LEKARSKA SPRAVA/DETAILED MEDICAL REPORT

11 Intitucia, ktorej je sprava adresovand/Institution to which the report is addressed

1.1.1  Nazov/Name:

1.1.2  Adresa/Address:

1.1.3  Referen¢ny dokument/Reference: /lsr. 1d. Nr.

1.2 VySetrena osoba/Person examined

1.2.1  Priezvisko/Surname:

1.2.2  Mena/Forenames:
Predchadzajuce mené/Previous names:
Miesto narodenia/Place of birth:

1.2.3  Datum narodenia/Date of birth:
Pohlavie/Sex:
Statna prislusnost/Nationality:
Identifikacné Cislo/Identification No:

1.2.4  Adresa/Address:

1.2.5 Posledné povolanie/Last occupation:

1.2.6  Cislo poistenia/lnsurance No:

1.2.7  Cislo déchodku/Pension No:

1.2.8  Cislo spisu/File No:

1.2.9 Datum podania ziadosti o déchodok/Date of submission of pension claim:

1210 Datum podania ziadosti z dévodu zhor$enia zdravotného stavu/Date of submission of request on grounds of aggravation:

1211  Tymto suhlasim, aby Socialna poistoviia spristupnila —(komu)——— véetky Udaje, ktoré st predmetom lekarskeho
tajomstva a ktoré su potrebné na posudenie méjho zdravotného stavu na Ucely naroku na davku/ Hereby | agree that the

Social Insurance Agency makes all data which are subject to medical confidentiality and which are needed to assess my
health status for the purpose of benefit entittement available to:

Datum/Date: Podpis vySetrovanej osoby/Signature of the examined person:

1.3 Lekar, ktory vypracoval spravu/Doctor who drew up the report

1.3.1  Priezvisko/Surname:
Mené/Forenames:
1.3.2  Adresa/Address:

1.3.3  VysSetrujuci lekar/Examining doctor:

Priezvisko, mena/Surname, forenames: , Datum/Date:

2.1  Posudok na zaklade vlastného vysetrenia z (datum)/Opinion based on own examination of (date):
2.2  Posudok na zéklade lekarskej spravy z (datum)/Opinion based on medical report of (date):




3. Udaje o vyvaji zdravotného stavu pacienta/Details on patient” s health condition development

3.1 Udaje o poskytnutej lie¢be/Details on medical treatment provided:

3.2 Zdravotné problémy v su¢asnosti/Current chief problems:

3.2.1  Sucasny oSetrujuci lekar/ Doctor currently treating the patient:

3.3 Sucasna lieCba/Current treatment:

3.4 Histéria socialneho poistenia a zamestnania/ Social and employment history:

3.4.1 Ma poistenec v sucasnosti platené zamestnanie/ Is the insured person currently gainfully employed?
[ anol yes [ nie/no [0 dizka pracovného &asu/working time duration:
Druh suc¢asného zamestnania/Type of actual employment:

3.4.2  Pracovné Urazy/choroby z povolania/Work accidents/occupational diseases:

3.4.3  Druh posledného zamestnania/Type of last occupation:

3.4.4  Praceneschopny/Unfit for work [] od/since
ukongenie prace od/cessation of work [] od/since

4. Zistenia/Findings

4.1 Celkovy stav/ General conditions
Vyska/Height: cm Hmotnost/Weight: kg
Vyziva/Nutrition condition: [ primerana/good [ nadvaha/overweight []
podvaha/underweight
Sliznice/Mucous membranes:
Koza/Skin:
Mentéalny a emotivny stav/ Mental status, mood:
Poznamky/Remarks:

4.2 Hlava/Head:

4.2.1  Zrak/ Vision:

4.2.2  Sluch/ Hearing:

4.2.3  Ostatné zmyslové organy/ Other sensory organs:

4.3 Sija (vonkaj$i nalez)/Neck (external findings):

4.3.1  VySetrenie §titnej zlazy/Review of thyroid gland:

4.3.2  Lymfatické uzliny/ Lymphatic nodes:

4.3.3  Iné/Others:

4.4 Dychacie organy/Respiratory organs:

4.5 Krvny obeh/Circulatory system:

451 Srdce/Heart:

452  Pulz/Pulse:

45.3 Krvny tlak (v pokoji)/Blood pressure (at rest):

4.5.4  Krvny tlak (druhé meranie)/ Blood pressure (second measurement):

455  Periférne cievy/Peripheral blood vessels:

456 Edém/Oedema:

45.7 EKG (v pokoji)/ECG (at rest):
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Priezvisko, menéd/Surname, forenames: , Datum:

4.6 Brucho/Abdomen:

4.6.1 Zazivacie organy a suvisiace intraabdominalne organy/Digestive system and linked intra-abdominal organs:

4.6.2  PecerlLiver:

4.6.3  Slezina/Spleen:

4.6.4  Endokrinologicky system/Endocrine system:

4.7 Pohlavné organy a mo€ové Ustrojenstvo/ Genito — urinary system:
[Pozri stranu 4 - grafy]/See page 4 - Diagrams

4.8 Pohybové ustrojenstvo (podla potreby pouzite metédu Neutral-0, strana 4)/ Locomotor system (if necessary use 0-method,
page 4):

4.8.1  Chrbtica/Spine:

4.8.2  Horné kon¢atiny/ Upper limbs:

4.8.3  Dolné kon¢atiny/Lower limbs:

4.9 Pritomnost’ lymfatickych uzlin/Presence of lymphatic nodes:

4.10 Neurologické zistenia/Neurologic findings
Motorika (sila a tonus)/Movement (power and tone):
[ primerana /unremarkable O stuhnuta/stiff [0 spomalenéa/slowed []
slaba/weak
Choédza/Gait:
[ primerana/ unremarkable [ tazkopadna/ponderous [ kriva na  pravd
nohu/impaired on right [ kriva na favu nohu/impaired on left
Reflexy/Reflexes:

411 Neurovegetativne priznaky alebo psychicky podmienené telesné priznaky/ Psychoautonomic symptoms or psychologically
determined physical symptoms:

4.12 Iné (alergie atd.)/ Other (Allergies, etc):

5. Funkéné a iné vySetrenia (v pripade potreby)/ Function and other tests (when necessary)

5.1 Funkénost pluc/ Lung function:

5.2 Funkénost srdca/EKG pri namahe/ Cardiac function/ exercise ECG:

5.3 Sonografia Doppler (srdce a cievy)/ Doppler ultrasonography (heart and vessels):

5.4 VySetrenie pomocou snimkov (uvedte datum)/ Imaging studies (please specify date):

5.4.1 Zistenia dneSného rontgenologického vySetrenia/ Findings in today” s X-rays examination:

5.4.2  Predchadzajlce zistenia/rdntgenologické vySetrenia vykonané inde/Earlier findings/ X-ray examinations done elsewhere:

5.4.3  Sonografia (brusna dutina a iné)/Ultrasonography (Abdomen et al):

5.4.4  MRI a Specialne vySetrenia/ MRI and special investigations:

5.5 Vysledky laboratérnych sku$ok/Laboratory results:

5.6 Iné vySetrenia/Other tests:

6. Doplnkova strana pre dalSie zistenia odbornych lekarov (vypifia sa, len ak je to potrebné)/Additional sheet for further
specialists” findings (shall be completed only if relevant).

7. Diagn6za/ Diagnosis:

(Odporucany ICD kod)/ (ICD code recommended)
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Priezvisko, mena/ Surname, forenames: , Datum/Date:

8.

Zéavery/ Summary:

Vyvoj choroby/ Course of disease:

Poskodenie zdravia/ Damage to health:

Funkéné nedostatky/ Functional deficits:

Zmeny v porovnani s predchadzajucou spravou (zo dfia/ Compared with previous report (dated: )
[ zlepsenie/ improvement [] zhor$enie/ worsening [0 ziadna zmena/ no change

9. Poistenec je schopny pravidelne vykonavat tieto druhy prac/ The insured person is capable of regularly performing the following
types of work
[0 tazké/ heavy
[0 stredne tazké/ average
[ rahkéf light
10. Je potrebné zohladnit tieto obmedzenia/ The following restrictions should be taken into account
10.1 Praca sa moéze vykonavat len s vyli€enim/ Work can only
be performed without
[ vihkosti/ damp O chladu/ cold
[ horugavy/ heat [ hluku/ noise
O dymu, plynov, vyparov/ smoke, gases, vapours
[ prace na zmeny/ shifts [0 noénych zmien/ night shifts
O Castého zohybania, dvihania a prenaSania
predmetov/frequent bending, lifting, carrying objects
[ vystupovania na plosiny, rebriky alebo schody/ climbing [] nebezpecenstva padu/ Danger of falling
ramps, ladders or stairs
10.2 Pracu mozno vykonavat iba za tychto podmienok/ Work can
only be performed under the following conditions
[ len v sede/ only in seated positions [0 len sdostatoénymi prestavkami/ only with additional
breaks
[ len vo vnatri/ only indoors (okrem beznych prestavok) (in addition to usual breaks)
pocet a trvanie prestavok/ number and length of breaks:
[0 praca so stalou zmenou polohy tela/ work with varying [] praca, pri ktorej sa strieda chddza, statie, sedenie/ work
body posture varying between walking, standing, sitting
[0 praca len bez &asovej tiesne/ work only without
particular time pressure
10.3 Pracovna vykonnost je znizena, pretoZe poistenec ma obmedzenu funkénost zmyslovych organov, rik atd./ Work
performance is reduced because the insured person is restricted in using his/ her sensory organs, hands etc.
je alergicky na/ is allergic to
11. Doplriujuce otazky/ Additional questions
111 Moze poistenec vykonavat pracu pri obrazovke/ Can the insured person do video — screen work?
[ anol yes [ nie/ no
Ak nie, uvedte dovod/ If “No” please specify the reason:
11.2 Mbze poistenec pracovat na pracovisku bez pomoci inej osoby/ Can the insured person work without the support of another
person at the working place?
[J anolyes [ nie/ no
11.3 Moze poistenec pracovat doma bez pomoci inej osoby/ Can the insured person work without the support of another person at




home?

Ak nie, uvedte dévod/ If “No” please specify the reason:
[ anol yes [ nie/ no

Ak nie, uvedte dévod/ If “No” please specify the reason:
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Priezvisko, mena/ Surname/names: , Datum/Date:

11.4

Mbze poistenec vo svojom poslednom zamestnani pracovat na plny uvazok ako/Can the insured person work full time in
his/her occupation as

[ anolyes [ nie/ no

115 Mbze vykonavat prispésobenu pracu/ Can adapted work be performed full time?
[ anol yes [ nie/no
Ak ano, uvedte priklady prispdsobenej naplne/ If “Yes” please indicate some examples of adapted work
11.6 Mbze vykonavat prispdsobenu pracu na plny pracovny uvazok/ Can adapted work be performed full time?
[ anol yes [ nie/ no
Ak nie, uvedte maximalne trvanie pracovnej doby (v hodinach alebo percentach pracovného dia)/ If “No” specify maximum
working time (in hours or percentages of a working day)

11.7  Nesposobilost na vykonavanie posledného zamestnania je podla legislativy krajiny bydliska/ The invalidity for the last

occupation is, under the legislationof the country of residence,
[ uplnd/ total [J ciasto¢na/ partial
Ak je Ciasto€na, uvedte stupen/ If partial, indicate the degree:

11.8 Miera nespOsobilosti na akukolvek inu pracu suvisiacu so schopnostami prislusnej osoby podla legislativy krajiny
bydliska/ Degree of invalidity for any other work with reference to the aptitudes of the person concerned under the legislation of
the country of residence

11.9  Kategdria invalidity podla legislativy krajiny, v ktorej ma poistenec bydlisko/ Category of invalidity under the legislation of the
country of residence:

(Vyplnite, len ak sa lekarske vySetrenie vykonalo s cielom prijat rozhodnutie o déchodku v pripade zdravotného postihnutia
alebo invalidného déchodku)/ (Complete only if the medical examination was carried out with a view to the decision to be taken
on a disability or invalidity pension claim):

11.10 Zistené obmedzenia/ The established restrictions
[J maja trvaly charakter od / have been permanent since
[ maju docasny charakter od / are temporary, from do/ to

11.11  Bolo by mozné zlepsit su¢asny zdravotny stav/ Would it be possible to improve the present state of health?

[ anol yes [ nie/ no [ neda sa zodpovedat/ No answer possible
Ak ste odpovedali ,ano", uvedte opatrenia/ If “Yes” indicate the measures:

11.12  Je mozné pracovnu vykonnost zvysit/ Are there possibilities to ameliorate the work capacity through
[ zdravotnou pripravou/ medical training
[ odbornou pripravou/ vocational training
[ ano/ yes [ nie/ no [ neda sa zodpovedat/ no answer possible

12. Bude v buddcnosti potrebné revizne vySetrenie/ Is re- examination necessary in the future?

[ anol yes [ nie/ no
Ak ano, uvedte kedy/ If “Yes” please state when:
Pediatka/ Stamp Datum/ Date:

Podpis lekara/Doctor” s signature :




