Ospedale Regionale di Lugano
Malattie infettive

ORL_M-MALINF-010/K

Cartella viaggiatori

Self-certification for travellers

Please write in capital letters

Family name Etichetta AMB Viaggio

Name

Date of birth
Adresse/Postcode/City
Nationality

Phone number

Destination

Date of departure s

Travel purpose [ ] business [ ] tourism [ lresidence [ ] other
Travel's duration No.ofdays ..................

Style of travel [ ] backpacker [ ] good conditions [ ] luxurious

Is this the first travel to the tropics? [ ]YES []NO
Have you been sent to us by a doctor? [ ] YES [ |NO

Do you at present suffer from one of the following problems?

Fever [ ]YES |[]NO
Chronic disease [ ]YES |[]NO
e Yo v eatens 20975 | e | o
Allergy (egg, drugs) L1YES | []INO
Psoriasis L1YES | []INO
Tumors [ ]YES |[]NO
Neurological disease [ ]YES |[]NO
Cardiovascular disease L1YES | []INO
Immune deficiency [ ]YES |[]NO
Mental illness L1YES | []INO
Clotting problems [ ]YES |[]NO
Other diseases L1YES | []INO
Do you take any medicaments? [ ]YES |[]NO
Eri;s’gsézll:g ) of actual or future []YES | [INO
Do you have health problems? [JYES |[INO

Medicaments/list allergies/observations:
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Do you agree to receive, as a reminder, a text message the day before C]YES | [INO
your appointment?

Please inform the doctor if you are suffering
from an immunological disorder, if you have any allergies or if you
take medicaments!

If a vaccination against yellow fever, measles, mumps, rubella is recommended, a pregnancy
must be avoid until 4 weeks after the vaccination.

Place, date Signature

SEND

Pagina 2 di 2
Data di revisione: 23.06.2021



	Cognome: 
	Nome: 
	Data di nascita: 
	Residenza: 
	Nazionalità: 
	Telefono: 
	1: 
	2: 
	lavoro: Off
	turismo: Off
	permanenza: Off
	altro: Off
	N giorni: 
	buone: Off
	lusso: Off
	semplici: Off
	SI: Off
	SI_2: Off
	NO_2: Off
	NO_1: Off
	SI_3: Off
	NO_3: Off
	NO_4: 
	SI_4: Off
	NO_5: Off
	NO_6: 
	SI_5: Off
	NO_7: Off
	NO_8: 
	SI_6: Off
	NO_9: Off
	NO_10: 
	SI_7: Off
	NO_11: Off
	NO_12: 
	SI_8: Off
	NO_13: Off
	NO_14: 
	SI_9: Off
	NO_15: Off
	NO_16: 
	SI_10: Off
	NO_17: Off
	NO_18: 
	SI_11: Off
	NO_19: Off
	NO_20: 
	SI_12: Off
	NO_21: Off
	NO_22: 
	SI_13: Off
	NO_23: Off
	NO_24: 
	SI_14: Off
	NO_25: Off
	NO_26: 
	SI_15: Off
	NO_27: Off
	NO_28: 
	SI_16: Off
	NO_29: Off
	NO_30: 
	SI_17: Off
	NO_31: Off
	NO_32: 
	Elenco farmaciallergieosservazioni: 
	SI_18: Off
	NO_33: Off
	Luogo data: 
	INVIO: 


