
SOCIAL SECURITY

SECURITE SOCIALE

cohIvENTION OF FEBRUARY 7, t990 BETWEEN
FRANCE AND THE PHILIPPINES

FORM SE 220-08

FORMUI-A,IRE SE 22A08COIWENTION DA 7 FEVNER 1990 ENTKE IA. FRANCE
ET IBS PHILIPPINES

MEDICAL REPORT - RAPPORT MEDICAL

(Art. 5 and 10 $ 1 of the Administrative Arrangement)
(Art. 5 et 10 g I de I'Arrangement Administratifl

1. RECETVTNG rNSTrTr.lTrON - INSZTUT|ON A LAQUELLE LE RAPPORT EST DESTTNE

2. PERSON EXAMINED - PERSONNE EXAMINEE

3. REPORT ESTABLISIIED BY TIIE PIIYSICIAN - MPPORT ETABLI PAR LE DOCTEAR

Name - Norn :

First names - PrCnoms :

Address - Adresse:

Examining physician - Midedin contrdleur de :

4. INSTITUTION ASKING FOR Trm MEDTCAL EXAMTNATION - TNSZTUTION gUI A FAIT PROCEDER A L',EXAMEN

Name - DCnomination :

Addrese - Adresse:

Seal - Cachet : Date - Date ;

Signature - Signature:

Name (name at birth) : ............... Married name (if any) : ........
Nom patronymique (nom de naissance) Nom d'usage (le cas ich4ant)

First names : ............... Sex : male - female (1)

Pr4noms Sexe : masculin - fiminin (1)

Citizenship : French - Philippine - Other ; Refugee - Stateless (l)
NationalitC : Frangaise - Philippine - Autre - R6fugi4 - Apatride (l)

Dateofbirth-Datedenoissance:................. Placeofbirth-LieudeNaissance:................

last occupation - Demi\re profession'exercee : ...............

Social Security Nunber - Numlro d'immatriculation :

(1) Delete as necessary (1) Btffer la ou les mentions inutiles

CSSTM / Juiller 1995



Previous illnesses - Maladies ailArieures

Disabilities - Infirmitts

Disorder causing ttre petition - Affections motiyant la requAk..i...............

I. GENERAL CONDITION - ETAT GENERAL

. Height - Taille

. Weight - Poids

. Senility - SCniliti

2. TEGUMENT - TEGUMENTS

3. RESPIRATORY SYSTEM - APPAREIL RESPIMTOIRE

4. CARDIO VASCULAR SYSTEM - APPAREIL CAKDIO-VASCUI/4IRE

. Heart - Coeur

. Bloo<I pressure - Tension artirielle

. Arteries - Artdres

. Veins - Veines ........

. Edema - OedCmes

5. DIGESTIVE SYSTEM - APPAREIL DIGESTIF

6. ABDOMINAL WALL . PAROI ABDOMINALE

. Ilemias - Hernies

7. URO-GENITAL SYSTEM. APPAREIL URO-GENITAL

. Abnormal elements (sugar, albumin) - ElLments anormaw (sucre, albumine) ......-........

. Number of pregnancies - Nombre de grossesses

. Prolapse (show the degree and the complications) - Prolapsus (indiquer le degri et les complications)

8. NETTROPSYCHTC CONDnON - ETAT NEUROaSYCHIQUE

9. ORGANIC SENSES - ORGANES DESSENS

Sight (after correction) - Vue (aprds conection) : . Left eye - Oeil gauche

. Right eye - Oeil droit

llr.zring - Ouie

IO. BONES AND JOINTS - OS ET ARTICUL4TIONS

. I-ocalisations - Lo calisationJ ...............

. Deformities - D tformationr ................

II. OTHER SYSTEMS - AUTRES APPAREILS



CONCLUSION - CONCLUSIONS :

DIAGNOSIS . DAGNOSTIC:

Main cause for disabillty - Pincipale cause de I'invalidit{ :

what is your opinion of the reduction of work capaclty of the interested person ?

Quel est votre avis sur la rlduction de la capacitc. de travail de I'intcressc ?

Is this a permanent condition ? S'agit-il d,ui Ctat dtfinitif ?

Does the claimants state of health necessitate help from a third person in order to do ordinary daily routines (to get up, to lie down,
L'6tat de santt du rcqdrant n€cessite+-il l'aide d'une tierce penonnc pour effecner les actes ordinaires de la vie 6i levir, se coucher,

to get dressed, to eat, etc ) ?

s'habiller, s'alimenter, etc ) ?

Ifyes, at what date ? Si oui, d quelte date ?

Done in ............, on
Fait d le

SIGNATURE AND SEAL OF PHYSICI,AN
SIGNATURE M CACHET DU MEDECIN


