SOCIAL SECURITY CONVENTION OF FEBRUARY 7, 1990 BETWEEN FORM SE 220-08
FRANCE AND THE PHILIPPINES

SECURITE SOCIALE | CONVENTION DU 7 FEVRIER 1990 ENTRE LA FRANCE FORMULAIRE SE 220-08

ET LES PHILIPPINES

MEDICAL REPORT - RAPPORT MEDICAL

(Art. 5 and 10 § 1 of the Administrative Arrangement)
(Art. 5 et 10 § 1 de I’Arrangement Administratif)

1. RECEIVING INSTITUTION - INSTITUTION A LAQUELLE LE RAPPORT EST DESTINE
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2. PERSON EXAMINED - PERSONNE EXAMINEE
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3. REPORT ESTABLISHED BY THE PHYSICIAN - RAPPORT ETABLI PAR LE DOCTEUR

Address - Adresse .
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4. CARDIO VASCULAR SYSTEM - APPAREIL CARDIO-VASCULAIRE
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6. ABDOMINAL WALL - PAROI ABDOMINALE
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7. URO-GENITAL SYSTEM - APPAREIL URO-GENITAL
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. Prolapse (show the degree and the complications) - Prolapsus (indiquer le degré et les complications)
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9. ORGANIC SENSES - ORGANES DES SENS
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10. BONES AND JOINTS - OS ET ARTICULATIONS
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What is your opinion of the reduction of work capacity of the interested PEISON 7 ........eeeveeeveseeeeesereeeeereeeeees oo
Quel est votre avis sur la réduction de la capacité de travail de Uintéressé ?

Is this a permanent condition ? S’agit-il d’un e T o, e
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'état de santé du requérant nécessite-t-il I'aide d’une tierce personne pour effectuer les actes ordinaires de la vie (se lever, se coucher,
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s'habiller, s’alimenter, etc ) ?
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