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FICHE MEDICALE CONFIDENTIELLE

CONFIDENTIAL MEDICAL FILE

A faire remplir et signer obligatoirement par un Médecin et donner sous pli cacheté à l’attention du Service Infirmerie de l’INSA de Rennes.

To be signed by a doctor, enclosed in an envelope addressed to the INSA-Rennes Medical Service, and included in the student application file.
IDENTITE DE L'ETUDIANT(E) / STUDENT PROFILE
A compléter en lettres majuscules / Block capitals
	Nom / Family name ……………………………………….

Nom marital / Married name ……………………………..

Date de naissance / Date of birth ……………………….

Sexe / Sex : Masculin/ Male 
 FORMCHECKBOX 
   Féminin/ Female  FORMCHECKBOX 

Situation de famille / Marital status :

Célibataire / Single  FORMCHECKBOX 
  Marié/ Married  FORMCHECKBOX 
  Autre/ Other  FORMCHECKBOX 

Tél / Phone number ………………………………………..

Adresse e-mail / Email address …………………………….
	Prénom / First name ……………………………….

Lieu de naissance / Place of birth ………………..

Nationalité / Nationality …………………………….

Adresse permanente / Home address 

……………………………………………………………………………………………………………………………………………………………………..

Fax / Fax number …………………………………


DATES DE VACCINATIONS* / VACCINATION DATES*

Tétanos / Tetanus
Rappel / Boosters

Polio / Polio 
Rappel / Boosters

Hépatite B / Hepatitis B 
Rappel / Boosters

Vaccin anti-tuberculeux (BCG) / BCG
Dernier test tuberculinique / Résultat


Last tested / Result

En cas de non vaccination, indiquer la raison / If not vaccinated, please state reasons

………………….………………………….………………………….………………………….………………………….………………………….………………………….………………………….………………………….………………………….………………………….………………………….………………………….………………………….………………………….

*Joindre une copie du carnet de vaccinations traduite en anglais / Enclose one English-version copy of vaccination records 
ANTECEDENTS PERSONNELS / PERSONAL MEDICAL HISTORY

Médicaux / Medical

………………………….………………………….………………………….………………………….……………………..

Chirurgicaux / Surgical

………………………….………………………….………………………….………………………….………………………

Antécédents familiaux / Family history of illness
………………………….………………………….………………………….………………………….………………………

Problèmes particuliers / Special case history
………………………….………………………….………………………….………………………….………………………

Traitement(s) en cours / If currently undergoing treatment, please elaborate

………………………….………………………….………………………….………………………….………………………

SPORT

A l’INSA de Rennes, le sport est une activité obligatoire / Sport is compulsory at INSA-Rennes

Apte / Apt   FORMCHECKBOX 


A ménager / No contact sports *   FORMCHECKBOX 




Inapte temporairement / Temporarily unable to participate *   FORMCHECKBOX 




Inapte définitivement / Permanently unable to participate *  FORMCHECKBOX 


* Motifs/ State reasons


………………………………………………………………………………………………………

………………………………………………………………………………………………………

Conclusions

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Nom et adresse du médecin traitant / Name and address of family doctor

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Téléphone / Phone number ………………………………………E-mail / E-mail …………………..…………….……

Date (JJ/MM/AAAA) / Date (DD/MM/YY) ………………………………………………………………………………….

Signature et cachet / Signature and seal

INSA Rennes

Service Relations Internationales

20, Avenue des Buttes de Coësmes
CS 70839 
F - 35708 Rennes Cedex 7
PHOTO
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