BbIMPOCHUK U AEKNAPALINA

1.Ume/Pamunusa

3. 34PABOC/10BHO CbCTOAHUE

3. CTpagate /v OT HAKOA OT
n3bpoeHuTe no-gony bonectun?
/Mons, otbenexete c ,,[Ja” nam ,He”/

- XpOHWYHU 3a6019BaHUA Ha
amnxatennute nvtuwa da O He O

- CMyLLLeHUs B AeMHOCTTa Ha CbpAEeYHO-
cbposata cuctema la O He O

- 3a60nsBaHUA HA CbpAEYHO-CbAOBATA
cUcTeMa, ANArHOCTULMPAHK OT /ieKap

Da(OHeO

- 3abonABaHUA Ha OMNOPHO-ABUraTENHUA

anapat JaOHe(O

- NosuweHo KpbBHO HansaraHe fa () He

O

- Ennnencus unm gpyru npunagbum Aa

OHe O
- Anabetr a O He O

- FacTpoeHTeponorMyHu 3abonsasaxma a

OHe O

- 3abonasanua Ha 6bb6peumnte a () He

O

- IMa N HENOHOCMMOCT KbM
megukamenti a O He O

- Opyru xpoHunyHm 3abonssanua da O

He O

/monsa, onuweTte 3abonasaHUATa, ako
oTtrosopbT e ,[a/”:

Questionnaire and Declaration

1.NAME/FAMILY NAME

3. HEALTH CONDITION

3. Are you suffering from any of the
diseases listed below? / Please tick "Yes"
or "No" /

- Chronic respiratory diseases Yes () No

O

- Disturbances in the cardiovascular
system Yes (O No O

- Diseases of the cardiovascular system
diagnosed by a physician Yes () No ()

- Diseases of the locomotory system Yes

ONo O

- Increased blood pressure Yes () No O
- Epilepsy or other seizures Yes () No O
- Diabetes Yes () No O

- Gastroenterological diseases Yes () No

O

- Kidney Disease Yes () No (O
- Is drug intolerance Yes () No ()

- Other chronic diseases Yes () No O

/ please describe diseases if yes / yes:



- Bpyru cneunduyHn 30paBocnoBHU
3abonasanua Ja O He O

/mons, onuuweTte 3abonaBaHMATa, ako
oTrosopbT e ,da/”:

4.CtpagaTe M OT NOCOYEHUTE NO-40AY
aneprumn? /mons, otbenexkere c

yaa” vam ,He”/:

- kbm cabHUe Ja O He O

- KbM TPEBM, CEMEHa OT TPeBM U AbpBeTa

/cenna xpema/ a O He O
- ctyposa aneprua Ja O He O
- kbm gomawen npax Ja O He O

- KbM yxansaHus ot Hacekomu [a () He

O

- kbm xpanu a O He O /mons,
nocoyete xpaHuTe/:

- kbm nekapcrea fa (O He O /mons,
nocoyete fekapcTeaTta/:

Other specific health problems Yes () No

O

/ please describe diseases if yes / yes:

4. Do you suffer from the allergies listed
below? / please mark with

"Yes or no"/:
-to thesunYes (O No O

- to grasses, grass and tree seeds / hay

fever /Yes(ONo O
- cold allergy Yes O No O
- to house dust Yes O No O

- to insect bites Yes Q) No O

- to foods Yes () No () / please
indicate food /:

- to medicines Yes () No () / please
indicate medication /:



- other allergies

................................................................... 5. In case of an allergic shock: - observed

................................................................... body reactions:
5.Bcnydalt Ha @anepruieH WOK: - et
HaBMOLABAHM PEAKLMU HA et
opraHusma:

........................................................................ medication and dosage:

6. Please specify the medicines you are

6.Mons, nocoyeTe NeKapcTBaTa, KOUTO
npuemaTe Npu BUCOKAa TeMnepaTypa:

7. Monsa, noco4yeTe neKapcTeaTa u
A031pPOBKaTa, KOUTO ce Hanara ga

taking at high temperature:

7. Please specify the medicines and
dosage you need to take daily on
prescription:

npuemarte exkegHeBHO No IeKapCKo
npeanucaHue:

8. Special requirements for food and

water:
8.CneumanHmn U3NCKBAHMA NO OTHOLLEHME Ha

XpaHaTa 1 BogaTa:
- Meat food ()
- MecHa xpaHa ()

- Vegetarian food
- BeretapumaHcka xpaHa () & O

- Beran xpaHa () - Vegan food O



HenonvnsaHeTo Ha HacToALWMA
BbNpoOCHUK - AeKnapauma e oCHoBaHUe
OT Mb/HO 0CBOOOXKAaBaHe OT BCSKaKBa
otroBopHocT Ha OpuHgx Typ OOA.
EkmnbT Ha OpuHaxX Typ cu 3anasBa
NPaBoOTO Aa OTKaXe HacTaHAaHe npwu
YC/NIOXKHEHO 34paBOCNOBHO CbCTOAHUE
Ha TYpUCTBbT. BcMYKM npepocTaBeHU
AAHHM we 6baat M3MON3BaHMU
€4MHCTBEHO M CaMO KaTo Heobxoamma
nHdopmauyms, rapaHTupaw_a
6e3onacHoTO npebusaBaHe Ha
TYpPUCTBLT. EKMNbT Ha OPUHAOXK TYP OO0/,
OeKnapupa, 4e nosydyeHaTa upes
HACTOALLMA BbNPOCHUK MHPOPMaLmA e
Aa 6bae npenocTaBaAHa Ha TPETU INLa, a
MMEHHO XOTeNnbT , B KOWTO We b6bae

HaCTaHeH TYpPUCTbT .

OTKA3 OT NONbJ/IBAHE

HE KENAA OA MNOMbNBAM
OEKNTAPALMATA U HAMBHO
OCBOXIOABAM  OpuHax Typ ot
BCAKaKBa OTrOBOPHOCT MpU BAyLlaBaHe

Ha 34paBOC/IOBHOTO MW  CbCTOAHME
nopaau 3abonasaHe UAM NPUYMHEHA
anepruma.

[ara:

Mognwuc:

Failure to complete this Inquiry-
Declaration is a ground for exempting
Orange Tour Ltd from any responsibility.
The Orange Tour team reserves the right
to refuse accommodation if the tourists
have a healthier condition. All submitted
data will be used only as a necessary
information to guarantee the safe stay of
the tourist. The team of ORIGE TOUR Ltd.
declares that the information obtained
through this questionnaire will be
provided to third parties, namely the
hotel where the tourist will be
accommodated.

REFUSAL OF FILLING

| DO NOT WANT TO COMPLETE THE
DECLARATION AND FULLY OBSERVE
Orange Tour of any responsibility in
violating my state of health due to illness
or caused allergy.




@range
Tour



