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Signature of the student: ___________________________________ 
                                            Clarification of name: 
 
 
Date:_________________             Place:________________ 
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Last name:                              First name: 
 
 
 
Birth date:                                 Sex:                Nationality: 

 
Thorax X-ray 
(Statement less than 3 months old) findings must be normal (NOT X-ray pictures) 
 
Date of X-ray: 
 
 
RESULT: 
                _________________________________________________ 
 


