	RL-Corpus s.r.o.

Mošnerova 1, 779 00 Olomouc, Česká Republika

Tel: +420585413102

Mail: michaela.kubisova@rl-corpus.cz

	Application form (1)



	Day, month and year of birth


	
	
	
	
	
	
	
	

	Name and Surname 
	Address

Email

	
	

	Diagnose
	Passport number

	
	

	Additional information (2)

	

	Epilepsie NE
	Epilepsie ANO
	Epilepsie kompenzovaná
	

	
	
	Epilepsie nekompenzovaná
	

	The date that you can come-please write 2-3 possibilities. (3)

	

	English Language skills: (4)
	Yes
	No

	
	
	

	Explanations:

(1)Please fill in on computer. The information is about the patient only

(2) Information about the child, that is necessary to know for the therapy – for example epilepsy, luxation..

(3)This date is NOT THE FINAL DATE! We will of course try to give you the dates as soon as possible. 

(4)Please write, if you speak English: Yes / No

	Please sill in the green parts and add this form as an attachment to your email. 

Add as well 2-3 pictures of your child in different positions, which are not older than 3 months. 


