
During the course of my stay in Austria I will require constant medical 
treatment:     
 
 
Yes  /   No 
 
 
If Yes, I have the following disorder: 
 
 
 
To treat this disorder, I am required to take the following medicine regularly: 
 
 
 
With my signature I declare this statement to be true and correct  
 
Date: Signature 
 


