
INTERNATIONAL MUSIC ACADEMY PILSEN
Health Form

Name___________________________________________

Emergency contact while at IMAP___________________

Phone______________________
Email_______________________

Allergies__________________________________________________________________
_________________________________________________________________________
Medications_______________________________________________________________
_________________________________________________________________________
_____________
Chronic Illnesses (including
psychological)_____________________________________________________________
_________________________________________________________________________

Note: 
•  Students may purchase Czech National Health Insurance for $100 for the full
course (four weeks).
•  Insurance of students from EU countries is valid in the CR.  
•  Non-EU students who have medical insurance from their home countries will have
to pay for services on demand and file for reimbursement on their return home.  
•  By signing below, you are giving permission for IMAP to provide medical care in an
emergency.  

–––––––––––––––––––––––––
(Under 18 parent signature)

__________________________
(Over 18 student signature)


