
















Annex III 
  
  

Host Universities in Israel 
 
1. The Hebrew University of Jerusalem -Mt. Scopus, Jerusalem 91905 
 Prof. Hervé Bercovier, Vice-President for Research and Development 
 Web: www.info.huji.ac.il) 
 E-Mail:  herve.bercovier@ard.huji.ac.il   
 Telephone:  972-2-6586628/Fax:  972-2-5664740 

2. The Technion – Israel Institute of Technology – Haifa 32000 
 Prof. Oded Shmueli, Vice-President for Research Development 
 Web:  www.technion.ac.il  
 E-Mail:  oshmu@cs.technion.ac.il  
 Telephone:  972-4-8292527/Fax:  972-4-8294609 

3. Tel-Aviv University – P.O. Box 39040, Tel-Aviv 69978 
 Prof. Ehud Gazit, Vice-President for Research and Development 
 Web: www.tau.ac.il   
 E-Mail:  ehudg@post.tau.ac.il ; gazitadm@tauex.tau.ac.il  
 Telephone:  972-3-6409030/Fax:  972-3-6409407/5448 

4. Bar-Ilan University – Box 90000 Ramat-Gan 52900 
 Prof. Harold Basch, Vice-President for Research and Development 
 Web:  www.biu.ac.il  
 E-Mail:  birnd@mail.biu.ac.il  
 Telephone:  972-3-5318441/Fax:  972-3-5356088 

5. The University of Haifa – Haifa 31905 
 Prof. Majid Al-Haj, Vice-President for Research and Development 
 Web:  www.haifa.ac.il  
 E-Mail:  m.alhaj@univ.haifa.ac.il  
 Telephone:  972-4-8240930/Fax:  972-4-8249865 

6. Ben-Gurion University of the Negev – POB 653, Beer Sheva 84105 
 Prof. Moti Herskowitz, Vice-President for Research and Development 
 Web:  www.bgu.ac.il  
 E-Mail:  herskow@bgu.ac.il  
 Telephone:  972-8-6472421-4/Fax:  972-8-6477745 

7. The Weizmann Institute of Science – P.O. Box 26,Rehovot 76100 
 Prof. Haim Garty, Vice-President for Research and Development 
 Web:  www.weizmann.ac.il  
 E-Mail:  H.Garty@weizmann.ac.il  
 Telephone:  972-8-9343860/Fax:  972-8-9344112 

8. The Open University of Israel - Raanana 
 Prof. Miriam Souroujon Constantini, Vice-President for Research and 

Development 
 Web:  www.openu.ac.il  
 E-Mail:  miriso@openu.ac.il  
 Telephone:  972-9-7781758/Fax:  972-9-7780661 
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United Nations Educational, Scientific and Cultural Organization 

7, place de Fontenoy, 75352 Paris 07 SP UNESCO FELLOWSHIP MEDICAL EXAMINATION FORM 
telephone : + (33.1) 45.68.10.00 
telex : 204461 Paris & 270602 Paris Confidential 
This form shall be completed by a recognized physician no more than four months before the actual date of the studies and should be accompanied by a 
chest X-Ray of less than sir months. In order to preserve confidentiality, this form may be sent in a sealed envelope marked "Medical report - 
Confidential" followed by the fellowship candidate's name, hidher nationality and the Programme/Project concerned. This sealed envelope together with 
the other application documents should be sent by airmail in a sealed envelope to UhESCO Fellowships Division which will deliver the interior sealed 
envelope to the UNESCO Medical Service. Part I of the present form will be kept by the Medical Service, whereas Part II, cleared by the Organization's 
Chief Medical m c e r ,  will be sent to the Fellowships Division. 

- -- --  

PART I 
p 

I hereby authorize any of the doctors, hospitals or clinics mentioned in this form to provide UNESCO Medical Service 
with copies of all my medical records in order to enable the Organization to assess my physical and mental health and 
fitness for intensive study in a foreign country. 

I certify that the statements made by me in answer to the questions below are, to the best of my knowledge, true and 
complete. I realize that any incorrect statement or material omission may entail the non-assignment of the fellowship. 

.............................................. Date: .............................................................. Signature of candidate: 

Name of candidate: .............................................. Sex: [7 M [7 F 

......................................................... Address: ........................................................ Date of birth: 

....................................................................... Nationality: ............................................................ 

Nature of studies: 
............................................................................................................................ Field(s) of study 

........................................................................................................................... Place(s) of study 

FAMILY HISTORY 

What relatives or associates have had tuberculosis? ........................................................................................ 

Have any relatives had nervous or mental disorders? ...................................................................................... 

State diagnosis ................................................................................................................................. 

PERSONAL HISTORY 

Have examinee suffered from any of the following diseases: If so, when? 

Tuberculosis ....................................................... Tropical Diseases ..................................................... 

Cardiac Disease ................................................... Acute or chronic respiratory disease .............................. 

Gastrointestinal Disorders ...................................... Allergies ............................................................... 

M e n d  or nervous disabilities .................................. Any disease or injury not 

Arthritis ............................................................ noted above? ........................................................... 

Genito-urinary or kidney diseases ............................................................................................................. 

PHYSICAL EXAMINATION 

1. General development : Good ........................ Fair ...................... Poor ....................................... 

Nutrition: Thin ............................ Average .............................. Obese ..................................... 

Height .................. Weight ................... Maximum Weight ..................... When? ..................... 

Any recent change in weight? ........................................................................................................... 



.............................................................................................................. 2. Skin: Any obvious disease? 

.............................. ......................... 3. Eyes: Lids .................................. Sight: Right eye Left eye 

.................................................................................................................................. Corrected? 

............................... ....................... .......................... 4. Ears: Inspection Hearing: Right ear Left ear 

5. Glands .............................................. Thyroid ......................................................................... 

...................... 6 .  Respiratory System: Does physical examination reveal anything abnormal in the respiratory organs? 

........................................................................................................................ If yes, explain fully 

................................................................................................................................................. 
.......................................................................................................................... 7. Condition of teeth 

........................................................................................................................ 8. Circulatory System 

.............................................................................................................. Heart: Any organic lesions? 

................................................................................................................................. Pulse 

................................................... .............................................. Blood pressure: Systolic Diastolic 

.................................................................................................. Electrocardiogram (45 years or over) 

9. Digestive system 

Abdomen ............................... Liver .............................. Spleen ............................................. 

......................................................................... Hernia .............................................. Rectum 

......................................................................................................................... Intestinal parasites 

..................................................................... 10. Nervous System: Indications of nervous or mental disabilities 

................................................................................................................................................. 
................................................................................................................... 11. Genito-Urinary System 

Kidneys ................................................. Genitals ................................................................. 

12. Urine analysis .............................................................................................................................. 
................................................................ Physical appearance ....................................... Albumin 

Sugar ......................................................... Casts .................................................................... 

13. Blood: Haemoglobin ...................................... Red Cells per cubic cm. ............................................. 

................................................................................................................ Leucocytes per cubic cm. 

.............................................................................................................. Differential leucocyte count 

CHEST X RAY 

............................................................................................................................................. Report: 

....................................................................................................................................................... 

IMPORTANT: Attach a recent X-Ray picture of thorax, which should not be smaller than 3" x 3" 

OTHER RELEVANT INFORMATION 

Does the examination reveal any elements not mentioned above that are likely to affect the health of the examinee? ......... 



I CONFIDENTIAL I 

MEDICAL EXAMINATION OF FELLOW'S CANDIDATE 

P+!lK€D 
CER $ 

Name of candidate ............................................ Sex: M F 

.......................................................... Address ........................................................... Date of birth 
Nationality ....................................................................... ............................................................. 

Nature of studies: 

Field(s) of study ............................................................................................................................ 

........................................................................................................................... Place(s) of study 

CONCLUSIONS OF EXAMINING PHYSICIAN 

Is the applicant physically and mentally able to pursue intensive study in a foreign country? ................................ 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

Name of the examining physician (in block capitals): ..................................................................................... 

............................................................................................................................................ Address 

....................................................................................................................................................... 

Date: .............................................. Signature of the examining physician: . .;. ......................................... 

CLEARANCE OF THE UNESCO CHIEF MEDICAL OFFICER: 

On the basis of the medical report of the examining physician and of his above conclusions, I consider this candidate 
fitlunfit (delete when inapplicable) to follow intensive studies in a foreign country. 

Other remarks, if applicable ............................................................................................................. 

....................................................................................................................................................... 

Date: ..................................... Signature of the UNESCO Chief Medical Officer: ....................................... 

TO BE COMPLETED BY THE UNESCO FELLOWSHlPS DIVISION 

PrograrnmelProject : ............................................................................................................................. 

Country(ies) of study: ........................................................................................................................... 

.......................................................................................................................................... Duration: 




