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Ambassade de France en Géorgie

lRequest for information from the French Embassy in Thilisi
Care availability in Georgia (to be completed by the SEM)

Reference no.: file no. / initials of desk officer

Subject%rOU(\/AQ%‘gender age, origin M @Q/m 080 89/:2,4)) @0,0 6 ‘I/XL*CL

DIagﬂOSIS CW w %ta/g/( lf'k-/"\‘“/) %O

Treatment received: Cﬁ‘v\l\j M 0 H LL»QJﬁCoL
(_’/vv\.e’b
Prescribed medication: name and active substance B WPM 2 g' /b“:f
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Place and date: . &As2.......... Signature of head of section: . e DR 2B e
praticien H
/\ '/] Af? QJ\ #) Nér nrologie- Dialyse

We kindly request your assistance concerning the following questions:

(to be completed by the Embassy)
1. Is the above-mentioned medical treatment available in Georgia?

Name and location of facility (facilities):

2. s the above-mentioned medication available in Georgia?

3. Are any alternatives to the above-mentioned medication available in Georgia?

4. If the medication is not available in Georgia, is it possible to import it from abroad? If so, who pays
the costs for this medication?

5. Who provides the above-mentioned medical care in Georgia?

Placeanddate: ................c.ocoooi Signature: ..o

French Embassy in Thilisi
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Care availability in Georgia (to be completed by the SEM)

Reference no.: file no. / initials of desk officer

Subject%'DU[\/A‘g‘?}@ender age, origin M @Q} 080 69/32/1)) 9040 6) ‘VXLCL

o e o Soge Einony ol

Treatment received: Cﬁvv\} vtva\m 0 H LL»QLﬁC’oA,
Prescribed medication: name and active substance B QNT)PJA,_Q & g’ Aj_j,

R W\/"\P”M A (D/\AA_% L- ¢ Lo EAUVAIS
TALIER DE BE
AR ”’3’ mﬁg osPIA IR
Place and date: . AAA : .. Signature of head of section: . RO N, e
/\ d ’ praticien Ambx s
» /A!? /a?”f\ ') Nép hrologie- Dialy

We kindly request your assistance concerning the following questions:

(to be completed by the Embassy)
1. Is the above-mentioned medical treatment available in Georgia?

Name and location of facility (facilities):

2. s the above-mentioned medication available in Georgia?

3. Are any alternatives to the above-mentioned medication available in Georgia?

4. If the medication is not available in Georgia, is it possible to import it from abroad? If so, who pays
the costs for this medication?

5. Who provides the above-mentioned medical care in Georgia?

Placeanddate: ................c.ocoooiiii . SIgnature: ...

French Embassy in Thilisi




