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SELF REPORTING — PROHLASENI

Jméno: Prjment:

(First name) (Last name)

ADRESA (ADRESS)

Ulice: Cislo popisné:

(Street) (Number)

Mésto: PSC:

(City) (ZIP code)

Stat:

(State)

Datum a misto narozeni (DD/MM/RRRR):
(Date and place of birthday)

E-mailova adresa: Mobil:

(Email Address) (Mobile phone number)

Adresa ubytovaciho zatizeni (Adress of accommodation):

Mam klinické priznaky infekéni respira¢ni onemocnéni:
(I have a clinical signs of infectious respiratory disease) ano (Yes) — ne (No)

Prodélal jsem onemocnéni COVID 19:

(I had already COVID 19) ano (Yes) — ne (No)
Izolace zacala: Izolace skon¢ila:
(Beginning of isolation) (End of isolation)

V poslednich 7 dnech jsem se potkal s COVID pozitivnim ¢lovékem:
(I have been in contact with COVID-19 positive person within last 7 days) ano (Yes) — ne (No)

Datum posledniho testu:
(Date of last test for COVID 19)

Dodrzuji vSechna proti epidemicka doporuéeni proti Siteni nemoci COVID 19.
(I follow all the anti-epidemic recommendations against the spread of the disease.)

Datum - Podpis
(Date) (Signature)
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