LEKARSKE POTVRZENi O PRODELANi ONEMOCNENI COVID-19

MEDICAL CERTIFICATE ON SUFFERING COVID-19 DISEASE IN THE PAST

POTVRZUII, ZE / THIS IS TO CERTIFY THAT

PFijmeni / Surname s
JIMENO /S NGME e ——————————————
Datum narozeni / Date of birth e
Misto narozeni / Place of birth e
Statni prislusnost / Nationality =~ e e

Bydlisté v CR / EU / Residence in Czechia / EU ~ wooeeeeeeeeeeseeeeeeese e s s

NEMA KLINICKE ZNAMKY ONEMOCNENI COVID-19 / DOES NOT HAVE CLINICAL SIGNS OF COVID-19
DISEASE

A/AND

PRODELAL / PRODELALA ONEMOCNENI COVID-19 a absolvoval / absolvovala izolaci v Ceské
republice nebo jiném staté Evropské unie ve stanoveném rozsahu z dlivodu pozitivniho
vysledku RT-PCR testu v obdobi od — do (datum):

SUFFERED COVID-19 DISEASE IN THE PAST and completed isolation in the Czech Republic or in another EU
Member State in the full extent due to a positive RT-PCR test in the period of time from — until (dates):

-------------------------------------------------

Prvni pozitivni vysledek RT-PCR testu byl zaznamenan dne (datum) / The first RT-PCR test result
was recorded on (date): ........coueeeevueeicciieieeeiiee e

Podpis a razitko potvrzujiciho Iékare

plisobiciho v CR nebo EU / Signature and oo
stamp of a certifying physician working in the

Czech Republic or EU



