Cestné prohladeni o zdravotnim stavu /
Declaration of Good Health

Ja, nize podepsany/a zakonny zastupce, prohlasuji, Ze:

I, the undersigned legal guardian, declare that:

Jméno a prijmeni ditéte / Name of the child: .....cccooonneninneinenn.

Datum narozeni / Date of birth: ...

Adresa / AdAIess: ... eseseesasens

a)

b)

V/In:

nejevi znamky akutniho onemocnéni (napiiklad horecky nebo prijmu), vzhledem k
epidemiologické situaci se rozsituje vycet o priznaky infekce COVID-19, tj. zvySena
teplota, kaSel, dusnost, bolest v krku, ztrata chuti a ¢ichu atd.

shows no signs of acute illness (such as fever or diarrhea); due to the epidemiological
situation, the list is expanded to include symptoms of COVID-19 infection, i.e., elevated
temperature, cough, shortness of breath, sore throat, loss of taste and smell, etc.

ve 14 dnech pred odjezdem nepfislo dité do styku s osobou nemocnou infekénim
onemocnénim nebo podezielou z ndkazy a ani jemu, ani jinému prislusniku rodiny
Zijicimu s nim ve spoletné domdacnosti, neni natizeno karanténni opatreni.

in the 14 days prior to departure, the child has not come into contact with a person
suffering from an infectious disease or suspected of being infected, and neither the
child nor any other family member living in the same household has been ordered a

quarantine measure.

..Vidnava

Dne / Date: ...19.7.2026

Podpis zakonného zastupce / Signature of legal guardian: ...



