SELF-REPORTING FORM

PFijmeni / Family name Prostfedni jméno / Middle name Jméno / First (given) name
Datum narozeni (DD.MM.RRRR) / Date of birth Cislo pasu nebo ob&anského priikazu / Passport or Statni pfisluSnost / Nationality
(DD.MM.YYYY) ID number

Cislo telefonu (véetné predvoleb), na kterém budete v pfipadé potieby E-mailova adresa / Email address

dostupny(4) / Contact phone number (including country and city codes) on
which you can be reached if needed

Prohlasuiji, Zze / | declare that:

- Nejsem aktualné diagnostikovan/a COVID-19 pozitivni /
- I confirm that | am not tested positive for Covid-19

- Mi nebyla nafizena karanténa v dlsledku diagnostikovaného COVID-19 onemocnéni nebo
kontaktu s COVID-19 pozitivni osobou /

- I confirm that | have not been required to be in a quarantine due to positive COVID-19 test or
due to direct contact with any person who tested positive.

- Se u mne neprojevuji a v poslednich dvou tydnech neprojevily ptiznaky virového infekéniho
onemocnéni (napf. horecka, kasel, dusnost, nahla ztrata chuti a ¢ichu apod.) /

- Within the 14 days preceding the date of arrival | did not experienced any symptoms commonly
associated with COVID-19 (such as fever, cought, difficulty breathing, loss of taste and smell
etc.)

- Sinejsem védom/a setkani s COVID-19 pozitivni osobou v poslednich dvou tydnech /
- Within the 14 days preceding the date of arrival | am not aware of been in direct contact with

any person who tested positive with COVID-19

- Se zavazuji bezodkladné informovat poradatele o zméné vyse uvedenych prohlaseni /
- I commit to immediately inform the organiser about any change to above statements.

Prohlasuji, Ze uvedené Udaje jsou podle mého nejlepsiho védomi a svédomi pravdivé. /
The information | have provided is accurate to the best of my knowledge.

Rodné Cislo (for Czech citizen only):

Datum / Date Podpis / Signature




