LEKARSKE POTVRZENI O VYSLEDKU TESTU PCR
NA PRUKAZ SARS-CoV-2

K DOLOZENI PRI PREKROCENI HRANIC CESKE REPUBLIKY

MEDICAL CERTIFICATE ON SARS-CoV-2 PCR TESTING RESULTS TO BE SUBMITTED
WHEN CROSSING THE CZECH REPUBLIC BORDERS

MEOWYHA OOBIAOKA MNMPO PE3YJILTAT MNP TECTY 3rigHO 3 NMNACIMOPTOM SARS-CoV-2
ANA NPEQ'ABNEHHA NPU NEPETUHAHHI KOPOOHY YECHLKOI PECNYBIIKU

POTVRZUJI, ZE / THIS IS TO CERTIFY THAT/ NIATBEPAMKYIO, LLIO

PFJMeENi /SUrname/ TIPI3BULLLE  eoeeriereerieeee ettt sre et s s r b e e eae et et sresrennanas
JMENO /NGME/IM'A et ettt e e ettt st saeene
Datum narozeni /Date of birth/ [1aTa HAPOMMKEH  evveeeeeieeeeieeee e eeteeee e ee s sre e

Misto narozeni /Place of birth/ MiCLLE HAPOAKEHHA  eevveeeeeireeiieeseeereeseeesireeesreesesesneens

BYL/BYLA TESTOVAN/TESTOVANA NA PCR PRUKAZ SARS-CoV-2 dne / WAS TESTED
FOR SARS-CoV-2 ON (DATE) / BYB / BY/NIA MPOTECTOBAHUI / NMPOTECTOBAHA HA NP 3riaHO
3 TTACITOPTOM SARS-COV-2 B AEHD ceuteuinniniinirinereeiieieeeetereeensensenenns

* \/YSLEDEK PCR TESTU NA SARS-CoV-2: / SARS-CoV-2 PCR TESTING RESULTS
/PE3YNIbTAT MJIP TECTY BIZHOCHO SARS-CoV-2:

POZITIVNI /Positive/ MO3UTWBHMI | | NEGATIVNI /Negative/HETATUBHUIA [ |
V /IN/ B reeerrrneessennessennssseensseecessensans dne /date/ y AeHD cvcrreeeesneennneeeneneenaes

Podpis a razitko potvrzujiciho Iékarfe: = e
Signature and stamp of a certifying physician:
Mianuc i neyaTKa nikapa, AKMN BUAAE AOBIAKY:

Vysvétlivky: / Explanatory note/ Mpumitku

* Odpovéd' vyznacte krizkem v prislusSném obdélniku / Mark the answer with a cross in the

appropriate rectangle/ Bianosigb No3HauTe XPeCTUKOM Y BignoBiAHOMY NPAMOKYTHUKY



