Vysoké T:
ety COVID - 19 Prehlasenie

Covid - 19 SELF REPORTING

MeNO0 (NAME)iuuueeeeeerrrsriseisissssseniennennseeeeeeennns Priezvisko (Last NAME): ciiiiiiiiieeeeeeenennennnnnnnsssssesssssnnnnnnnnns
Adresa(Address)

UlICa (SErEet) fuvvurrrerrrerrreerrerreneesseseseesanssnsnes CiSIO (NUMDEI) uureeeeeerrreeresreeeesseessesseeseesseessessesssessessenns
MESEO (CIty): cvovveveeeeiceeeeceeeereee ettt Y ol A Lo T Y [=) F OO

] 13 1 11) OO

Datum narodenia (Date of Bird): .....ccceeeeveeeeiiiiee e

Telefon (PhoNe): ..c..eeei e

Adresa ubytovania (Adress of accomodation)

Mdm klinické priznaky infekéného respiracného ochorenia

(I have clinical symptoms of respiration disease) Ano/ Yes Nie / No
Prekonal som ochorenie Covid 19 (I had already Covid 19) Ano/ Yes Nie / No
V poslednych 7 drioch som sa stretol s Covid 19 pozitivnym ¢lovekom

(I have been in contact with Covid 19 positive person in last 7 days) Ano/ Yes Nie / No
Mal som priznaky prechladnutia (Kasel, nddcha, bolesti hrdla, taZkosti s

Dychanim, strata ¢uchu a chuti) za poslednych 14 dni

Have you had any cold symptoms (cough, runny nose, sore throat, difficult

breathing, loss of taste or smell) during the last 14 days? Ano/ Yes Nie / No
Mal som ndsledujice symtémy za poslednych 14 dni:

Have you had any of the following symptoms during the last 14 days:

Horti¢ka / Fever — Ano/ Yes Nie / No
Bolesti hrudnika / Chest pain — Ano/ Yes Nie / No
Bolesti hlavy / Headache — Ano/ Yes Nie / No
Nevolnost [ zvracanie / Nausea/vomiting — Ano/ Yes Nie / No

Hnacka / Diarrhea - Ano/ Yes Nie / No



Bol som v kontakte s pozitivne testovanou osobou na Covid 19

Have you been in contact with someone with a proven infection with Covid19 Ano/ Yes Nie / No
Bol som v karanténe za poslednych 14 dni

Have you been in quarantine during the last 14 days Ano/ Yes Nie / No
Bol som za poslednych 14 dni pozitivne testovany PCR testom na Covid 19

Have you tested positive to the PCR test Covid 19 during the last 14 days Ano/ Yes Nie / No

Dodrzujte vsetky protipandemické opatrenie proti Sireniu ochorenia Covid 19.

(Strictly followall anti — covid measurements)

DAtUM / Date @ cveeeeecveeeeeeee e Podpis / Signature: .......ccceeeeveeecieeecie e



