POTVRZENI O VYSLEDKU ANTIGENNIHO TESTU NA PRUKAZ ANTIGENU SARS-CoV-2
K DOLOZENI PRI PREKROCENi HRANIC CESKE REPUBLIKY
CERTIFICATE ON SARS-CoV-2 ANTIGEN TESTING RESULTS TO BE SUBMITTED

WHEN CROSSING THE CZECH REPUBLIC BORDERS

POTVRZUJI, ZE / THIS IS TO CERTIFY THAT

PHIMENT /SUrNamME .....oeiecrie et

JMENO /NAME ettt e

Datum narozeni /Date of birth .........ccocevveveveenicreren.

Misto narozeni /Place of birth .........cccceeeeeevceeercrennnee

OP nebo Cestovni pas/ National Identity Card or Passport ..........ccccueeeeeeevereeeeeneereveeecvennenes
BYL/BYLA TESTOVAN/TESTOVANA NA PRUKAZ ANTIGENU SARS-COV-2 dNe ......ooevvreeeeeereeeren.
WAS TESTED FOR SARS-CoV-2 ANTIGEN ON (DATE) e eaereae e

VYSLEDEK ANTIGENNIHO TESTU NA SARS-CoV-2: / SARS-CoV-2 ANTIGEN TESTING RESULTS:

POZITIVNI/Positive O NEGATIVNI /Negative O

Podpis a razitko potvrzujiciho l1ékare/laboratofe : ........ccoeeeeecveeeecececerieeceeene,

Signature and stamp of a certifying physician/Iaboratory: ........ccoveeveecvecerineceeee e,



