MEDICAL CERTIFICATE ON COVID - 19 PCR NEGATIVE TESTING RESULTS
TO BE SUBMITTED WHEN CROSSING THE HELLENIC REPUBLIC BORDER

LEKARSKE POTVRZENI{ O VYSLEDKU NEGATIVNIHO TESTU PCR na COVID -19
K DOLOZENI PRI PREKROCENI HRANICE HELENSKE REPUBLIKY

THIS IS TO CERTIFY THAT / POTVRZUJI, ZE

SUMNAME/PIIMENI ceccrecrerssessesessesecseseesesessssessssesaesesessassesesss sessesasnssseseses sessesassassenesessessenessanssnnsssens

JMEBNO JIMEBNO ettt se st esessssesseesassaesseess sessessae sasssesss sssssssesses sasasssssssssssnssnssassesasssnns

Date Of birth /DatuUm NArOZENT .ececceeeeetrereesetreseesseesseerssesessasssesessesssesessesssssessessassessessass srsssssssssnesares

Number of Passport or ID/Cislo cestovniho dokladu —  .ceececeeeesereessessessssesese seesesessssesesesssssssssssesenes

WAS TESTED FOR COVID-19 on date/BYL/-A TESTOVAN/-A NA PCR COVID-19 dne ......... Y S /2020

THE RESULT OF THE TEST IS NEGATIVE /VYSLEDEK TESTU JE NEGATIVNI.

Signature and stamp of a certifying doctor:

Podpis a razitko potvrzujiciho lékare:



