DOPLNEK 1 PREDPIS L 9

297 mm (nebo 11 3/4 palce)

DOPLNEK 1 - VSEOBECNA DEKLARACE (GENERAL DECLARATION)

GENERAL DECLARATION/VSEOBECNA DEKLARACE
(Outward/Inward)(VystupnilV stupni)

OPEIALOI/PIOVOZOVALEL. ...ttt ettt et et ee e ettt e ekt e e e ke e a4 hbe e e ek b bt e e ek eb e e e ek bt e e eh R be e e ehbe e e eabb e e e anbeeesbbeassenaeas
Marks of Nationality and Registration/Poznavaci znacka .............ccccceceeveenennnnne Flight No./Cislo letu.............cccccou......
Date/Datum.........cccceevcvrriiienieenn

Departure from/Misto OQIETU..........cccueiiiiiiiiieeie e Arrival at/Misto pFiletu...........cooeviiiniiiicice

(Place) (Place)

FLIGHT ROUTING/TRAT LETU

(,Place” Column always to list origin, every en-route stop and destination/do sloupce “misto
kazdé mezipristani a misto pfiletu)

”. L,y

vZdy uvedte misto odletu,

NAMES OF CREW* NUMBER OF PASSENGERS ON THIS

PLACE/MISTO IMENA CLENU POSADKY STAGE*POCET CESTUJICICH V TETO FAZI LETU

Departure Place/Misto odletu:

Embarking/NastupujiCi...........ccocvriieiiiiniiiicciee e

Through on same flight/Pokracujici na daném letu............

Arrival Place/Misto priletu:

Disembarking/ VyStupUjiCi...........ccocoevviiiiiiiciiiiiccc

Through on same flight/Pokracujici na daném letu............

Declaration of Health/Prohla$eni o zdravotnim stavu For official use only
Pro dfedni zaznamy

Name and seat number or function of persons on board with illnesses other than airsickness or the
effects of accidents, who may be suffering from a communicable disease (a fever — temperature
38°C/100°F or greater — associated with one or more of the following signs or symptoms, e.g.
appearing obviously unwell; persistent coughing; impaired breathing; persistent diarrhoea;
persistent vomiting; skin rash; bruising or bleeding without previous injury; or confusion of recent
onset, increases the likelihood that the person is suffering a communicable disease) as well as such
cases of illness disembarked during a previous stop/Jméno, Cislo sedadla nebo funkce osob na
palubé s onemocnénimi jinymi nez nevolnost za letu nebo zpisobenymi nehodou, které mohou
trpét pfenosnou nemoci (horec¢ka — teplota 38°C/100°F nebo vy$si — spojena s jednim nebo vice
nasledujicimi pfiznaky, napr. viditelné indisponovany &lovék, pretrvavajici kasel, porucha dychani,
pfetrvavajici prajem nebo zvraceni, kozni vyrazka, pohmozdéniny nebo krvaceni bez prfedchoziho
zranéni, nejasné nebo nedavné propuknuti nebo zvySujici se pravdépodobnost, Ze osoba trpi
pfenosnou nemoci) a osoby s takovymi priznaky, které jiz opustili letadlo pfi prfedchozim
mezipfistani

Details of each disinsecting or sanitary treatment (place, date, time, method) during the flight. If no
disinsecting has been carried out during the flight, give details of most recent disinsecting/Informace
0 kazdé dezinsekci nebo hygienickém oSetfeni (misto, datum, cas, zplsob) provedeném
béhem letu. Pokud nebyla dezinsekce provedena béhem letu, uvedte informace o posledni
dezinsekci

Signed, if required, with time and date
Podpis, datum a cas (jsou-li vyZadovany)

Crew member concerned
Odpovédny ¢len posadky

| declare that all statements and particulars contained in this General Declaration, and in any supplementary forms
required to be presented with this General Declaration, are complete, exact and true to the best of my knowledge and that
all through passengers will continue/have continued on the flight./Prohladuji, Ze vsechny Gdaje uvedené v tomto
dokumentu a v jakychkoliv doplriujicich tiskopisech, které maji byt pfedloZzeny s touto VSeobecnou deklaraci, jsou Upiné,
presné a pravdivé dle mého nejlepSiho védomi a Ze vSichni pokracujici cestujici budou pokracovat/pokracovali na
uvedeném letu.

SIGNATURE/PODPIS

Authorized Agent or Pilot-in-command/Opravnény zastupce nebo velitel letadla

210 mm (nebo 8 1/4 palce)

Rozmeéry dokumentu jsou 210 mm x 297 mm (nebo 8 1/4 x 11 3/4 palce).
*  Vypliuje se pouze tehdy, vyzaduje-li to Stat.
**  Nevyplfiuje se, pokud je pfedlozen seznam cestujicich a vyplfiuje se pouze tehdy, vyzaduje-li to Stat.
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ZAMERNE NEPOUZITO



