DOPLNEK 13 PREDPIS L 9

DOPLNEK 13 - KARTA PRO VYHLEDANi CESTUJICIHO V SOUVISLOSTI
S OCHRANOU VEREJNEHO ZDRAViI

(PUBLIC HEALTH PASSENGER LOCATOR CARD)

PUBLIC HEALTH PASSENGER LOCATOR CARD

Public Health Passenger Locator Card to be completed when public health authorities suspect the presence of acommunicable disease. The
information you provide will assist the public health authorities to manage the public health event by enabling them to trace passengers who
may have been exposed to communicable disease. The information is intended to be held by the public health authorities in accordance with
applicable law and to be used only for public health purposes.

Flight Information

1. Airline and Flight Number 2. Date of arrival 3. Seat Number where you actually sat on the aircraft
Airline Flight Number DD MM YYYY

Personal Information

4. Name

Family Name Given Name(s)

Your Current Home Address (including country)

Street Name and Number City State/Province

Country ZIP/Postal Code
Your Contact Phone Number (Residential or Business or Mobile)

Country code Areacode  Phone Number E-mail address

Pasport or Travel Document Number Issuing Country/Organization

Contact Information
5. Address and phone number where you can be contacted during your stay or, if visiting many places, your cell phone and initial address

Street Name and Number City State/Province

Country ZIP/Postal Code Telephone Number (including country code) or mobile phone number

6. Contact information for the person who will best know where you are for the next 31 days, in case of emergency or to provide critical health information to you.
Please provide the name of a close personal contact or a work contact. This must NOT be you.

a. Name

Family Name Given Name(s)
b. Telephone Number

Country Code  Area Code  Phone Number E-mail address
c. Address
Street Name and Number City State/Province
Country ZIP/Postal Code
7. Are you traveling with anyone else? YES/NO Circle appropriate response. If so, who?  (name of Individual(s) or Group)
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KARTA PRO VYHLEDANI CESTUJICIHO V SOUVISLOSTI S OCHRANOU VEREJNEHO ZDRAVI

Karta pro vyhledavani cestujiciho v souvislosti s ochranou vefejného zdravi ma byt vyplnéna v pfipadé, Ze maji Ufady pro
ochranu vefejného zdravi podezieni na vyskyt pfenosnych nemoci. Informace, které poskytnete pomohou ufadim pro ochranu
vefejného zdravi zvladnout udalost spojenou s vefejnym zdravim umoznénim vyhledani cestujicich, ktefi mohli pfijit do styku
s pfenosnou nemoci. Informace jsou uréeny pro vyuziti Gfady pro ochranu vefejného zdravi, a to v souladu s platnymi pravnimi
predpisy a slouzi vyhradné pro Ucely spojené s vefejnym zdravim.

Udaje o letu
1. Letecka spolecnost a Cislo letu 2. Datum priletu 3. Cislo Vaseho sedadla

L L L L Ly L

Letecka Cislo letu Den Mésic Rok
spole¢nost

Osobni udaje
4. Jméno

PFijmeni Jméno
Adresa soucasného bydlisté véetné statu

Ulice, ¢Cislo Mésto

IEEEEEEEEEEENEEENEEE

Spravni tzemi

IEEEEEEEENENENEEEEpEEEEEEE

Stat PsC
Telefonni ¢islo (domu, zaméstnani, mobilni telefon)

IEEERERENEEE

Kod statu Kéd oblasti Telefonni Cislo E-mailova adresa

HIEENNEEREENNEEENEEERE
HIEEEEEEENEEENEEEERENEEEEEENEEEEEEEEE

Cislo cestovniho pasu nebo cestovniho dokladu Stat vydani /Organizace

Kontaktni udaje

5. Adresa a telefonni ¢islo, kde je mozné Vas kontaktovat v misté Vaseho pobytu nebo, pfi ndavstévé vice mist, mobilni
telefon a ptvodni adresa

HIEEEEEEENEEEEEENEEREEEEEEENEEEEEEEEE

Ulice, ¢islo Mésto

JINEEEEEENEEEEEENEEENEEEEEENEEEEEEEEE

Spravni Gzemi

HIEEEEEREEEEEERENERENEEEEERE

Stat PSC Telefonni ¢islo (v&. kédu statu)
nebo mobilni telefon

6. Kontaktni idaje osoby, kterd je nejlépe informovana, kde se zdrzujete po dobu nasledujicich 31 dnd, pro pfipad
nouze nebo poskytnuti dilleZitych zdravotnich udaji. Uved'te prosim kontakt blizké osoby nebo kontakt do
zaméstnani. NESMI byt uvedeny Vase kontakty.

a. Jméno

HIEEEEEEEEEEENEEEEREEEEEEEENEEEEEEEEE

PFijmeni Jméno
b. Telefonni ¢islo

HEEREEREERE

Kaéd statu Kéd oblasti Telefonni ¢islo E-mailova adresa
c. Adresa

HIEEEEEEENEEEEEENEEREEEEEEENEEEEEEEEE

Ulice, ¢islo Mésto

JINEEEEEEERENEEEENEREEEEEENEEENEEEEEE

Spravni tzemi

Stat PSC

7. Cestuje s Vami dal$i osoba? ANO/NE (Zakrouzkujte vhodnou odpovéd). Pokud ano, uved'te kdo(jméno
osoby nebo ndzev skupiny)

HINEEEEEENEEENEENERENEEEEEENEEEEEEEEE
HIEEEERNEEEEEEEEEEERENEEENEENERENEEEED
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