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

SUINAME [/ PHMENT cecesrereerereseeseseseesessessesessssasasssasssssesssasssesssassssssnssasesssesas saesenassssesasasssesssaasassnsssaee

NAME /JMEBNO  ceeeirerresnsesisessesesesssesssessesseessassssssssssssssssssssassasssssssesss ssasnsssnsssssssssassss anssnasssesans

Date of birth / Datum NAr0ZENI ucceccceeieriessessesssssssessssssssssssssssssssssssasses s sessassessassassessssssssssssssssseassass

Number of Passport or ID / Cislo cestovniho doKIadU — ceceeeeeeeceeeseeeescssse s seses s ssssssssssassessesssssaes

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

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

Signature and stamp of a certifying doctor:

Podpis a razitko potvrzujiciho lékare:



