The Form for Travellers Arriving to the Czech Republic — Public Health
Passenger Locator Form

All persons who were staying for more than 12 hours during the last 14 days in the territories of
those countries, which are not on the list of countries with a low risk of transmission of COVID-19,
are required to fill in the Public Health Passenger Locator Form (hereinafter referred to as “Form”)
prior to their arrival to the Czech Republic. The list of countries with a low risk of COVID-19
transmission can be found on the website of the Ministry of Health (https://koronavirus.mzcr.cz/).

The form is available online via link: https://plf.uzis.cz and it is necessary to fill it in before entering
the territory of the Czech Republic.

Pifjmeni / Family name Prostfedni jméno / Middle name Jméno / First (given) name
Datum narozeni (DD.MM.RRRR) / Date of birth Cislo pasu nebo obéanského prikazu / Passport or ID Statnf pfisluinost / MNationality
(DD.MBYYYY) number

¢&islo telefonu (véetné pfedvoleb), na kterém budete v pfipadé potfeby dostupny(d) / E-mailova adresa / Email address

Contact phone number (including country and city codes) on which you can be reached if

needed

Zemé navitivené 14 dni pfed pficestovanim do Ceské republiky, mimo zemé, kde byl cestujici méné nez 12 hod. (napf. tranzitni zemé&) / Countries visited 14 days prior to the arrival in the
Czech Republic, except for countries where the passenger was less than 12 hours (e.g. transit countries)

Druh dopravniho prostfedku / Means of transport Datum zahdjeni letu, jizdy / Date of departure
O wlak / Train
OAutnmobiI J car
O Letadio / dirplane
OAutobus / Bus
O Jiné / Other

Mista pobiytu v Ceské republice v obdobi nasledujicich 14 dnti po pficestovani do Ceské republiky / Places of stay in the Czech Republic during 14 days after arrival in the Czech Republic

Cestovali se mnou rodinnf pfislusnici mlad3i 18 let / Family members under the age of 18 traveled with me
O ano / ves
O'Ne /N

Jsem si védaom, Ze v poslednich 14 dnech jsem byl v kontaktu s osobou, u které bylo odhaleno onemocnéni COVID-18 / | am aware that in the last 14 days | have been in contact with
a person who has been diagnosed with COVID-12

O ano / ves
ONe/No

Odeslat / Send

The form includes a section on fellow travellers, family members under the age of 18. It is
necessary to fill the information about the fellow travellers in the form but only in case they are
family members under the age of 18. Therefore, these persons do not fill in their own form but
they are part of the form to be completed by the adult.

Please fill the phone number correctly in the dedicated field. If you want to display the completed
form via an internet link again, you will need to have a control SMS message sent to the above



mentioned number, which you will then type into the internet browser and view the form (please
see more information below).

After filling in and sending the form:

e Confirmation of submitting the form will be sent to the user's email address stated in the form.
The e-mail message shall contain a QR code and a link for viewing the complete confirmation,
including all completed data.

e After scanning the QR code with any mobile phone, it shall display (after sending and filling in
the control sms message - see the instructions below) the online version of the confirmation
for verification. The displayed verification will also contain all data that have been filled in.

e It will be possible to print or display the form on a mobile device upon arrival to the Czech
Republic.

If the number of the form is stated in the request for the COVID-19 examination, the test result will
be also displayed on the Form.

Karta pasazéra / Passenger card

= = MINISTERSTVO ZDRAVOTNICTVI
e - CESKE REPUBLIKY

Tuto strénku si prosim vytisknéte pro ukazani pfi kontrole. Stranku miZete uloZit do oblibenych pro opétovné zobrazeni potvrzeni, Odkaz na tuto stranku Wam rovnéz zasilame na uvedeny
e-mail.

Please print this page for inspection purposes. You can save this page to your favorites to see the confirmation again. We also send you a link to this page to the given e-mail.

Cislo karty pasazéra / P: ger card k 949015491009

Pfijmeni / Family name Krélik

Prostiedni jméno / Middle name skora

Jméno / First (given) name Testovaci

Datum narozeni / Date of birth 12.4.1988

Cislo pasu nebo obéanského prikazu / Passport or ID 35888064

number

Statni prislusnost / Nationality Cesko / Czech Republic (the)

Cislo telefonu / Contact phone number +420777988099

E-mailova adresa / Email address testovaci@kralik.cz

Zemé navéitivené / Visited countries MNémecko / Germany, Italie / Italy, Spanélske / Spain
Druh dopravniho prostfedku / Means of transport Automabil / Car

Mista pobytu / Places of stay Praha

Udaje o spolucestujicich / Family travel companions 1. Vhlavni Omacka Jan, 12.8.2017

Kontakt s osobou COVID-19 pozitivni / Contact with Ano / Yes

COVID-19 positive person

Test COVID-19 Zatim neproveden odbér / Sampling not performed




In case you want to display the completed form via the link or with the QR code, which was sent to
your e-mail address, it is necessary to fill in a one-time code after clicking on the link. The code will
be sent to the number you had entered when you first filled in the form.

Karta pasazéra / Passenger card

7 1 MINISTERSTVO ZDRAVOTNICTVI
e T8l CESKE REPUBLIKY

Pro zobrazeni potvrzeni je nutné ovéfit Vasi identitu zaslanim jednorazového kédu pomoci sms zpréavy. / To display the confirmation, it is necessary to verify your identity by
sending a one-time code by SMS message.

‘ Odeslat jednorazovy kéd / Send a one-time code

After receiving the code, enter it in the appropriate field and click Confirm one-time code.

Karta pasazéra / Passenger card

V K MINISTERSTVO ZDRAVOTNICTVI
e - CESKE REPUBLIKY

Dalsi jednorazovy kéd je mozné odeslat za 10:34 / Another one-time code can be sent in 10:34

|Jednorézovy kéd / One-time password H | ‘ Ovéfit jednorézovy kéd / Confirm a one-time code ‘

Afterwards, the completed form will be displayed.
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Ul s rabes cbéanuehhy prikans | Poapsrt o 18 number
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