UNIVERSITY OF VETERINARY AND PHARMACEUTICAL SCIENCES BRNO

FACULTY OF VETERINARY HYGIENE AND ECOLOGY


HEALTH DECLARATION FORM
I, the undersigned
name and surname: ………………………………………………………………...…………...

Born:  date…………………………………       in   ……………………………………...

University e-mail: …………………………………   
I declare that:

· I do not know that I have an active COVID-19 disease or other communicable or infectious disease

· I have not suffered in the last two weeks or I am not suffering at this time from deteriorating of my health in terms of acute health problems corresponding to a viral infectious disease (fever, cough, shortness of breath, sudden loss of smell or taste),

· I do not know that I have come into contact with a person suffering from COVID-19 in the last two weeks

· I have not been ordered quarantine measures at the present time,

At the same time, I hereby declare that I am aware that by concealing the above facts, I can seriously endanger the health or even the lives of students or employees of UVPS Brno.

I am aware of the legal consequences of a false affidavit and the crime of spreading a contagious disease.
I am aware of the obligation to immediately report a change in the above facts to the FVHE study department.
In Brno, date:…………………… 


Signature:…………………………….…... 
FVHE UVPS Brno undertakes to comply with Regulation (EU) No. 2016/679 of the European Parliament and of the Council of 27 April 2013 on the protection of individuals with regard to the processing of personal data and on the free movement of such data. The above signatories agree to the provision of personal data for the purposes of ensuring hygienic measures resulting from the Extraordinary Measure of the Ministry of Health of 24 August 2020. The handling of data will correspond to the obligations arising from the GDPR.


