DECLARATION OF HONOUR
about no-symptoms-exist of Viral Infection Diseases
I, ... (Name, Surname)
Date of Birth ....

Address ….
honestly declare,

that I have not shown any symptoms of viral infection disease (e.g. fever, caugh, dyspnoea, sudden loss of smell or taste, etc.) within last 14-day.

 
I am aware of the legal consequences, if this Declaration is not true.
In Prague on ....

                                                                                            
  ………………………………………

                                                                                            

     Signature
