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ZDRAVOTNICTVO

CESTNE VYHLASENIE/GOOD FAITH DECLARATION
MENO/NAME: ... Priezvisko/Surname: .........ccoccoeveeiiiiiiii

Datum narodenia/Date of Birth:.............cccccoeviiiiiinninns Rodné Eislo (if available): .............ccceevivinnnn.
Personal Identifier (Passport Nr., EU ID Nr., or Nr. of the asylum seeker's or temporary asylum seeker’s card.):

Tel. Cislo/Cell phone Nr.: .....oooiviiiiiiiiiieee, E-malil: oveeeeee

Informacie o doterajSom o€kovani/lnformation on previous vaccination:
nazov vakciny/Vaccine datum ockovania/Date of Vaccination krajina/Country

1LJAVK/ TS AOSE ..ttt ettt e e

2. AAVKAIZNA AOSE ...

3. AAVKA/DOOSIET ...t

Va$e osobné udaje spracovavame na UCely poskytovania sluzieb elektronického zdravotnictva. Poskytovanie
tychto osobnych udajov je dobrovolné.

Oboznamil som sa s podmienkami ochrany sukromia Né&rodného centra zdravotnickych informacii:
http://www.nczisk.sk/Documents/ochrana_osobnych udajov/Podmienky ochrany sukromia_vseobecne.pdf

Your personal data is being processed for the purpose of providing e-health services. Providing this personal data
is voluntary.

| have read the terms and conditions of privacy of the National Health Information Centre:
http://www.nczisk.sk/Documents/ochrana_osobnych_udajov/Podmienky ochrany_sukromia_vseobecne.pdf

Vyhlasujem, ze udaje, ktoré som uviedol/uviedla su pravdivé, a ze si uvedomujem pravne nasledky
nepravdivého vyhlasenia. / I, the undersigned, hereby certify that the following information provided is
correct and that | am aware of the legal consequences of making a false statement.

Datum/Date Podpis/Signature

Cestné vyhlasenie si, prosim, vytlaéte a podpisany original naskenujte a zaslite nam ho. Poslite nam aj sken
informacnej tabulky a potvrdeni o doterajSich ockovaniach./Please, print out the following Good Faith Declaration
and send us the signed and scanned document. A copy of the Information Chart and certificates of previous
vaccinations must also be provided.


http://www.nczisk.sk/Documents/ochrana_osobnych_udajov/Podmienky_ochrany_sukromia_vseobecne.pdf
http://www.nczisk.sk/Documents/ochrana_osobnych_udajov/Podmienky_ochrany_sukromia_vseobecne.pdf
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