Navod vyplnéni formulare — Spanélsko — Mallorca — Kanarské ostrovy

Spanélska vlada pfijala z divodu ochrany zdravi turistu rozhodnuti o povinnosti vyplnit pred
dovolenou ve Spanélsku zdravotni formular.

Aktualné je mozné formular vyplnit v elektronické nebo papirové podobé.

Papirovy formular dostanou vsichni cestujici s odletem do 31. 7. 2020 k vyplnéni na palubé
letadla.

Od odletu 1.8. 2020 plati pouze elektronicky formular, vyplite ho bez diakritiky nejdrive 48 hodin
pred odletem na http://www.spth.gob.es nebo v bezplatné aplikaci SPAIN TRAVEL HEALTH-SpTH
(ke stazeni pro iOS a Android).

Potfebné udaje k vyplnéni naleznete na cestovni smlouvé, webovych strankach Cedok —
informace hotel — stredisko, pfipadné kontaktujte svého prodejce. Cislo sedadla, které je
vyzadovano v poslednim kroku formulare, Vam vsSak bude pridéleno az na letisti pred
odletem na dovolenou. V tomto pripadé je mozné zadat fiktivni Cislo sedadla (1 — 31
ABCDEF). Neni mozné toto fiktivni sedadlo vyzadovat u odbaveni, slouzi pouze pro vyplnéni
formulare. V pfipadné, Ze si prejete konkrétni sedadlo, je mozné pfedem zakoupit u svého
prodejce.

Vyplnéni elektronického formulare je mozné dokong¢it nejdrive 48 hodin pred odletem, a tedy i
vygenerovani QR kodu potfebného ke vstupu do Spanélska. Uvodni stranky formulare je mozné
vyplnit i dfive. QR kéd Ize pred vstupem do zemé predlozit ke kontrole v tiSténé formé nebo
v mobilnim telefonu ¢i tabletu.

Prosim vénujte pozornost nize uvedenym pokynim:

1. Zadejte do webového prohlizece adresu www.spth.gob.es
2. Kliknéte na poli¢ko ,,Individual FCS Form*

3. Vypliite udaje dle pfilozeného manualu

4. Kliknéte na policko ,,Send

5. Po odeslani prvotniho formulare obdrzite na uvedenou e-mailovou adresu e-mail s
odkazem na zdravotni formular, soucasti e-mailu bude i tzv. Security kéd

6. Kliknéte na tento odkaz

7. Vypliite ¢islo pasu / ¢islo obéanského prikazu a Security koéd, ktery byl uvedeny v e-
mailu

8. Vypliite zdravotni formular dle pfilozeného manualu


http://www.spth.gob.es/
https://www.apple.com/es/ios/app-store/
https://play.google.com/store/apps/details?id=com.atos.spain.th
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SpTH

Hello,

You have requested the crestion of a health control form (FCS) for your next trip to Spamn on the SpTH poctal

THE FCS FORM CODE FOR YoUR TRIP IS 351405 KOD PRO PRIHLASENI

To complete the health control form, you can do it i two ways

1.- Diectly aceessing this URL: spth soh eviecover 446264e5-dbid-1636.6827-00absab1y) ODKAZ PRO PRIHLASENI

Form identifier. d46264¢3-dbfd-4636-b827-fa00abitb1b2

2« Accessmg the portal spth gob es, clicking on the button "Continue Individual Form™ and then enter the Passport number, DNI, NIE or Personal ID
number with which you made the request and inchsding the code: 351405

Remember that you can start vour form whenever vou waat, but you can only complete the health and travel history questions and accept it in the last 2
davs before vour armival m Span

[f you travel to Spawn from any country, 1¢ 15 necessary to complete this form, and bave the QR code associated with your top. You must present this
document at the sanitary control of the destination airport. Each passenger must have thetr own form and QR code for each tnp they make to Span,

EMEMBER: You should NOT travel if you have symptoms compatible with COVID-19- faver, cough, breathing difficulties, that have started wn the last
14 days or you have been diagnosed with COVID-19 in the last 14 days.

You have received this email because you have requested the creation of a health form to travel to Spain with the SpTH application or through the website,
If you are not the recipient, please ignore it.

Passport number, [0 card or personal identifier * = . . .
T P i You witt have received an email from the address spaintravelfieaith-ro-

is Lo PASU / OBCAN SKE HO PRU KAZ?!y@spth.gob.es. subject: Spain Travet Health: Form registration. In
this email we have sent you the individual form code; and 3 link that

Security Code * provides direct access to the form,
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STEP 1 - Osobni udaje

Step 1: Personal Information

Personal Information

Surname *

__PRIJMENI

Male. () Eariale POHLAVI

Personal mobile phone number *
TELEFONNI CiSLO

Email *

E-MAIL

Permanent address TRUALE BYDL'STE

Mumber and strest *

ULICE S CISLEM POPISNYM

S& an opton ZEME

Name *

[ JmENO

Passport number, 10 card or personal (dentifier *

Other telephone number

Apanment number *

CisSLO BYTU

ULOZIT A POKRACOVAT
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Step 2/3 - Informace o Vasem letu
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Arrival flight information in Spain

LETECKA SPOLECNOST Higstmner CISLO LETU
« CISLO SEDADLA wiwivre DATUM PRILETU
Address where you will be staying: Just write the place you will visit first
ame atpotel it s your case) NAZEV HOTELU  Nombecand sirves
TR s MESTO *

ZVOLTE ILLES BALEARS

e this address s permanent for your entire stay in the country

ULOZIT A POKRACOVAT

* POMUCKU K URCENI MESTA, VE KTEREM SE NACHAZI VAS HOTEL, NAJDETE NA KONCI DOKUMENTU
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wryatongnatyosris:  ZEME PRILETU

Please indicate all the countries you have traveled to/passed through in the last 14 days,

UVEDTE ZEME, KTERE JSTE
- NAVSTIVIL/A V UPLYNULYCH 14 DNECH

DUVOD CESTY - TURISMUS / PRACE / NAVSTEVA PRIBUZNYCH /
Reason for tip. Please check off one optior SPECIALNI MISE | MEZINARODNI SPOLUPRACE

on other

Special mission Coo|

ULOZIT A POKRACOVAT

Pozn.: Poli¢cko Region/Autonomous city:
Mallorca - llles Baleares

Fuerteventura a Tenerife zadate: Canarias



Step 4 — Zdravotni otazky

Step 4: Health Questionnaire

Mandatory for entry into Spain
IN RELATION TO THE HEALTH EMERGENCY DECLARED BY COVID-15, it s mandatory that vou answes the following quest ians, If hecessary, &

medical evaluation will be carried out upon armval

BYL/A J E V‘POSLEDNiCH 14 DNECH V KONTAKTU S 0SOBOU, KTERE BYL
Have you been in contact with a person that has been a confirmed case for COVID-19 during the last 14 days? * POTVRZEN COVID-19?

MELIA JSTE Vv POSLEDNICH 14 DNECH NEKTERY Z TECHTO SYMPTOMU?

Have you had 2ny of the following symptoms during the past 14 day Please indicate the symptomis; you have.

Yes No Fever Difficulty breathing Cough

iy et bom b o iy HORECKA / DYCHACI OBTIZE | KASEL
Yes () No NAVSTIVIL/A JSTE V POSLEDNICH 14 DNECH NEMOCNICI?

Have you visited any live animal markets in the tast 14 days? *

ves  no NAVSTIVIL/A JSTE V POSLEDNICH 14 DNECH TRH SE ZIVYMI ZVIRATY?

ULOZIT A POKRACOVAT
= —

PROHLASENI, VE KTEREM SE ZAVAZUJETE, ZE V PRIPADE
SYMPTOMU (HORECKA, KASEL NEBO DYCHACI OBTIZE),

USTANETE V IZOLACI A KONTAKTUJETE TELEFONICKY
Ste ) 5: Affidavit’ PRISLUSNE ZDRAVOTNICKE ZARIZENI.

| promise that if during the 14 days after entering Spain | present symptoms of acute respiratory infection (fever, cough or breathing difficulties), |

will isolate myself at home or place of residence, conducting self-monitoring of the symptoms of the coronavirus and | will contact the competent
health authorities by telephone.

| agree to carry out those indications and measures that the heaith authonties indicate,

And | hereby confirm the veracity of the information provided. ZASKRTNUTIM SOUHLASITE S PROHLASENIM
o A POTVRZUJETE PRAVDIVOST ZADANYCH UDAJU

By accepting you are attesting to the veracity of the answers provided in this questionnaire and all the conditions mentioned in the data
protection,




