AFFIRMATION 
THAT I HAVE SHOWN NO SIGNS OF A VIRAL INFECTION, AND THAT I AM NOT SUBJECT TO QUARANTINE MEASURES 
I ..................................................................................................................................................., 

(Given name, Family name) 

a student of the Cech Technical University in Prague (ČTU in Prague), 

Date of birth: ................................................................................................................................... 

Permanent residence: ..................................................................................................................................... 

Affirm that I have shown no sign of a viral infection within the last two weeks, and that I have had no acute health problems corresponding to a viral infection (e.g. a fever, a cough, breathlessness or loss of the sense of smell or taste, etc. ), and that I am not currently subject to quarantine measures. 

I agree that the personal data provided in this affirmation may be processed, and I take into account that these data will be processed by CTU in Prague for a period not exceeding 60 days after the end of the state of emergency. 

I am aware of the legal consequences in the event that this affirmation were to be untruthful. 
(Place) ....................................... 

(Date) ........................................

………………………………………………

signature 

