A STATEMENT ON THE HEALTH STATUS OF A CHILD


I, the undersigned, hereby declare that (name of the child: ......................................................................................), permanently residing at (address:   ........................................................................................................) exhibits no signs of acute illness, and neither the Regional Public Health Office nor the child's attending doctor has mandated any quarantine measures (quarantine, increased medical supervision or medical supervision) for the mentioned child. To the best of my knowledge, neither the child, his/her parents, nor other household members have been exposed to individuals who are afflicted with contagious diseases such as diarrhea, tonsillitis, viral hepatitis, meningitis, or febrile illnesses accompanied by rashes. I am fully aware of the legal implications that come with providing false information. Specifically, I understand that making an untrue statement would amount to an offense under Section 56 of Act no. 355/2007 Coll., on the Protection, Promotion, and Development of Public Health, as amended.
 In Bratislava on ...................................
Personal data of the legal guardian (please, specify):

Academic title, name, surname, permanent address, tel. no.: ...................................................................................................................

...................................................................
Legal guardian’s signature
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