
 
 

 
 

 

Annex No. 1 to the Dean's Measure No. 3/2020 

 

AFFIDAVIT ON THE ABSENCE OF SYMPTOMS                                             
OF VIRAL INFECTIOUS DISEASE 

Name ………………….......................................................................................................................................................... 
 
UKČO (Personal Number): ......................................................................................................................................... 

Visited buildings (you can check only one option): 

       Jinonice building 

       Veleslavín building 

       Máchova building  

 
I hereby declare that I have not shown any symptoms of viral infectious disease in the 
last two weeks (eg fever, cough, dyspnoea, sudden loss of taste and smell, etc.). I am aware 
of the legal consequences if this statement is not true. 

 
 
 
In Prague on …………………………………  ……………………………………………………………… 
                Signature 

 
 
Submit the completed form on the day of the visit as follows: 
Jinonice building – a box marked as „PODATELNA“ located on the 5th floor next to the door 5005 
Veleslavín building – a box marked as „PODATELNA“ located next to room C 028 
Máchova building - to the teacher or administrative staff member you came to 


