CESKY ~ COMITE CZECH
OLYMPIJSKY  OLYMPIQUE  OLYMPIC

VYBOR TCHEQUE COMMITTEE

CZLECH OLYMPIC TEAM - COVID-19 PASSPORT

Name Surname

Date of Birth (dd.mm.yyyy) Sport

Passport number

[ Athlete [ official

1. VACCINATION (attach a copy of vaccination certificate)

Vaccine type, Manufacturer

Date of the first dose (dd.mm.yyyy) Date of the second dose (dd.mm.yyyy)

Date of the third dose (dd.mm.yyyy)

Vaccination side effects

2. SEROLOGICAL DIAGNOSTICS AGAINST SARS-COV-2

nl Yes |n| No |n| Elisa method

Other method

Test results Value Reference limit Date (dd.mm.yyyy) $/s1/52 NP
IgA ] ]
IgM ] ]
l19G I:l I:l
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3. COVID-19 PROGRESSION

| | Did not suffer from SARS-CoV-2

3.1 COVID-19 PROGRESSION (first infection)

Date of positive PCR test (dd.mm.yyyy)/

Date of first symptom (dd.mm.yyyy)

SYMPTOMS
E] Fever E] Headache, muscle pain
E] Fatigue E] Loss of taste, smell

Date of last symptom (dd.mm.yyyy)

THE COURSE OF DISEASE

[ mia

ﬂ Asymptomatic

D Moderate

Date of positive antigen test (dd.mm.yyyy)

E] Breathing disorders

E] Cough

D Severe course with hospitalization

Date of negative PCR test after COVID-19 (dd.mm.yyyy)

3.2, COVID-19 PROGRESSION (fill in case of recurrent infection)

Date of positive PCR test (dd.mm.yyyy)

Date of first symptom (dd.mm.yyyy)

SYMPTOMS
E] Fever E] Headache, muscle pain
E] Fatigue E] Loss of taste, smell

Date of last symptom (dd.mm.yyyy)

THE COURSE OF DISEASE

0 mid

ﬂ Asymptomatic

D Moderate

Date of positive antigen test (dd.mm.yyyy)

E] Breathing disorders

E] Cough

D Severe course with hospitalization

Date of negative PCR test after COVID-19 (dd.mm.yyyy)
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4. EXAMINATION AFTER COVID-19

I:l Laboratory examination I:l Echocardiography
| Ece | Chest x-RAY

I:l Spirometry

Other

5. SCREENING TESTS CONDUCTED IN THE 14 DAYS BEFORL

TRAVELING TO CHINA

Type Date (dd.mm.yyyy) Test results

6. SCREENING TESTS CONDUCTED IN CHINA

Type Date (dd.mm.yyyy) Test results

Other relevant information

Date (dd.mm.yyyy) Signature of Athlete, Official
Date (dd.mm.yyyy) Signature of Head Physician
Stamp

By completing and signing this document you acknowledge and agree that the Czech Olympic Committee, with its registered office at BeneSovska 1925/6, 101 00 Prague 10, Czech Republic, ID number: 48546607 (,COC*), shall
process your personal data contained in this form, including data concerning your health, as you intend to become an athlete or an official of the Czech Olympic Team (“COT"), in accordance with the Regulation (EU) 2016/679 of the
Curopean Parliament and of the Council of 27 April 2016 (General Data Protection Regulation) and with other relevant generally binding legal acts and regulations. The processing of your personal data is necessary for the purpose of
assuring your participation as a member of COT, in the role of an athlete or an official, at the XXIV Olympic Winter Games, held from 4 February to 20 February 2022 in Beijing, China (“Games”), which presents the legal basis for the
processing of the data. The collection and processing of your personal data is necessary for assuring your participation in the Games, mainly for your registration and accreditation at the Games, entry to China, arrangement of travel,
accommodation and safe stay in China, provision of necessary health care and for other reasons. Without your consent for the collection and processing of your personal data, your participation at the Games cannot be assured. COC
shall process your personal data for the time period necessary for assuring the rights and responsibilities arising out of your participation in the Games. Personal data shall be accessible only to the authorized personnel of the COC,
but the COC is authorized to transfer the data to the Organizing Committee of the Games, International Olympic Committee, and other competent authorities to ensure your entry and stay in China as well as for your participation
in the Games. The personal data shall be processed manually as well as automatically. By signing this form, you confirm that you have been informed by the COC about your rights connected to the protection of your personal data,
including but not limited to the right (i) to access your personal data, (ii) to obtain rectification or completion of inaccurate or untrue data, (iii) to erasure of personal data, if the personal data are no longer needed for the purposes
for which they have been collected or otherwise processed, or if it is found out that they have been processed illegally, (iv) to restrict the processing of personal data in specific situations, (v) to data portability, as well as the right
(vi) to object and to have the data procession terminated unless the COC demonstrates compelling legitimate grounds for the processing, which override your interests, rights and freedoms, or for the establishment, exercise or
defence of legal claims, and the right (vii) to address the Office for Personal Data Protection of the Czech Republic. In case of any questions or ambiguities, you can at any time address the COC by e-mail message to info@olympic.cz.
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