»Priloha &. 4 k vyhlasce &. 537/2006 Sb.

VZOR MEZINARODNIHO OSVEDCENI O OCKOVANI PROTI ZLUTE ZIMNICI

OsvédCuje se, ze [jméno, popiipadé jména, pfijmeni].................., datum narozeni
.., pohlavi ............, statni pfisluSnost....................., narodni prikaz
totoznosti (je-li relevantni) .................., jehoZ/jejiZz podpis nasleduje .....................

byl/a vuvedeny den ocCkovan/a proti zlut¢ zimnici v souladu s Mezinarodnimi

zdravotnickymi predpisy.

Datum | Podpis Iékate a | Vyrobce a Cislo Sarze | Osvédceni Utedni razitko
jeho specializace vakciny platné poskytovatele
od...... zdravotnich sluzeb
do......
Vysvétlivky:

Toto osvédCeni plati pouze tehdy, byla-1i pouzitd vakcina schvélena Svétovou zdravotnickou
organizaci.

Toto osvédCeni musi vlastnoru¢né podepsat lékar, ktery na podéani vakciny dohlizel.
Osvédceni musi byt rovnéz opatfeno jménem lékare a otiskem ufedniho razitka poskytovatele
zdravotnich sluzeb, v jehoz zdravotnickém zafizeni k podani doSlo; ufedni razitko vSak
nenahrazuje podpis.

Jakékoli zména osvédceni nebo nevyplnéni kterékoli jeho casti mize zplsobit neplatnost
osve&dceni.

Platnost tohoto osvédceni trva az do data uvedeného pro urcit€é ockovani. OsvédCeni bude
vyplnéno v celém rozsahu v anglickém nebo francouzském jazyce. Spolu s udaji v anglicting
nebo francouzstiné miize osvédéeni ve stejném dokladu obsahovat také udaje v dalSim jazyce.



MODEL INTERNATIONAL CERTIFICATE OF VACCINATION

AGAINST YELLOW FEVER
This is to certify that [name or names, surnamel................c.ccccoevienen. , date of
birth................... ,  S€X............, nationality..............ccoei.n. , national identification
document, if  applicable PP whose signature

B0 O S . e e

has on the date indicated been vaccinated against yellow fever in accordance with the
International Health Regulations.

Signature and Certificate
professional status | Manufacturer and . Official stamp of
Date . .| valid from....... L
of supervising | batch No. of vaccine until administering centre
dinician || wntile
Notes:

This certificate is valid only if the vaccine used has been approved by the World Health
Organization.

This certificate must be signed in the hand of the clinician, who shall be a medical practitioner
or other authorized health worker, supervising the administration of the vaccine. The
certificate must also bear the official stamp of the administering centre; however, this shall
not be an accepted substitute for the signature.

Any amendment of this certificate, or failure to complete any part of it, may render it invalid.

The validity of this certificate shall extend until the date indicated for the particular
vaccination. The certificate shall be fully completed in English or in French. The certificate
may also be completed in another language on the same document, in addition to either
English or French.*.



