SPAIN TRAVEL HEALTH PORTAL

Stru¢ny privodce vyplnénim vstupniho formulafe nutného pro vstup Spanélska — upozorfiujeme, Ze nize uvedené ma pouze
informativni charakter a cestovni kancelar nezodpovida za chybné uvedené udaje. Uvedeny formular se vyplni pro kazdou
cestujici dospélou osobu zvlast (k dospélé osobé lze pFipsat pouze jeden nezletily cestujici).

UPOZORNENI: V ramci jednoho formulaie miizeme k dospélé osobé uvést POUZE jednu osobu mladsi 18 let, kazda dalsi
osoba MUSI vyplnit novy vlastni formula#!

Na uvodni strané nejprve zvolime , Individual FCS Form”

Welcome to the Spain Travel Health portal!
To protect your health, the Gevernment of Spain has

implemented 3 series of measures to protect the general
public’s health, including health control of passengers upen Iir
arrival in Spain. From this website you can fill out the health
control form and obtain your QR Code, to show it at the

contrel peints upen arrival in Spain.

Your health is the priority.

T — S ]

Are you traveling to Spain?
Find out more about the new health control
process

Individual FCS Form

Continue with previously created FCS form

Retrieve QR

Difficulties filling out your electronic form?
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Zobrazi se nasledujici formular, kde vyplnime pole oznacené *

Passenger data To create your individual FCS form, fill in all the fields.

You will soon receive an e-mail in your email account, with asecurity
Mame* code-and a link to create the form associated with your trip and to get
your QR Code.

remember that itis mandatory for all paszengers traveling to Spain,
and that each form is associated with a single tnp, it is Personal and
noen-transferable

Surname *

Your personal datawill be treated in accordance with the Regulations
for (EU} 2016/6 19 of the European Parliament and of the Council of 27 |
April of 2016, regarding the protection of natural persons in what
Regarding the processing of your personal data and free circulation of

this data and Organic Law 3/2018, of 5 of December, Protection of

Personal Data and Guarantee of Digital Rights and other related
regulations.

Passport number, ID card or personal identifier *

Flight number ™ Arrival Date *

E The data will be the property of the Ministry of Health. For more
information data handling.
Email = , : ‘ y
YOU SHOULD NOT TRAVEL if you have symptoms compatible with

COVID-12 (fever, cough, breathing difficulties), of recent onset, if
diagnosed with COVID-13 in the past 14-days or if you have had close
Confirm email address = contact with a confirmed case of COVID-19 in the last two weaks.

I will complete the following form for a miner or dependent person in my charge.

Name *-~ jméno

Surname * - pfijmeni

Passport number, ID card or personal identifier* - Cislo pasu ¢i obcanského prukazu
Flight number* - Cislo letu

Arrival Date* - datum pfiletu

Email* - emailova adresa

Confirm email address* - pro potvrzeni zadat emailovou adresu znovu

Pokud s Vami cestuje nezletily spolucestujici zaskrtneme policko , | will complete the following form for a minor or dependent
person in my charge.”

A vyplnime nasleduijici:

Name *— jméno

Surname * - pfijmeni

Passport number, ID card or personal identifier* - Cislo pasu ¢i obcanského prukazu

| will complete the following form for a minor or dependent person in my charge.

In the case completion of the form on behaif of 3 minor or dependent person, fill in the details of the corresponding legal guardian, who confirms
the veracity of the information provided.
Name * Surname *

Raguired fiaid

Passpert number, |D card or personal identifier *

Required field
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Poté nasleduji informace ohledné vyplnéni a seznameni se s nafizenim platnych pfi vstupu do zeme.

LEGAL INFORMATION

Each passenger must fill in a form associated with each trip that is personal and non-transferable. Make sure you fill out this form and sign it
before flying to Spain, Remember that, after signing the FCS form, you will receive a QR Code associated with your trip, which you must carry with
you on your mobile phone or printed on paper to pass the airport sanitary control.

We inform you that the data you provide will be used in order to ensure control of the COVID-19 epidemic and the healthcare of the general public.

The person responsible for the treatment of your data is the Ministry of Health of Spain, whose contact information is saniext@mscbs.es. The
possible recipients of your data are the competent health authorities,

You can exercise the rights of access, rectification, deletion, opposition, limitation of treatment and portability, by contacting the General Sub-
Directorate of Health'of Foreign Heaith.

The gontact details of the Data Protection Officer are delegadoprotecciondatos@mscbs.es. I you want more information about the use of
personal data, click here.

For more information on health measures related to the COVID-18 epidemic, click here.
To accessinformation on health measuresrelated to the COVID-19 epidemic, in other languages, click here,

The signing of this form carries the responsibility on the veracity of the information, the acceptance of the legal conditions, of data processing and
compliance with health regulations indicated at any time by the authorities.

If you are 2 minor, or a dependent, the form must be signed by your legal guardian,

I'm 1ot & robot

Yes, | have read and understand the information and accept these terms. *

Pro pokracovani je nutné nejprve potvrdit funkci ,I'm not a robot” — nejsem robot a nasledné potvrdit ,Yes, | have read and
understand the information and accept these terms.” Ano, precetl (a) jsem si tyto informace a rozumim jim a pfijimam tyto
podminky. A nakonec zvolit policko ,Send” — poslat.

Na Vami zadany email Vam bude doruceno nasledujici:

SpTH
Hello,

You have requested the creation of 2 health control form (FCS) for vour next trip to Spain on the SpTH portal,
THE FCS FORM CODE FOR YOUR TRIP IS: 262767

To complete the health control form, vou can do it in two ways,

1.- Directly accessing this URL:

spth gob estecover Shh2e0f9-5f5F 489c-a 1 fi-19aTf5561801

Form identifier: Sbb2e0f9-3{5f-489c-a1f1-19a 73561801

2.- Accessing the portal spth gob es, clicking on the button “Continue Individual Form™ and then enter the Passport number, DNI, NIE or Personal ID
number with which yvou made the request and incuding the code; 262767

Remember that you can start your form whenever you want, but vou can only complete the health and travel history questions and accept it in the last 2 days
before your amrival in Spain.

1f you travel to Spain from any country, it is necessary to complete this form, and have the QR code associated with vour trip, You must present this
document at the sanitary control of the destination airport. Each passenger must have their own form and QR code for each trip they make to Spain.

IR.F.MEMBER_' You should NOT travel if vou have symptoms compatible with COVID-19: fever, cough, breathing difficulties, that have started in the last
14 davs or vou have been diagnesed with COVID-19 in the last 14 davs.

You have receved this email becanse you have reguested the creation of a health form to mavel to Spain with the SpTH application or twough the website. If
You are not the recipient, pleasa ignore it,
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Pomoci odkazu v bodé 1 se dostanete na nasledujici formular:

Passport number, ID card or personal identifier *

You will have received an email from the address spaintravelhiealth-no-
reply@spth.gob.es, subject: Spain Travel Health: Form registration. In
= - this email we have sent you the individual form code, and a link that
Security Code * provides direct access to the form.

Your personal data will be treated in accordance with Regulation (EU)
2016/679 of the European Parliament and of the Council, of April 27,
2018, regarding the protection of natural persons with regard to the

- Q treatment of their personal data and the free circulation of these data
| I'm not a robot and Organic Law 3/2018, of December 5, on Protection of Personal Data |
M‘“’“ e and Guarantee of Digital Rights and other related regulations.

The data will be the property of the Ministry of Health, For more
information data handling.

Zde vyplnite:

Passport number, ID card or personal identifier* - ¢islo pasu ¢i obcanského prukazu
Security Code* - bezpecnostni kod (naleznete jej v doruceném emailu v bodé 2)

Pro pokracovani je nutné nejprve potvrdit funkci ,I'm not a robot” — nejsem robot a nasledné zvolit ,Continue” — pokracovat
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Pokracujeme zadanim osobnich udaji: Krok 1

e B

==

a

Step 1: Personal Information

Personal Information

Surname * Mame *
Requised fisld Requirad field
Sex Passport number, ID card or personal identifier *
Male Female
Personal mobile phone number * Other telephone number
Prefix w Prefix W
Email =

Permanent address

Mumber and street *

Country * State/Province *
Choose an option |

City " Zip Code

Apartment number *

Save and continue

Name *— jméno
Surname * - pfijmeni

Passport number, ID card or personal identifier* - Cislo pasu ¢i obcanského prukazu

Personal mobile phone number* - mobilni telefonni ¢islo
Arrival Date* - datum pfiletu
Email* - emailova adresa

Permanent address — adresa trvalého bydlisté

Number and street* - Cislo a ulice

Apartment number* - Cislo domu

Country* - Zemé

State/Province * - stat (CZ)

City* - Mésto

Zip Code — PSC

Po zadani zvolime ,Save and continue” — Ulozit a pokracovat

Blue Style
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Pokracujeme zadanim letového itinerare a adresy hotelu: Krok 2

1 2

Step 2: Flight Information

Arrival flight information in Spain

Airline * Flight number
Choose an option N
Seat number * Arrival Date

Address where you will be staying: Just write the place you will visit first.

Name of hotel (if it's your case) Number and street
Apartment number City/town *
Region/Autonomous ity * Zip Code

| Choose an option SN

Indicate whether this address is permanent for your entire stay in the country

Airline* - letecka spole¢nost (SMARTWINGS, A.S)
Seat number* - ¢islo sedadla

Address where you will be staying: Just write the place you will visit first.
Adresa Vaseho hotelu

City/town * - Mésto
Region/Autonomus city * - Region — (llles Balears)

Po zadani zvolime ,Save and continue” — Ulozit a pokracovat
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Dale muzete pokracovat ve vyplnéni az 48 hod pred odletem:

YOUR FORM HAS BEEN SAVED.YOU MAY COMPLETE THE PROCESS WHEN THERE ARE 48 HOURS LEFT FOR
ARRIVAL IN SPAIN

The following steps of the form will remain blocked until 48 hours before vour arrival in Spain.
We need your answers to be close in time to the date of travel to protect your health and that of others.

Your trip form has been saved. You can continue this form 48 hours before your arrival in Spain, using the link sent to your
email, or from our home page, “Continue Form™ button. You can obtain your QR code after validating the complete form.

Return to main page

Pro navrat ve vyplnéni formulare vyuzijete odkazu v doru¢eném emailu

SpTH

Helle,

You have requested the creation of a health control form (FCS) for vour mext tnip to Spain on the SpTH portal.
THE FC5 FORM CODE FOR YOUR TRIP I5: 262767

To complete the health control form, you can do it in two ways,

1.- Directly accessing this URL:

spth gob.esrecover Shb2e0f0-5f5f-48%¢c-al f1-19a 75561801

Form identifier: Sbb2e0f9-3£5f-489c-alfl-19a 73561801

2.- Accessing the portal spth gob es, clicking on the button “Continue Individual Form™ and then enter the Passport number, DNI, NIE or Personal ID
number with which vou made the request and including the code: 262767

Femember that vou can start vour form whenever yvou want, but vou can only complete the health and travel history questions and accept it in the last 2 davs
before vour amival in Spain.

If vou travel to Spain from anv country, it is necessary to complete this form, and have the QR code associated with vour trip, Y ou must present this
document at the sanitary control of the destination airport. Each passenger must have their own form and QR code for each trip they make to Spain.

REMEMBER: You should NOT wravel if vou have symptoms compatible with COVID-19: fever, cough, breathing difficulties, that have started in the last
14 davs or vou have been diagnesed with COVID-19 in the last 14 davs.

You heve recenved this email becanse vou have requesred the crearion of a health form o mavel ra Spein with e SpTH application or through thewebsine. Iff
You are nof the recipierts, please ignore it.
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Pomoci odkazu v bodé 1 se dostanete na nasledujici formular:

Passport number, ID card or personal identifier *

You will have received an email from the address spaintravethealth-no-
reply@spth.gob.es, subject: Spain Travel Health: Form registration. In
— 5 ! this email we have sent you the individual form code, and a link that
Security Code * provides direct access to the form,

Your personal data will be treated in accordance with Regulation (EU)
2016679 of the European Parliament and of the Council, of April 27,
2016, regarding the protection of natural persons with regard to the

— g treatment of their personal data and the free circulation of these data
| I'm not a robot and Organic Law 3/2018, of December 5, on Protection of Personal Data |
y Pl o and Guararitee of Digital Rights and other related regulations.

The data will be the property of the Ministry of Health. For more
informeation data handling.

Continue

Zde vyplnite:

Passport number, ID card or personal identifier* - Cislo pasu ¢i obcanského prukazu
Security Code* - bezpecnostni kod (naleznete jej v doruceném emailu v bodé 2)

Pro pokracovani je nutné nejprve potvrdit funkci ,I'm not a robot” — nejsem robot a nasledné zvolit ,Continue” — pokracovat

Zobrazi se Vam jiz ¢aste¢né vyplnény formulaf a bude pokracovat Krokem 3

1 2 3

Step 3: travel history

Fleane IndBcake the country of oright of yoor trip ®

CROSEE an nolad "

Pl ol ile 50 Bl SOUDSIIES 0w N Lransilid Ty padSed Endengh in The Lt 18 days

Chostean npkon o
ChaasE an ppean e
Chaype an ppion w
Chasse an ppton w

Resion bor 1rip. Please ohieds off 00 0ption

Teurism Wik Famity-isit Gpsbinl mEEsion Cospiration o

Please indicate the country of origin of your trip * - Uvedte zemi puvodu vasi cesty *

Reason for trip. Please check off one option — vyberte Ucel cesty, zadejte prosim jednu moznost
e Tourism — Turismus

Pro pokracovani zvolime ,Save and continue” — Ulozit a pokracovat
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Pokracujeme zdravotnim dotaznikem: Krok 4

Volime moznosti yes no / ano ne

CREATE NEW EORM 83116c12-1d0c-436f-96dd-e3bdcT2bazar

1 2 3

Step 4: Health Questionnaire

Mandatory for entry into Spain
IN RELATION TO THE HEALTH EMERGENCY DECLARED BY COVID-19, it is mandatory that you answer the following questions. If necessary, a
medicat evaluation will be carried out upon arrival.

Have you been in contact with a person that has been a confirmed case for COVID-19 during the last 14 days? *

Yes No
Have you had any of the following symptoms during the past 14 Please indicate the symptom(s) you have.
i Fever | Difficultybreathing  Cough
Yes I Ne

Have you been to or visited a hospital in the last 14 days *

Yes No

Have you visited any live animal markets in the last 14 days? *
Yes Ne

Have you been in contact with a person that has been a confirmed case for COVID-19 during the last 14 days? *
- Byl jste v poslednich 14 dnech v kontaktu s osobou, ktera byla potvrzenym pfipadem COVID-19?

Have you had any of the following symptoms during the past 14 days? * - Méli jste béhem poslednich 14 dnu néktery z nasle-
dujicich priznakd?

Please indicate the symptom(s) you have. - Uvedte pfiznaky, které mate.
Fever Difficulty breathing Cough — Horecka Obtizné dychani Kasel

Have you been to or visited a hospital in the last 14 days * - Byl / a jste v poslednich 14 dnech hospitalizovan / a v nemocnici

Have you visited any live animal markets in the last 14 days? * - Navstivili jste v poslednich 14 dnech néjaké trh/obchod se Zivou
Zveri?

Pro pokracovani zvolime ,Save and continue” — Ulozit a pokracovat
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Dale se objevi:

Do you want to save the information?

Once saved, it cannot be modified.

Do you want to save the information? - Chcete informace ulozit?
Once saved, it cannot be modified. - Po ulozeni jiz nelze upravovat.

Pokrac¢ujeme Krok 5 — Cestnym prohlasenim

CREATE NEW FORM BRI LECLD- L0106 e dbdc TRGATET

5 nﬂ:d i+
Step 5: Artidavit
| pturin 10t of dhureryg The 1d-dis affer endenng Shee | pretent gyeodomd of scule sespeaiony il o flevie, Gough or Bredd heng difficuftest, |

will olate el af hame o place Ol Pesdenc, condusting se@ mmonitoning of the symptoms ol the conmuavinas and §will cantact Bhe competes:]
Il aurthiemrekies by Ak phoar.

T agiee T vy ot thos: indicationms s mpimames Shat Bhe heallf asthorites mdicate

il | havpkey eoenifrm shiweracing of e lormation provided

Indigate for seceprange

By BSCRRINE SO0 Sod RETRSTIARE bS Tha vErasiny Of the BAdywiel Sevided In This dusiRtionnass Bha §ll 19 SOnaRiont menbamed in 1he daa
fric e

| promise that if during the 14 days after entering Spain | present symptoms of acute respiratory infection (fever, cough or
breathing difficulties), | will isolate myself at home or place of residence, conducting self-monitoring of the symptoms of the
coronavirus and | will contact the competent health authorities by telephone.

| agree to carry out those indications and measures that the health authorities indicate.

And | hereby confirm the veracity of the information provided.

Prohlasuji, ze pokud se u mé béhem 14 dnu po vstupu do Spanélska projevi pfiznaky akutni respiraéni infekce (horecka, kasel
nebo dychaci potize). Zustanu v izolaci, provedu vlastni sebekontrolu pfiznaku koronaviru a telefonicky kontaktuji pfislusné
zdravotnické organy.

Souhlasim s timto postupem a opatfenimi, které zdravotnickeé organy pozaduiji.

A timto potvrzuji pravdivost poskytnutych informaci.

Indicate for acceptance * - Zvolime pro souhlas

A nasledné zvolime ,End process” konec procesu.
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Dale se objevi:

o Q o B
1 2 3 4 5

Form completed correctly

Your form has been saved successiully.

We appreciate the time spent completing this form. In a few moments you will receive an email with
the QR Code, necessary to pass the control at the destination airport. Uﬂlm“
Remember to download the QR Code on your mabile or print it on paper and to have it on hand
upon arrival in Spain. La Salud
Tambilén
Viaia

We wish you a safe journey and a happy stay in Spain.

A nasledné zvolime ,Finalize”, coz vam zobrazi hlavni stranku.
Poté na hlavni strance zvolime ,Retrive QR"

Download the app, available at:

Welcome to the Spain Travel Health portal!

To protect your health, the Government of Spain has
implemented a series of measures to protect the general
public’s health, including health control of passengers upon
arrival in Spain. From this website you can fill out the health
control form and obtain your QR Code, to show it at the
cantrol points upon arrival in Spain.

Your health is the priority.
Are you traveling to Spain?
Find out more about the new health control
process

i a—— |

New Form

Individual FCS Form

Continue with previously created FCS form

Continue Individual FCS Form Retrieve QR

Difficulties filling out your electronic form?
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Objevi se nasleduijici:

i oo wll B 1 e v Bt (i peiena spainirrmdsraili £
TRt o %, bt S Trrved Mesttr: Form engintistion. b
T oomal we Juren Ly Lhe indidiad form coie, and 3 ik (et

& . 0 i e DAl T BN B T e
B BoCEAE Wit Rgustion 11

Arnaterend of i pocminl dats sod thy e
ok 3 ot il g | IROEN, o Ditmibecd %, o Previoision
- o Gt es A Dt S5t v Doty apaod v Latears

e sl wil b 1hoy pegrty of e el of el Fos sy

I.“_ ,._n“:r a1 e
Zde vyplnite:

Email* - Email
Passport number, ID card or personal identifier* - islo pasu ¢i obcanského prukazu

Pro pokracovani je nutné nejprve potvrdit funkci ,I'm not a robot” — nejsem robot a nasledné zvolit ,Continue” — pokracovat

Nasledné Vam bude doruc¢en QR kod na Vas email — ktery si ulozte do Vaseho el. zafizeni, které budete mit sebou,
Ci vytisknéte.

SpTH

Hello,

You have requested a new send of your QR code associated with vour trip.

You must present this document at the sanitary :unual of the destination airport. You can print it or show it from vour mobile. This document is personal and

ferable. You are ible for the i provided, that is included in this document or QR You are also responsible for its custody. We
recommend its destruction / deletion after having shown it at the airport health control.

You must follow the instructions of the personnel who are in the airport control, at all times, as well as comply with all the hygienic-sanitary measures
established by the sanitary authorities.

For more information, consult the SpTH portal (spth.gob.es), or download the “SpTH" mobile application available for Android or iPhone

You have received this email because vou have completed a mandatory heaith form to travel to Spain with the SpTH application. If vou are not the recipient,
please ignore it

Qgﬁt?fl

QR Code

Form identifier

83116c12-1d0c-436f-98dd-e3bdc72ba297

Date of agmi@El Elight number Seat number
17/07/2020 Qs1164 3b

Name and surname
Josef

Novak

Fassport number / 1D number
123123123

iry condrol of the destin,
iced. and which is o

ain, you sgred i Cam G indca

IMEERE
-<i'uﬂ&ulﬂy&‘ easUnTs, winCH SR fou

cutor, yol plecine IS ouring the
coiith Ir Yoo PSR O 1o o

Al
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For mare inform:
for Andreid o iP!

wn on e procedune of the processing of personal data, consult the SpTH portal (spf.gob
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