POTVRZENI O LECICH DO LETADLA

MEDICATION CERTIFICATE

Identifikace pacienta [ Patient identification

Jméno a pfijmeni [ Full name:

Datum narozeni [ Date of birth:

Adresa trvalého bydlisté / Permanent address:
Cislo OP nebo pasu / ID card or passport number:

Potvrzeni lékare [ Doctor’s statement

J&, nize podepsany/a osetrujici Iékar/ka, timto potvrzuji, Ze vyse uvedend osoba uziva

niZze uvedené léky z divodu svého zdravotniho stavu.

|, the undersigned attending physician, hereby confirm that the above-mentioned

person is taking the medications listed below due to their medical condition.

Seznam léku [ List of medications

Lék [ Medication Davod uziti / Reason for use

Datum a podpis / Date and sighature

Datum / Date:

Jméno lékare / Physician’s name:

Razitko a podpis / Stamp and signature:




