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VazZeni klienti,

dovolte nam informovat Vas o bezpecnostnich opatrenich spojenych s nemoci COVID-19 pfi cestach

do destinace Spanélsko — Kanarské ostrovy.

Cestujici, ktefi prijizdéji do Spanélska, se musi pred vstupem do zemé podrobit zdravotni prohlidce,
kterd muZe zahrnovat méreni teploty, kontrolu doklad( a vizudini kontrolou zdravotniho stavu
cestujiciho. VSichni cestujici, ktefi odlétaji z letisté nachazejiciho se mimo Spanélské uzemi, musi

vyplnit formular o zdravotnim stavu.

Tento formular je tfeba vyplnit elektronicky pred zahajenim cesty, resp. prfed odbavenim na letisti

na adrese www.spth.gob.es nebo pres bezplatnou aplikaci SPAIN TRAVEL HEALTH SpTH. Po

vyplnéni tohoto formulare cestujici obdrzi QR kdd, ktery je podminkou vstupu do zemé a musi byt

predloZen pfi ptiletu na Kandrské ostrovy.

Vyplnéni elektronického formulare

Formular musi vyplnit kazdy cestujici zvlast, a to véetné nezletilych déti, u kterych za spravnost
vyplnénych Gdajd odpovida rodic ¢i zakonny zastupce. Zdravotni formular Ize kompletné vyplnit

nejdrive 48 hod pred odletem, je nutné jej vyplfiovat bez diakritiky a povinné Udaje jsou oznacené *.

Prosime, vénujte pozornost nize uvedenym pokynim:

o Zadejte do webového prohlizece adresu www.spth.gob.es

o Kliknéte na poli¢ko , Individual FCS Form*“

o Vyplite udaje dle pfiloZeného manualu a kliknéte na polic¢ko ,Send”

o Po odeslani prvotniho formulare obdrzite na uvedenou e-mailovou adresu e-mail s odkazem
na Zdravotni formular (soucasti e-mailu bude i tzv. Security kéd)

o Kliknéte na tento odkaz

o Vyplite Cislo pasu / Cislo ob¢anského priikazu a Security kéd, ktery byl uvedeny v e-mailu

o Vyplite Zdravotni formular dle krokd v pfiloZzeného manualu

V pripadé potreby nas nevahejte kontaktovat na telefonnim cisle +420 221 969 229.

JSME TU PRO VAS!

Tym cestovni kancelare Canaria Travel


http://www.spth.gob.es/
http://www.spth.gob.es/

-
Canaria

travel

PRIHLASENI DO SYSTEMU

To create your FCS form, fill in all fields.

Passenger data

You will shartly receive an email in your email account, with a security
Mame™ code and a link to create the form associsted with your trip and obtain
{1 ., your QR code.
L jméno | o e

Rememberthat it iz compulsory to fill in thiz form for sll passengers
el entering 5_p&i n, including those arriving in tranzit, from any country and
5 that each form is associated with a single joumney, is personal and non-
| pFijmeni | transferable.

Your personal dats will be processed in accordance with Regulation
Passport number, Mational Id [DNI)}/Foreign Residency [MIE) or (EU) 2018/€79 of the European Parliament and of the Council of 27 April
personal identifier ™ 2016 on the protection of natural per=ons with regard to the proceszing
|- —| of their personal data and on the free movement of such data and

Cislo obéanského priikazu nebo pasu Organic Law 32018 of 5 December 2018 on the Protection of Personal
Dats and the Guarantse of Digital Rights and other relsted regulations.

Ilfl|ghtnurnber .-!.«m'.ral Date ) The data controller will be the Ministry of Health (and other health

I« || authorities). For more information you can see the section on data
¢islo letu | || datum odletu E REBERCT =

Email * DO NOT TRAVEL if you have symptoms consistent with COVID-13 [fever,

cough, shortness of breath), which have started recebtly, if you have
been diagnosed with COVID-19 within the last 14 days, or if you have
had close contact with a confirmed case of COVID-19 within the last two
wezks,

e-mailova adresa

Confirm email address ™

opét e-mailova adresa (pro potvrzeni)

| | Checkhere if your final destination is not Spain (only arrives in Spain in transit).

| Please, mark here if “Passenger Diata™ you hawve just filled in are for 3 minor

- 2askrtpautyv piipaderieformular vypliuji pro nezletilou osobu

LEGAL INFORMATION

Each passenger must fill in a form associsted 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 sirport sanitary control.

Likewise, when pazsing through the airpart control, it can be subjected to temperature contral by mieanz of non-contact thermometers or
thermographic cameras. Theze tests will be carried out guaranteeing the privacy of the pazsenger and the dsta obtained will not be stored.
We inform you that the dats you provide will be used in order to ensure control of the COVID-15 epidemic and the healthcare of the general public.

The person responsible for the treatment of your data is the Ministry of Health of Spain, whese contact information is

¥

saniexd_protecciondstos@sanidad.gob.es. The possible recipients of your data are the competent health authorities.

You can exercise the rights of access, rectification, deletion, oppesition, limitation of trestment and portability, by contacting the Genersl Sub-
Directorate of Health of Foreign Health.

The contact details of the Data Protection Officer are del
personal data, click hers.

adoprotecciondstos@mscbs. es. f you want more information about the use of

If you wizh to obtain more information about the diagnostic tests of active infection for COVID-19 {(AIDT), to enter Spain, according to your
country of origin, click here.

For more information on health measures relsted to the COVID-15 epidemic, click here.

To accezz information on health measures related to the COVID-15 epidemic, in other languages, click her=.

The zigning of this form camies the responsibility on the veracity of the information, the acceptance of the legal conditions, of data proceszing and
compliance with health regulations indicated st any time by the authorities.

fyou are a miner, or a dependent, the form must be signed by your legal guardian.

" Im otz okt zaskrtnout, Ze nejsem robot

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

F zaskrtnout, Ze jsem srozumén/a s informacemi a akceptuji podminky

Send

ODESLAT



KROK 1: OSOBNI INFORMACE

CREATE NEW FORM

Personal Information

Surname *

pfijmeni

Male ) Female muz // Zena

Personal mobile phone number™

CZ+420 e telefonni ¢islo

Email *

e-mailova adresa

Permanent address

Mumber and street *

ulice a ¢islo popisné

Country ™
| Czech Repubfic
City *

mésto

Step 1: Personal Information

-
Canaria

travel

0Tf59fe5-b816-4353-a182-568 185240043

MWame ™

jméno

per;

Passport number, National Id {DNI)/Foreign Residency (NIE] or

sonal identifier *

Cislo obc¢anského prikazu nebo pasu

Other telephone number

= o

Prefix

Date of birth *

datum narozeni E

Apartment number *

. P

Cislo bytu/domu, nebo ¢islo popisné

Stats/Province ™

eCh hepumice

Zip

Code

I

psC

Save and continue

ULOZIT A POKRACOVAT
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KROK 2: INFORMACE O LETU A POBYTU

CREATE NEW FORM 07f55f=5-b815-4355-3152- 858185240043

1 :

Step 2: Flight Information

Arrival flight information in Spain

Airline * Flight number
SMARTWINGS. AL, X oW Cislo letu
Seat number Arrival Date
¢islo sedadla - pokud si chcete QR kdd vygenerovat dfive neZ na letisti datum pfiletu
(doporucujeme), uvedte ¢islo sedacky 88L (neni nutno nasledné opravovat
na konkrétni Cislo sedadla ziskané po odbaveni)

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

Mame of hotel (if it's vour case) MNumber and street
nazev hotelu nebo jiného ubytovaciho zafizeni nazev letoviska (napr. Costa Adeje)
Apartment number Region/Autonomous city =
Canarias L W
Province Citytown *
staci ndzev ostrova, napf. Tenerife ® W
Tenerife = provincie SANTA CRUZ

Gran Canaria, Fuerteventura, Lanzarote = provincie LAS PALMAS

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

zaskrtnout potvrzeni, Ze se po celou dobu pobytu budu zdrZovat pouze v lokalité dané oblasti (napf. Tenerife/Lanzarote/...)

Save and continue
ULOZIT A POKRACOVAT
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KROK 3: INFORMACE O PREDCHOZiIM CESTOVANI

CREATE NEW FORM 25=Th7d3-T6a6-4734-5b7-dShasf2d215f

1 2

Step 3: travel history

Please indicate the country of origin of your trip *

Czech Republic zemé, odkud odlétate o

Pleaze indicate the starting area of your trip ™

Praha mésto, odkud odlétate "

Fleasze indicste all the countries you have traveled to/pazsed through in the last 14 days.

b S e ek vyberte zemé, které jste béhem
T TSR e = poslednich 14 dn( navstivil/a
Choose an opoion o

Choose an option o

Reazon for trip. Please check off one opticn

) Tourizm () Work () Femilyvisit (T) Special mizsion () Cooperstion () other

zvolte dlivod cesty (dovolena)

Save and continue

ULOZIT A POKRACOVAT
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KROK 4: INFORMACE O ZDRAVOTNIM STAVU - zékladni informace

07f55f=5-b816-4353-2152-558155240043

CREATE NEW FORM

1 2 3

Step 4: Health Questionnaire

Health questionnaire

Mandatory for entry into Spain
M RELATION TO THE HEALTH EMERGENCY DECI

t wpon arrival.

ARED BY COVID-19, it is mandatory that you answer the following questions. If necezsary, s

medical evaluation will be carried ou

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

¥i N
= Qe Byli jste v poslednich 14 dnech v kontaktu s osobou pozitivni na onemocnéni Covid-19? ANO - NE

Select the type of Certificste youhave ™ | tpATO SEKCE SE ZOBRAZI POUZE V PRIPADE, Ze Ceské republika

ELBONN Diita Cartificate bude ve stfednim a vy$$im riziku nakazy.
) Other Certificate " Y
V tom pfipadé

Reason for the certificate * 1) Vyberte typ certifikatu: digitalni certifikat EU / jiny certifikat
Vaccination 2) Vyberte druh certifikatu:
Disgnostic Test - 0 provedeném ockovani
Recovery - 0 negativnim testu

- 0 prodélané nemoci

“*}If you do not have an EU COVID Digital Certificate, your certificate can be validated upon arrival, if necessany. Once you receive the QR code,
all dats onyour EU COVID Digits] Cartificate will be deleted.

ULOZIT A POKRACOVAT
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KROK 4: INFORMACE O ZDRAVOTNIM STAVU - doplfiujici informace

CREATE NEW FORM OTinea s hE1E-4350-a0 82 BE A1 ES2A 0043

1 2 3

Step 4: Health Questionnaire

Health guestionnaire

Mandatory for entry info Spain
IN RELATION TO THE HEALTH EMERGENRCY DECLARED 3¥ COVID-19, i is mand story Chal you ansvwear tha .'-:ilh'n'-r‘_i quastions. H recastary, &
madica svaustion will Be carvied oud upon errival

Hava you bean in contzct with @ persan that has been @ confirmed case for COVID-13 during tha last 14 daysT ~

i ves () Mo

Salect tha type of Certificata you have *
ik EL CONS Digll‘.ﬂ. Cartificate

) Ttk Corfificat=

Fmazan for the cartificats "
"] Waccimstion

) Diagrestic Test

| Bepovery

Vzor dopliujicich informaci v ptipadé zvoleného certifikatu o negativnim testu:

Diagnostic Test Certiflcate Information

Surmem="* Hmma®
prijmeni jméno
Date of birth =
datum narozeni i |
Test carried out ™ D of sargling *
=-I=-E--"‘=-“': :-f.'-i': druh testu (PCR, atigen) x v datum testovani E
Tact result ® Cowntry whers tha test tabas placa *
ECATIVE vysledek testu - negativni M %W | Czech Bepunic gl |

Validate certificate

OVERIT CERTIFIKAT

““NiFyou do not s 2 EU OOAID Digital Certifcate, your certificote can be walidated upon srmal, Foecezsary: Oncs you recetse the QF code.
all ek e your ELF COMD Digital Cantificata will be daletad

ULOZIT A POKRACOVAT
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KROK 5: PROHLASENI

Prohlaseni, ve kterém se zavazujete, Ze v pripadé symptom( onemocnéni Covid-19 (kasel, horecka,
nebo dychaci potize) zlistanete v izolaci a telefonicky kontaktujete prislusné zdravotnické zafizeni.

O7issfus.bals. 2592082 EEE 155040023

CREATE NEW FORM

| oromilza that i during the 14 dave affer erviering Spain | oresert symptoms of scute resgiratory infectior Feve ooogh or breathing fiorises), |

l Teelake mysell o B or place ol reiidesd s, panducling sel-easnitdricg of 1 o plama of e coideyino s | il eslact (ke deivdetant
health suthortas Ay PRI
| siares 0o Camy Ol URos @ | mhCstions aind Misssuies That the Mgsith suthoiths Indsosie
Arad | herabry confirm the verscty of Ehe information prowiced
Incacate for acceptance *
By sesapding yoe dre alisahing 1hs ubhbodesds of the dela sqdd dnves i proaied 05 Bhis loim gad el e iondilions mentoned in Uhs dals

proteckian,
zaskrtnout souhlas s prohldsenim a potvrzeni pravdivosti zadanych udajl

DOKONCIT VYPLNOVAN{ FORMULARE
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POTVRZENI O USPESNEM VYPLNENI FORMULARE

Potvrzeni spolecné s vygenerovanym QR kddem (kterym se budete prokazovat pfti pfiletu do
destinace) Vam byl v tuto chvili zaslan na zadany e-mail. Prosime, zkontrolujte spam i nevyzadanou
postu.

CREATE NEW FORM oTMefes-bals-a35- 2 B0 E55 1 ESCA00]

| 2 3 4 5

FOrm com pleted correcLly

Yoear form has heen seved suooessfilly

Vis spprecisie the fime s peck complabing This farm & lew mernanls wal will recaies i sl wakh LD

the 8 Code, meces=ary to pazs the corbol a3 the destimation siport. w

Remismb=r bo download the QR Codes an powr mobsle or prind il cn papse and ko hawve it on liand

oral i
upon arvival in Spain i Salud

(1 [ by clicking an thid ks PCITDEE

Wiapa

| FASE REMEMBER THAT iN ORGIR TO TRAVEL TO 5PN vOU MUST BRNG THE ACCREDTING DOCULENT/CERTIFICATE INDICATED 0F
FROVIDED WHEN FILLING [N T=E FORM. CHILDAEN UNDER LI YEARS OF AGS 4FE NOT AEQUIFSD TO PAEEENT THIS CERTIFLATE

DOKONCIT




	Vyplnění elektronického formuláře
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