
 
 

STATUTORY DECLARATION  
 

I, the undersigned 

name and surname:  .…………………………….…………………..……………………………………………………………….….. 

personal number (states employee or student): …………….…….……………………………………….……………….….. 

 

born on (not filled in by employee and students): ………………………………….……………………………………….….. 

residence (not filled in by employee and students): ……………………………………………………………………………. 

 

Reason for entering the interior of the VSB Technical University of Ostrava (hereinafter "VŠB-TUO"): 

 

………………………………………………………………………..………………………………………………………………………………….. 

I declare that: 

- I do not know I have COVID-19 or another infectious disease, 
- I do not know that I have come into contact with a person suffering from the above-

mentioned disease or other infectious disease and have not been quarantined for that 
reason, 

- I have not suffered in the last three weeks and have not suffered from a deterioration in 
health in the sense of cough, difficulty breathing or fever, feelings of general weakness or 
pain in muscle groups or more joints on the day of signing this statutory declaration, 

- I have not stayed more than 12 hours in the last 14 days in a country that is not on the 
current list of countries with a low risk of COVID-19. 

 

I further declare that the information in this statutory declaration is true and I have not intentionally 

withheld any information I know and that I am aware that by providing false information in this 

statutory declaration I may seriously endanger the health or even the lives of other persons moving 

indoors. VŠB-TUO. I am further aware that by knowingly providing false information, I am exposed to 

the risk of criminal prosecution for the spread of contagious human disease according to §152 and 

§153 of Act. No. 40/2009 Coll., Criminal Code. 

 

In ………………………………….. on……………………………..      

 

 

signature ………………………………………… 


