DER FISCHER

Touristik GROUP

Vazeni klienti,

radi bychom Vas informovali o bezpecnostnich opatfenich spojenych s nemoci covid-19
pFi cestach do destinace Spanélsko. Cestuijici, kteFi pFijizd&ji do Spanélska, se musi pFed
vstupem do zemé podrobit zdravotni prohlidce, kterda mdze zahrnovat méreni teploty,
kontrolu dokladu a vizualni 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 na adrese www.spth.gob.es nebo pres bezplatnou aplikaci SPAIN TRA-
VEL HEALTH-SpTH.

Po vyplnéni tohoto formulare cestujici obdrzi QR kéd, ktery musi byt predloZen pfi pfi-
letu do Spanélska. QR kéd je podminkou vstupu do zemé.

VyplInéni elektronické formulare

Formulaf musi vyplnit kazdy cestujici zvlast, a to vCetné nezletilych déti, u kterych za
spravnost vyplnénych Udaji odpovida rodic ¢i zakonny zastupce. Zdravotni formular
|ze kompletné vyplnit nejdfive 48 hodin pfed odletem.

Prosim vénujte pozornost niZze uvedenym pokynim:

. Zadejte do webového prohliZzeCe adresu www.spth.gob.es

. Kliknéte na policko ,Individual FCS Form*

. Vyplnite udaje dle pfilozeného manualu

. Kliknéte na policko ,Send”

. Po odeslani prvotniho formulare obdrzite na uvedenou e-mailovou adresu e-mail
s odkazem na zdravotni formular, soucasti e-mailu bude i tzv. Security kod

6. Kliknéte na tento odkaz

7. Vyplnite &islo pasu / Cislo obcanského prikazu a Security kéd, ktery byl uvedeny

v e-mailu

8. Vyplnte zdravotni formular dle pfilozeného manualu

u b WN =

Formular je nutné vyplnovat bez diakritiky a povinné tdaje jsou oznacené *.
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To create your FCS form, fillin all field=.

Passenger data

You will shortly receive an email in your email account, with a security
Name * code and a link to create the form associated with your trip and obtain

—— your QR code.

| jméno | . i

Remember that it iz compulsory to fill in this form for all passengers

E entering Spain, including those arriving in transit, from any country and

Slhini that each form is a=ssocisted with a single journey, i= personal and non-
| pfijmeni | transferable.

Your personal dats will be processed in accordance with Regulation
Passport number, Mational Id (DMI)/Foreign Residency (MIE) or (EU) 2016/679 of the European Parliament and of the Council of 27 April
personal identifier * 2016 on the protection of natural persons with regard to the processing

of their personal data and on the free movement of such data and
| Organic Law 32018 of 5 December 2018 on the Protection of Personal
Data and the Guarantee of Digitsl Rights and other related regulations.

| ¢islo pasu / ob¢anského prukazu

EREI g The data controller will be the Ministry of Health {and other health

| &islo letu | ‘ datum pfiletu E authorities). For more information you can see the section on dats
processing.

Email * DO NOT TRAVEL if you have symptoms consistent with COVID-15 (fewer,

. cough, shortness of breath), which have started recebtly, if you have

| e-mail | been dispnosed with COVID-18 within the last 14 days, or if you have
had cloze contact with a confirmed case of COVID-19 within the last tewo

Confirm email address * weeks.

| potvrzeni e-mailu |

[ check here if your final destination is not Spain {only amrives in Spain in transit).

m Pleaze, mark here if “Pazzenger Data™ you have just filled in are for a2 minor or dependent person in my charge

P¥i vyplnovdni dotazniku pro nezletilou osobu je tfeba tuto ¢dst zakliknout a vyplnit doprovadzejici dospélou osobu.
Please, confirm that in the area abowe this check you have entered, as “Passenger Data”, the data of the minor or dependent, and not yours.

in the fields below, please indicate your data, as the legal responsible for the minor, or the dependent persen, and respensible of the informiation

provided.
Hame * Surname ~
| jméno | | pFijmeni

Passport number, National Id [DMI)/Foreign Residency (NIE) or
personal identifier *

| ¢islo pasu / obéanského priikazu |
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LEGAL INFORMATION

Each pazsenger must fill in a form associated with each trip that is personal and non-transferable. Make sure you fill out this form and =ign 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.

Likewise, when pazsing through the sirport control, it can be subjected to temperature control by means of non-contact thermomieters or
thermographic cameras. These tests will be carried out guarantesing the privacy of the passenger and the data obtained will not be stored.

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

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

The contact details of the Data Protection Officer are delegadoprotecciondstoz@mechs.es. If you want more information about the use of
personal data, click hers.

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 arigin, click here.

For more information on health measures relasted to the COVID-159 epidemic, click here.
To access information on health measures relsted to the COVID-15 epidemic, in other languages, click her=.

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

I'm mot a robot e

et zakliknout, Ze nejsem robot

Emcy _ Temu

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

Please fill in the required ficlds correctly. CLICK HERE

Passport number, Naticnal Id {(DNI) Foreign Residency (NIE) or

i LAl # You will have received an email from the address spaintravelhealth-no-

reply@spth.gob.es, subject: Spain Travel Health: Form registration. In
thiz email we have sent you the form code, and a link that provides
direct access to the form.

‘ ¢islo nasu / obéanského oriikazu

Security Code ® Your personal data will be treated in accordance with Regulation (EU)
2016/679 of the European Parliament and of the Council, of April 27,
2016, regarding the protection of natural persons with regard to the
trestment of their personal data and the free circulation of these data
and Organic Law 3/2018, of December 5, on Protection of Personal Data
|— e zakliknout, and Gusrantes of Digital Rizhts and other relst=d rezulstions.

\ kéd pro prihlageni

! I'm not a robot

- RENTIT Ze nejsem robot  The data controller wiill be the Ministry of Health {and other health
authorities). For more information dats handling.
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CREATE NEW FORM d7b3e240-5ee5-4a5f - aaSe-ceb257h 1acE

Step 1: Personal Information

Personal Information

Surname * Name *

prijmeni | | jméno
Zex pohlavi Passport number, National Id (DNI)/Foreign Residency (NIE] or
at B . z L
() Male ) Female muz / Zena personal identifier

Cislo pasu / ob¢anského prukazu

Personal mobile phone number * Cther telephons number

predvolba ~ | | telefonni ¢islo | ‘ Prefix b | ‘ |
Email * Date of birth *

e-mail ‘ datum narozeni E
Permanent address
Mumber and street * Apartment number *
| ulice a &islo popisné ‘ | &islo bytu* |
Country * State/Province ®
| zemé v | ‘ okres |
City = Zip Code
I mésto | ’ PsC ‘

* pokud nemadte cislo bytu, uvedte prosim NA
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CREATE NEW FORM

=
1

FISCHER

GROUP

d7b3e240-5ee5-4a5f-aa5e-ceb25Th 5 Lacl

Step 2: Flight Information

Arrival flight information in Spain

Airline * Flight number
| letecka spolecnost a4 | Cislo letu
Seat number™ Arrival Date

| Cislo sedadla*

| datum pfiletu

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

Mame of hotel [if it's your case]

Mumber and strest

| nazev hotelu

Apartment number Region/Autonomous city *

| | | region** W ‘
Province City/town ™

| provincie W | | oblast v ‘
Zip Code

|:| Indicate whether thiz address is permanent for your entire stay in the country

* Cislo sedadla obdrZite pfi odbaveni na letisti

** Kandrské ostrovy (Canarias)
Baledrské ostrovy (Baleares)

Costa de Almeria (Andalusia)

Costa Cdlida (Murcia)

Costa Blanca (Comunitat Valenciana) — pro hotely: Playas de Guardamar, Playas de Torrevieja

Cestovni kanceldi FISCHER, a.s.
Babakova 2390/2, 148 00 Praha 4
Ceska republika

Tel.: +420 221 636 111

) www.fischergroup.cz
IC: 267141647

DIC: CZ26141647

je zapsana v obchodnim rejstfiku Méstského
soudu v Praze, odd. B, vlozka 6304 FISCHER NEV-DAMA Cir ] ele



DER FISCHER

Touristik GROUP

CREATE NEW FORM 1c322bec-cfeT-4a55-b138 4a2ecladebet

1 2

Step 3: travel history

Please indicate the country of origin of your trip *

| zemé odletu * N

Please indicate the starting area of your trip ™

| region odletového letisté x VI

Please indicate sll the countries you have traveled to/passed through in the last 14 days.

| uvedte zemé, které jste navstivil/a v uplynulych 14 dnech* |

Choose an option b'd |
| Choose an option e |
| Choose an option b |

Reason for trip. Please check off one option dtvod cesty

) Tourism () Work () Familyvisit () Specisl mission () Cooperation () other
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CREATE NEW FORM 770c520-d980-4f12-335b-2c8562321134

1 2 3

Step 4: Health Questionna

B

Health questionnaire

Mandatory for entry into Spain
IN RELATION TO THE HEALTH EMERGENCY DECLARED BY OOVID-19, it i=s mandatory that youw answer the following questions. if necessary, a
medical evalustion will be carried out upon arrival.

Hawve you been in contact with a person that has been a confirmed case for COVID-12 during the last 14 day=?™
) Yes () No Byl/a jste v poslednich 14 dnech v kontaktu s osobou, které byl potvrzen covid-19?

CREATE NEW FORM ETT0CS20-d380-4F12-330b-2e8562321134

1 2 3 4

Step 5: Affidavit

| promiize that if during the 14 days after entering Spain | present symptoms of acute respiratory infection (fever, cough or breathing difficulties), |
will izolate my=elf at home or place of residence, conducting self-manitoring 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.
Indicate for acceptance *

By accepting you are attesting the truthfulnezs of the datas and answers provided in this form and all the conditions mentioned inthe data
protection.

V prohlaseni se také zavazujete, Ze v pripadé symptom (horecka, kasel nebo dychaci potiz) ziistanete v izolaci a kontaktujete
telefonicky prislusné zdravotnické zafizeni.

End process
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CREATE MEW FORM £770c520-d580-4f12-a35b-2c8582321134

= e & & 3 e
1 2 3 4 5

Form completed correctly

Your form has been saved successfully.

We appreciate the time spent completing this form. In a few moments you will receive an email with Lo

the QR Code, necessary to pass the control at the destination airport. PARAM
AR i ; UNIDOS

Remember to download the QR Code on your mobile or print it on paper and to have it on hand
upon arrival in Spain.
Lo Salud
You can also download it by clicking om this text. También
Viaja

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