Eastern Europe

1) Vyberte ITALY jako cilovou destinaci
potvrdte Continue

w.~— EU Digital Passenger Locator Form (dPLF)

© (2]

Destination

EU Digital Passenger Locator Form (dPLF) — Please fill this form in English

Destination

Select your destination country

[ 11 italy/IT @ X -

2) Vyberte AIRCRAFT jako zptlisob dopravy

w..~— EU Digital Passenger Locator Form (dPLF 3¢ English

(] ]

Destination Transportation Type

EU Digital Passenger Locator Form (dPLF) - Please fill this form in English

Transportation Type

Please select how you will be travelling

O Ground (Bus / Train / Car / Other Vehicle)

‘ @® Aircraft

(O cruise ship / Pleasure Craft

O Ferry Ship

You have to login in order to complete your submission. Please click on the button below in order to get redirected to the login page. If you have not an
account, you will have first to register

Continue to login

3) V dalsim kroku zvolte nejprve moZnost Register (pro vytvoreni registrace)
EU Digital Passenger Locator Form (dPLF)

Login

Travellers must register to the EU dPLF web application by providing a valid email address and a password.
Travellers will receive a confirmation email in the email address they provided.
To validate and complete the registration travellers must click on the link sent to the declared email address.

Email

Password

The password should contain at least 6 characters

et Paswore
ogin
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4) Registrujte se pomoci svoji e-mailové adresy + zadejte heslo (2x pro ovéreni)
potvrdte Register

Register

Email

Password

The password should contain at least 6 characters

Confirm Password

The password should contain at least 6 characters

5) Na uvedeny e-mail vam pfijde odkaz, pres ktery se mdzete pfihlasit a pokracovat
s vyplnénim formulare Digital Passenger Locator Form (dPLF)

6) Po prihlaseni musite potvrdit podminky
pokracovat Continue

Before you begin

=> 1 will fill out and submit the form completely, correctly, and truthfully.

[ITALY] Privacy Notice

Our contact details
Name: Direzione Generale della Prevenzione - Ministero della Salute
Address: Viale Giorgio Ribotta, 5, 00144 Roma Italia

E-mail: coordinamento.usmafsasn@sanita.it

The type of personal information we collect

We currently collect and process the following information: Travelers and individuals related to transport -

:> | have read the Privacy Notice
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7) Udajero letu do Itélie
Aircraft Flight Information

Please fill in the details of your flight

zaskrtnéte, pokud cestujete s rodinou
Please check if you are travelling as a member of a group and / or with your family nebo ve skupiné osob
Airline Name

Nazev letecké spolecnosti

[ Please check if your flight is private.
Flight Number

‘ Cislo letu

Seat Number

‘ Sedadlo (lze zménit zpétné)

Boarding Country / Place

| Zemé, ze které cestuji (vyberte Czech republic/C2) -

Datetime of Departure

Datum a ¢as odletu Timezone: Europe/Prague (UTC+02:00) ‘

Boarding Airport

Odletové letiste - ‘

Datetime of Arrival

Datum a cas priletu do destinace Timezone: Europe/Rome (UTC+02:00) ‘

Final Destination (Airport)

Cilové letiste . ‘

ADD FLIGHT CONNECTION
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8) Osobni udaje
Personal Information

Personal Information

Last (family) name

PFijmeni

First (given) name

Jméno

Sex (Optional)  / pohlavi, vyberte
O Male
O Fremale

O other

Date of Birth

Datum narozeni

ID Document Type (Optional) | cestovni dokument, nepovinné
O ID Card
O Passport

Phone number(s) where you can be reached if needed.

Primary Telephone Number
Enter a plus sign (+) followed by your country code and your phone number, e.g. +306989123456

Telefonni ¢islo ‘

Other Telephone Number
Enter a plus sign (+) followed by your country code and your phone number, e.g. +306989123456.

Alternativni tel. ¢islo ‘

Email Address
Enter your username/mailbox name followed by the @ symbol and the domain name, e.g. jsmith@example.com.

E-mailova adresa

9) Trvalé bydlisté

Permanent Address

Please fill in the address of your permanent residence

Country

Zemeé -

State / Province (Optional)

Kraj (nepovinné) -

City

Mésto

ZIP / Postal Code

PsC

Street

Ulice
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Street Number

Cislo popisné

Apartment Number (Optional)

Cislo bytu (nepovinné)

Zaskrtnéte pokud
je trvalé bydlisté
shodné s vasi
Previously Visited Countries adresou

If in the 14 days prior to your arrival you have stayed in a country (not transit) other than your permanent address, declare

below the countries/cities where you stayed

[ Please check if your temporary address is the same with your permanent address

D PREVIOUS|

VISITED COUNTRY

Zde nutno kliknout a vyplnit, pokud jste v
poslednich 14 dnech pred odletem navstivili
m néjaké cizi zemé, vE. transitu

10) Udaje o kontaktni osobé v ptipadé nouze (nepovinné)

Emergency Contact Information

Someone who can reach you during your trip

Last (family) name (Optional)
First (given) name (Optional)
Country (Optional)

City (Optional)

Mobile Phone Number (Optional)
Enter 2 plus sign (+) followed by your country code and your phone number, e.g. 306989123456,

Other Telephone Number (Optional)
Enter a plus sign (+) followed by your country code and your phone number, e.g. +306989123456.

Email Address (Optional)
Enter your username/mailbox name followed by the @ symbol and the domain name, e.g. jsmit

example.com
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11) Zavérecné prohlaseni

Declaration

Declaration according the art. 50 of DPCM 02/03/21 to enter Italy

Date of Birth

Datum narozeni (vyplni se automaticky) X

Place of Birth

Misto narozeni

Country

Zemé
Citizenship

Statni prislusnost

| am aware | shall be liable to prosecution if any statement to a public officer is found to be false, pursuant to
art. 46 and 47 D.P.R. n 445/2000

O 1also hereby declare, under my own responsibility, that even as a parent or guardian of the minor/s listed below

Zaskrtnéte, pokud cestujete s nezletilymi détmi
Minor(s) a nize pridejte a vyplite jejich udaje

| am aware of the containment measures of COVID-19 in force in Italy and, specifically adopted in accordance
with the Decree of the President of the Council of Ministers March 2nd, 2021

| have been / transit in the following countries and territories in the last 14 days:

Zde vyplnte, které zemé jste navsitivil v poslednich 14 dnech,

None e i X -
S nebo None= Zzadneé
1 will notify my arrival in Italy to the Local Health Authority
Travelling from a Country of the List?
Check in which List is your departure country,
@ List C (EU/EEA/Israel/UK) Cestuji ze zemé v ramci EU

O List D (Canada/Japan/US)

QO Liste

Please select one of the choices below

1 will present the certification attesting the negative result of a molecular test (RT PCR) or antigenic test,
@ carried out by means of a swab, no later than 48 hours before entering in Italy (children up to 2 years of
age are exempted from the test) Dolozim negativni test na covid (ne starsi nez 48 hod.)

O I'm in one of the exemptions provided by the art. 51 of the DPCM of 02/03/21

O 1 will undergo to 10 days of quarantine

B B <o e

12) Na zakladé odeslané registrace obdrzite na uvedeny e-mail QR kdd, kterym je tfeba se
prokazat pfi nastupu na palubu / vstupu do zemé.



