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Misto pro
kolek
v hodnoté
500,- KE/The
stamp worth
500,-K¢

ZADOST
(podle § 42 odst. 1 — 6 zakona €. 95/2004 Sb. - pro vykon zdravotnického povolani
v zahranici)

o vydani osvédéeni k vykonu zdravotnického povolani v zahranici

APPLICATION
(according to par. 42 subpar. 1- 6 Act. No. 95/2004 Coll. — to perform the medical
profession abroad)

to issue the certificate for performing the medical profession abroad

potvrzujicilconfirming
@ 7e odborna zplisobilost, ziskana v Ceské republice, je v souladu s pravem
Evropského spoleCenstvi a pfislusnymi sektorovymi smérnicemi ES/that

the basic qualification received in the Czech Republic is in accordance with the
law of European Community and particular directives of EC

Ze specializovana zpusobilost voboru .............. , ziskana v Ceské
republice, je v souladu s pravem Evropského spoleCenstvi a pfislusnymi
sektorovymi smérnicemi ES/that the specialist qualification in the field of
.............. , received in the Czech Republic, is in accordance with the law of
European Communities and particular directives of EC

délku odborné praxe nebo vykonu zdravotnického povolani v Ceské
republice/the length of basic medical training or performance of the medical
profession in the Czech Republic

Jméno, pfijmeni, titul/
Name, surname, title

popf. dfivéjsi pfijmeni Stat.prislusnost
event. former Surname .............ccoiiiiiiiiie e s Nationality

Datum a misto narozeni/Date and place of birth
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Zemé, pro kterou bude ,,Osvédéeni“ vydano/Country for which the “Certificate” will be issued
Adresa trvalého bydlist&/Address of permanent residence:
(U]t ==

MESTO/CItY oo eeeaea e PSCIPOSIAl COUE.....eeieiee e

Kontaktni adresa:/Contact address:

UL ToT S A (=Y = EPP
MESLOL/CItY:. . e PSCIPOStAl COUB. ...
Telefon:/Telephone ............cccooveeiiiiiiiieeanenn.. 0 = | RN
ad a):

odborna zpusobilost - pro vykon povolani Iékare - zubniho Iékafe — farmaceuta/
basic qualification — to perform the profession of physician — dentist — pharmacist

Fakulta nebo Skola (nazev, misto)/Faculty or university (name and place)

Diplom €./Diploma no. .........ccooeeeviiiiiiinenn... ZE AN e

ad b):

specializovana zpusobilost - dosud ziskané specializace (atestace):/
specialist qualification — received specialist qualification up to now

voboru/ ... ¢. diplomu/................ datum a misto konani ..................
inthe fieldof........................... diplomano. ........... date and place of performance ...........................
VODbOru ..o C. diplomu................ .datum amistokonani ...............coce,
VODbOru ... ¢. diplomu................ ..datum a misto konani ...
VObOru ..o €. diplomu................ .datumamistokonani .................o
VODbOru ..o C. diplomu................ .datum amistokonani ...............coce,

Dosud ziskana osvédéeni/licence CLK k vykonu soukromé lékarské praxe:/
Certificates/licence of Czech medical council for performing private medical practice:

voboru/ .........cceeeine. evidenCni €islo/...............cooiii. datum pfidéleni a kym ........
in the field of .........cccccoiiiiiinnn. number...........ocovevenes date of assigning by.........c.cooiiiii,
(Y2e] o o] U I evidencni €islo .......ceeeeveiiiiiiiiee datum pfidélenia kym ..............coooiiiits
voboru..................... eviden€ni Cislo .......eeeeeiiieeiiieiiiiie, datum pfidéleni a kym ........
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VODOru ..., evidencni €islo .......ceveeveiiiiiiiee datum pfidélenia kym ..............coooii it

voboru..................... eviden€ni Cislo ........ceeeeiieeeieeiiiinn, datum pfidéleni a kym

ad c): Zde uvedte chronologicky piehled veskeré odborné praxe (od prvniho dne vstupu do
zaméstnani — dosud). RozepiSte praxi pfesné: od-do (den, mésic, rok), celkova doba, pracovisté,
zafizeni, vySe pracovniho Uvazku. Postupujte chronologicky, véetné preruseni praxe (matefska dovolena,
pracovni neschopnost a jiné).

Here mention chronological overview of all the medical practice (since the first day of entering the
job — till now). ltemize the practice accurately: since-to (day, month, year), complete period, ward, place,
work load. Proceed chronologically, including interruption of practice (maternity leave, illness and others).

Priklad:

1.1.2000-30.6.2000/6 més. neurologické odd., Nemocnice Praha 1, Nemocniéni 2 uvazek 1.0
IGzkové pracovisté

1.7.2000-30.6.2001/12més. neurologicka ambulance Nemocnice Praha 1, Nemocni¢ni 2 1.0

Example:

1st January 2000-30th June/six months  neurologic ward ~ Hospital Praha 1, Nemocni¢ni 2 workload

Chronologicky pfehled praxe:/Chronological overview of practice

datum od- do nazev pracovisté Adresa zdravotnického Uvazek/
(den, mésic, rok)/ (ambulantni, lGzkové)/ zarizenil/ Workload
date since-to name of ward Address of medical institution
(day, month, year (ambulance, bed)

Potvrzeni spravnosti udaji uvedenych v zadosti, zejména v chronologickém piehledu
praxe (napf. personalnim utvarem):/Confirmation of correctness of information mentioned in the
application, especially in chronological order of practice (e.q. by personal section):

Datum/ Razitko (personalniho Utvaru) Jméno a podpis (personalisty)
Date Stamp (of personal section) Name and signature (personnel manager)
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Prilohy k zadosti:/Attachments of the application:

B Jrfedné ovérena kopie vysokoskolského diplomu nebo potvrzeni fakulty o ukonceni studia/officially
verified copy of university diploma or confirmation of faculty concerning graduation

B UJfedné ovéfena kopie vysvédéeni o statni zkousce/officially verified copy of state examination
certificate or diploma supplement

B Urfedné ovérena kopie diplomu o specializaci — atestaci/officially verified copy of specialist diploma

® kopie dokladu o ziskané specializované zpUsobilosti (rozhodnuti MZ CR dle § 44 odst. 1)/copy of
document concerning received specialist qualification (decision of Ministry of Health according to par. 44
subpar. 1)

B Kkopie prukazu totoznosti/copy of identification card

kopie oddaciho listu (pouze u zen pfi zméné jména)/copy of marriage certificate (only in case of women

and their change of name)

B potvrzeni zaméstnavatele o délce praxe v CR (v pfipadé pferuseni vykonu zdrav. povolani napt.

z divodu MD nutno uvést od kdy do kdy bylo pferuSeno)/confirmation of employer concerning the length
of practice in the Czech Republic (in case of interruption of performance of medical profession, e.g. for the
reason of maternity leave, there is a need to mention the period of interruption)

B doklad o zdravotni zpusobilosti k vykonu povolani Iékare/zubniho Iékare/farmaceuta — nesmi
byt star$i 3 mésicl/document confirming the state of being healthy enough to perform the profession
of physician, dentist or pharmacist — cannot be older than 3 months

B doklad o bezuhonnosti (vypis z Rejstfiku trestl) - nesmi byt starSi 3 mésicl/criminal record - cannot
be older than 3 months

B kolek v hodnoté 500,- K&/the stamp worth 500,-K¢é

Veskeré vyse uvedené doklady musi byt dolozeny v ceském jazyce a musi byt opatieny
uredné ovérenym prekladem,

All the documents mentioned above has to be presented in Czech and has to be translated and
officially verified

Timto vyslovné prohlasuji, Ze souhlasim se zpracovanim mnou poskytnutych osobnich Udaju pro ucely této
zadosti Ministerstvem zdravotnictvi, jakoz i s tim, ze mé osobni Udaje mohou byt poskytnuty tfetim osobam
a to v souladu s pfislusnymi ustanovenimi zakona ¢. 101/2000 Sb., o ochrané osobnich udaji a o zméné
nékterych zakonu, v platném znéni./

1 proclaim that I agree with proceeding of the information provided for the use of application by Ministry of Health, as well as
with the fact that my personal details can be provided to the third person in accordance with the particular paragraphs of the
act. no. 10172000 Coll., concerning the protection of personal details and concerning the change of some acts, in valid version.

Prohlasuji, ze vSechny tidaje uvedené v této zadosti jsou spravné, tplné a zakladaji se na pravde:/I proclaim that all
information mentioned in the application are correct, full and true:

Jméno a piijmeni:/ Podpis:/ Datum:/ Misto:/Place:
Name and surname: Signature: Date:

Upozornéni: Zadost vypliite prosim ¢itelné, hilkovym pismem. Nespravné, neiiplné nebo nelitelné
vyplnéna Zadost (véetné potvrzeni) bude vracena./Warning: Application has to be filled in legibly in capital
letters. Wrongly, incomplete or illegibly filled in application will be returned to you.

Kompletni Zadost zaSlete na adresu Ministerstva zdravotnictvi uvedenou v zapati Zadosti./The complete
application send to the address mentioned below.
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Mgr. Petra Svobodovéa
Odd. 1lékatrskych povoladni a uznavani kvalifikaci
Palackého namésti 4, 128 01 Praha 2

tel.: +420 224 972 965

e-mail: Petra.Svobodova@mzcr.cz

WWW.MZCY .CZ
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