YMNEYOYNH AHAQZH MNapzArdBn
ZupmAnpwote pia ano tig akoloubeg A, B, C, mepumtwosig
DECLARATION Fill in one of the following A, B, C, cases

A) 0/n katwB vmoyeypappévoe/n Sniwvw vretBuva ot Sievépynoa test yia

KOPWVOLO KOl TO AMOTEAECHO TAV APVNTIKO.
I, the undersigned, declare that | have conducted test for corona virus and the result was negative.

To teot bLevepyrBnke (nuepopnvia Kal tomoc)
Test conducted (date and place)

To test oto onolo vntoPArBnka eivar:
The test | conducted is:

0 Opyavwtrg Siatnpei o Sikaiwpa va pe untopdeL onoladAnote oty oF &K VEou test.

Inuewwote avaioya Check
Avayvwpilw 6Ti Tuxdv dpvnon pou Ba emidEpeL TV OPLOTIKY atopdKpUVoT [Lou amnd ontolodrote

accordingly

XWPO TOU oywva.
PCR Test
Rapid Test Organizer reserves the right to re-test me at any moment. | acknowledge that any refusal to do so
will result my permanent exclusion from any area of the race.
B) 0/n katwdi vmoyeypappgvoc/n dniwvw vretBuva ot éxw voPAnBel oe spPoliacod yia kopwvold kat pe

OAec Tic mpoPAeniopevec 6doslc tou amnattel To cuykekpLévo spfolio.

To epfoiio oto onoio voPAnBnka ival to: (ovopaoia epfoliov)

Huepopnvia teAevtaiac ddong epfoliacpou:
I, the undersigned, declare that | have been vaccinated with vaccine against corona virus and with all doses that are

predicted for the certain vaccine.
The vaccine with which | am vaccine is: (vaccine name)

Date of last vaccination dose:

Q) 0/n katwBi vmoyeypappévoc/n dniwvw vetBuva ot éxw voPfAnBel oe test kat £xw Ppebel pe
QVTLOWLOTA EVOVTL TOU Kopwvoiou.

Huepounvia mou vtoPfAnfnka oto test:
I, the undersigned, declare that | have been tested for antibodies against corona virus and | was found to have such

antibodies.

Date of conducting the test:

0/n unoyzsypappévoc/n
The undersigned

MArpec OvopaTemwvupo

Name and Surname Hpepopnvia
Date

Kwnto TnAédwvo Email

Mobile Phone

Zuvnppéva unofdalw avrtiotowyrn PeBaiwon — Attached | submit relevant certificate

MNa emotpodr otn pOVIEN Katokia pou emBupw va untofAndw oz PCR test (npepopnvia)
For return to my homeland / country, | wish to conduct PCR test (date)



