KOLUAPKALLKU KJN1Yb

MoTtBphyjeM aa y nepuwoay oa 10 gaHa oa AaHa AaBakba M3jaBe Hucam 6uo/na y
CBECHOM KOHTaKTy ca ocoboM kop Koje je notepheHa 6onect COVID-19.

I hereby confirm that within a period of 10 days from the date of giving this

statement I have not been in conscious contact with a person with confirmed disease
COviID-19.
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