POSTUP k ziskaniu CyprusFlightPass

Online formular treba vyplnit’:

24 hodin pred odletom — plati pre nezao¢kovanych cestujucich,
48 hodin pred odletom — plati pre zaockovanych cestujicich

Na stranke:_https://cyprusflightpass.gov.cy/en/login je potrebné si vytvorit’ tcet (kliknete na ,,Create
account®):

- zadanim vasho mena (First name), priezviska (Last name), vaSej mailovej adresy a dostatoCne
bezpecného hesla (Password), ktoré ma obsahovat’ vel’ké i malé pismena, Cislovky a nejaky
znak (napr. @);

- opidtovného vpisania hesla do riadka ,,Password Confirmation®;

- prosim, nezabudnite ndsledne oznacit, Ze ste ¢itali a prijali podmienky (,,I have read and

accept Terms of Use.) v

- po potvrdeni vytvorenia uctu, ktoré vam pride na vami zadani mailovu adresu (do mailove;j
schranky vam pride sprava ,,Confirm Account®, po ktorej otvoreni kliknete na ,,Activate®);

- nasledne sa otvori stranka CyprusFlightPass, kde treba znovu vpisat’ e-mailovu adresu a heslo,
klikntit’' na ,,Login* a d’alej na Apply here* podl’a toho, ¢i ste nezaoCkovany (v tom pripade si
zvolite pole ,,If not vaccinated*) alebo zaockovany (vtedy zvolite pole ,,If vaccinated*)

Dalej vypiiate poZadované idaje BEZ DIAKRITIKY:
Last name - priezvisko

First name — krstné meno

Middle initial — stredné meno (ak existuje)

ID / passport — ¢islo obcianskeho preukazu / pasu
Nationality — narodnost’

Date of birth — datum narodenia

Country of birth — krajina narodenia

Gender — pohlavie (male — muz, female — zena)

Contact details
Where you can be reached

(na akom tel. ¢isle budete dostupny — uviest’ so slovenskou predvol’bou 00421)

Vaccination details (vypiiiaju iba zaotkovani cestujiici)
Vaccination country — krajina, v ktorej ste zaockovany
Vaccine type — typ vakciny

Date of 1st dose — datum prvej divky vakciny

Date of 2nd dose — datum druhej davky vakeciny

Flight Information (pre nezaockovanych) — kliknete hned’ na prvii moZnost’ (priamy let)

Direct Flight to the Republic of Cyprus

Flight details / Deatails of final flight (to the Republic of Cyprus)

Country of Departure — destinacia, z ktorej cestujete, teda Slovakia

Departure Date & Time (Country of Departure) — datum a cas odletu do destinacie (uvedené na
voucher-i)

Airline Name — nazov leteckej spolo¢nosti

Flight Number — ¢islo letu (uvedené na voucher-i)

Seat Number (Cislo sedacky — iba ak je zname)

Airport of Arrival — letisko, na ktoré priletite (Larnaca — LCA)

Departure date from Cyprus - datum odletu z destinacie (uvedené na voucher-i)
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Nasledne venujte pozornost’ niZSie uvedenému a oznacte pravdivii moznost’ (iba pri
nezaoCkovanych cestujucich):
1. T have not stayed/lived in countries with less favourable epidemiological criteria (Grey
(Special Permission) Category) compared to the country of departure, within the past 14 days
before my travel to the Republic of Cyprus, as per relevant country

categorization announcement of the Republic of Cyprus. (Pocas poslednych 14 dni pred
m0]0u cestou do Cyperske] repubhky som nezostal / nezﬂ v kraj 1nach s menej prlazmyymi

2. Ifyou have stayed/lived in countries with less favourable epidemiological criteria (Grey
(Special Permission) Category) compared to the country of departure within the past 14 days
before your travel to the Republic of Cyprus, as per relevant Country categorization
announcement of the Republic of Cyprus. Please state the Country/ies below. (Ak ste v
poslednych 14 dioch pred cestou do Cyperskej republiky zostali / Zili v krajinach s menej

riaznivymi epidemiologickymi kritériami (Sedé (kategoria s osobitnym povolenim)) v

porovnani s krajinou odletu, podl'a prislusného ozndmenia krajiny o kategorizacii krajiny
Cypru, prosim, uved’te §tat/v nizsie.

Co sa tyka kategorizacie krajin — vid:
https://cyprusflightpass.gov.cy/en/country-categories

Covid-19 test information (iba pri nezaockovanych cestujucich)
Oznacite odpoved’ na otazku:
Have you conducted, a test confirming negative PCR for COVID-19 during the last 72 hours before

departure and do you possess a valid certificate? (Vykonali ste za poslednych 72 hodin pred odletom
PCR test potvrdzujuci negativny vysledok na COVID-19 a vlastnite platny dokument?)

Dalej vyplnite:

Time and date you provided your sample for the test - ¢as a datum odobratia vzorky na PCR test
Type of test — typ testu (antigénovy test nie je akceptovatel'ny)

Oznacite ,, Test result is negative® (Vysledok testu je negativny)

Cast’ ,,Passengers who meet the requirements for a test in the Republic of Cyprus* sa netyka
obc¢anov SR, preto ju nevyplhat’, prosim.

Postupujte nasledovnymi bodmi (zaockovani i nezaockovani cestujici):
Purpose of Travel (d6vod cesty)

Are you a permanent resident of Cyprus returning from a trip abroad?

(Ste trvalym obcanom Cypru vracajucim sa zo zahrani¢ia?)

{ (v
YES NO (vyberte moznost’ NIE)

Please state the purpose of your visit in Cyprus (vyberte prvii moznost’ navstevy Cypru — dovolenka)

Holidays

Permanent Address (trvalé bydlisko) — vypiiiat BEZ DIAKRITIKY

Number and Street — ulica a ¢islo domu
Apartment Number — nie je nutné

City — mesto

State / Province — okres
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Country - krajina
ZIP / Postal Code — PSC

Temporary/Permanent Address in the Republic of Cyprus (prechodna adresa
v destinacii) — v zavere tohto manualu uvadzame adresy jednotlivych

ubytovacich zariadeni
Hotel Name — nazov hotela
Number and Street — ulica a ¢islo
Apartment Number — nie je nutné
City — mesto

District — okres

ZIP / Postal Code — PSC

Emergency Contact Information

Of someone who can reach you during the next 30 days (Include country code and city code)
(v nidzovom pripade kontakt na osobu, ktord vds méze kontaktovat’ nasledujicich 30 dni)
Last (Family) Name — priezvisko

First (Given) Name — krstné meno

Mobile — tel. ¢islo uvedené bez medzier a so slovenskou predvol’bou 00421

Other — d’alSie telefonne ¢islo tejto osoby, ak je k dispozicii

E-mail Address — e-mailova adresa danej osoby

Country — krajina

City — mesto

V d’alSom kroku je potrebné oznacit’ uvedené vyhlasenia (,,solemn declarations“):

1 consent for possible COVID-19 sample testing, if requested, upon arrival to the Republic of
Cyprus.
(Suhlasim s moznym testovanim na Covid-19 pri vstupe do Cyperskej republiky.)

1 am fully aware of the risks, dangers and hazards connected to my flight and stay in the Republic
of Cyprus, due to the COVID-19 pandemic. I assume and accept full responsibility for any risks of
loss, harm, property damage or personal injury or death and I agree not to make claim and take
proceedings against any person and/or any kind of businesses and/or authorized officers and /or the
authorities of the Republic of Cyprus from any loss, liability, damages or costs that I may sustained
and/or costs that I may incurred during my travel and stay to the Republic of Cyprus, as a result to
COVID-19 and/or for any inconvenience I and/or they will be suffered, due to any precautionary
measures applied during my trip and my stay in the Republic of Cyprus, for the purposes of protection
of public health against COVID-19. This waiver of Liability, shall be binding to my family members
and spouse and my heirs, assigns and personal representative, executors and successors.

(Som si plne vedomy/a rizik a nebezpecenstiev spojenych s mojim letom a pobytom v Cyperskej
republike v dosledku pandemie COVID-19. Prijimam plnu zodpovednost za akékolvek rizika straty,
ublizenia, poskodenia majetku, zranenia alebo smrti, vratane mojich spolucestujucich/rodinnych
prislusnikov (v pripade, Ze so mnou cestuju) do 18 rokov a suhlasim s tym, ze nebudem uplatiiovat
naroky a nebudem konat proti osobe a/alebo akémukolvek druhu podnikania a/alebo opravnenym
uradnikom a/alebo organom Cyperskej republiky z dovodu akychkolvek strat, prekazok, skod alebo
nakladov, ktoré mi mozu vzniknut pocas mojho cestovania a pobytu do Cyperskej republiky v dosledku
COVID-19 a/alebo akychkolvek neprijemnosti mojich ¢i mojich spolocnikov alebo rodinnych
prislusnikov do 18 rokov, s ktorymi cestujem (ak existuju) kvoli preventivnym opatreniam
uplatiiovanym pocas mojej cesty a méjho pobytu v Cyperskej republike pre ucely ochrany verejného
zdravia proti COVID-19. Toto vyhlasenie je zavizné pre mojich spolucestujucich/¢lenov rodiny (ak
existuju), manzela/manzelku, mojich dedicov, poverenych, osobnych zdstupcov a exekutorov.)

Following my return to my country of permanent residence, or to the country to which I return
following the completion of my trip to the Republic of Cyprus, I shall inform the Medical Services of



the Republic of Cyprus in the case I have developed symptoms of COVID-19, within 14 days following
my departure from the Republic of Cyprus - e-mail address for correspondence
monada@mphs.moh.gov.cy).

(Po mojom navrate do krajiny trvalého pobytu alebo do krajiny, do ktorej sa vraciam po skonceni
mojho na Cypre, budem informovat zdravotnicke sluzby Cyperskej republiky na Cypre v pripade, Ze sa
u mna objavia priznaky COVID-19 do 14 dni po odchode z Cyperskej republiky - e-mailova adresa na
korespondenciu monada@mphs.moh.gov.cy).

v

1 have not experienced one of the following symptoms — fever, cough, sore throat, runny nose,
sudden shortness of breath or diarrhea, nausea, vomiting, myalgia, within the last 14 days or I have
not been in direct contact with a confirmed or suspected COVID-19 patient within the last 14 days or |
have not visited and/or needed inpatient treatment in any healthcare facility or confinement facility
used for the treatment or quarantine of COVID-19 confirmed or suspected persons within the last 14
days.

(Nespozoroval/a som ani jeden z nasledujucich priznakov - horucka, kasel, bolest hrdla, vytok z
nosa, ndahla dychavicnost' alebo hnacka, nevolnost, zvracanie, bolestivé tuhnutie svalov, za
poslednych 14 dni, alebo som nebol/a v priamom kontakte s potvrdenym alebo podozrivym pacientom
COVID-19 za poslednych 14 dni, alebo som nenavstivilla Ziadne zdravotnicke zariadenie ci
nepotreboval/a nemocnicnu liecbu v zdravotnickom zariadeni ani karanténnom zariadeni na liecbu
COVID-19 potvrdenych alebo podozrivych 0séb za poslednych 14 dni.)

i 1 declare under penalty of perjury under the laws of the Republic of Cyprus that the facts and

information I have provided, are true.
(Whlasujem pod hrozbou trestu za krivi prisahu podla pravnych predpisov republiky Cyprus, Ze
skutocnosti a informacie, ktoré som uviedol/la, su pravdivé.)

Dotaznik sa nasledne zosumarizuje (kliknat’ na ,,Submit‘), objavi sa d’al$ia strana, kde nahrate
dokument s negativnym vysledkom PCR testu (,,Attach Covid-19 test“ - plati pre nezaockovanych
cestujucich) alebo potvrdenie o kompletnom zaockovani (,,Attach vaccination document* — plati pre
zaoCkovanych cestujucich). Potom kliknite na ,,Request” a vtedy vam pride na vami zadant mailovi
adresu tzv. flightpass, ktory je potvrdenim o tom, ze bol formular odoslany, a ktorym sa pripadne
preukazete pri pasovej kontrole v destindcii. Taktiez mozete kliknut’ na moznost’ ,,Download here®,
kde sa vam flightpass konvertuje do PDF verzie, ktoru si mozete vytlacit. Odporuc¢ame vSak mat’
formular stiahnuty i v mobile.

Dospeli si musia formular spravit’ sami za seba — po¢nuc vytvorenim uctu.

V pripade, ze mate spolucestujuceho mladsieho ako 18 rokov (teda i infantov), kliknete na ,,Add
passenger a vypliiiate udaje tykajuce sa tejto osoby. Princip vystavenia flightpassu je rovnaky.

V zavere dotaznika je vSak cast’ ,,Guardian information®, v ktorej zdkonny zastupca diet’at’a uvedie
svoje priezvisko (Last name), krstné meno (First name) a ¢islo cestovného dokladu (ID/Passport).
Nakoniec oznaci nasledovné vyhlasenie:

2 I/We solemnly declare and affirm that all Information and Declarations given in respect of the

child in this application is true. I/We have full knowledge and consent to the submission of this
application of the child. I/We make this SOLEMN DECLARATION conscientiously and with the
knowledge that making a false and/or misleading declaration, will be subject to sanctions, under
penalty of perjury under the laws of the Republic of Cyprus.

(Cestne vyhlasujem/e a potvrdzujem/e, Ze vietky informdcie a vvhldsenia uvedené v tomto
dotazniku tvkajuce sa dietata su pravdivé. Suhlasim/e s predlozenim tohto formuldra dietata. Toto

I3

VYHLASENIE predkladame svedomito a s vedomim, zZe nepravdivé alebo zavadzajuce informdcie

budu podliehat sankcidm, ktoré budu ndsledne podliehat trestu za krivi prisahu podla zakonov
Cyperskej republiky.)

Opit treba kliknat’ na ,,Submit* a pokracovat’ v postupe ako pri prvom pasazierovi.

Teda priklad: $tvorclenna rodina - jeden z manzelov vytvori ucet sebe a prida si do svojho formulara
deti a partner si vytvori samostatny tucet.
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UPOZORNENIE

Kto pride na Cyprus bez toho, aby riadne elektronicky vyplnil ,,flightpass*, bude
musiet’ zaplatit’ pokutu, alebo mu bude zamietnuty vstup na izemie Cyperskej
republiky.

Adresy ubytovacich zariadeni:

Tsokkos Protaras Beach
8 Lefkolas Street, Protaras, Paralimni, 5296, Ammochostos, Cyprus

Nelia Beach
Sklavou 4, 5340 Ayia Napa, P.O.Box 30122, 5340 Ayia Napa — Cyprus

Leonardo Plaza Cypria Maris Beach
10, Theas Afroditis Avenue, 8204 Yeroskipou, P.O.Box 60456, 8127 Paphos, Cyprus

Leonardo Cypria Bay
10, Poseidonos Ave, 8204 Yeroskipou, 8127 Paphos, Cyprus

Dome Beach
19 Makronissou Street, Ayia Napa, 5330, Ammochostos, Cyprus

St. Raphael Resort
Amathus Avenue P.O. Box 51064, 3594 Limassol, Cyprus

Chrysomare Beach Hotel and Resort
Nissi Avenue Ayia Napa District, 5330, Cyprus

Constantinos the Great
29 Protaras Avenue, Protaras, Paralimni, 5296, Ammochostos, Cyprus

Vrissiana Beach Hotel
33 Protara Avenue, Protaras, Paralimni, Ammochostos, 5296, Cyprus




Navod na vyplnenie formuldru Cyprus Flight Pass pre vstup na Cyprus
Formular je nutné vyplnit 48 hodin pred odletom na https://cyprusflightpass.gov.cy

1) Stlacte ,Register”.

REGISTER TO FLY

Apply for your Cyprus! Pass wil ours e mth / O igin to the
Republic of C

[# REGISTER @ LOGIN

2) Vytvorte si konto. Vypliite: meno, priezvisko, e-mail, heslo 2x, zakliknite precitanie
a akceptovanie podmienok ,,I have read and | accep the Terms of Use“ a stlacte ,Register”

Create Account

First name

MONIKA

Last name

KARTAGOVA

Email address

XXX @HXXX . XX

Password

Password Confirmation

| have read and | accept the Terms of Use

2 Already have account -

3) Na e-mail vam pride sprava pre aktivaciu uctu. Stlacte ,Activate”.

Cyprus Flight Pass <info@cyprusflightpass.gov.cy>
Confirm Account

Komu  booking@kartago.sk

) Ak s3 vyskytni problémy so zobrazenim tejto spravy, Kliknutim sem ju zobrazte vo webovom prehliadaéi.

'{.Urf' CyprusFlightPass

Na"2”  REPUBLIC OF CYPRUS

Activation of account

Please click the link below to activate your account

Regards,

CyprusFlightPass

If you're having trouble clicking the above button, copy and paste the URL below into your web
browser: hitps:/icyprusflightpass.gov.cy/account:
confirmation/1b5d0f47cc652b822 1kkPHKz0sihsl01




4) Prihlaste sa a stlacte ,Login“

Account has been successfully created. Please check your email to activate

your account

Login

2 P00RINE@RAXAX0. sk

Password

‘2 Create Account
ov | forgot my password -

5) Poziadajte o svoj CyprusFlightPass do 48 hodin pred zaciatkom cesty z krajiny povodu do
Cyperskej republiky. Vyberte si moZnost, i ste alebo nie ste oékovani na Covid-19.

My Account

Welcome to CyprusFlightPass!

Apply for your CyprusFlightPass within 48 hours before the commencement of your travel from the Country of Origin to the Republic of Cyprus
(either direct flight or via intermediate Countries).

IF NOT VACCINATED from the countries listed here. IF VACCINATED from the countries listed here.

Ak ste ockovani, stlacte tu
| Ak nie ste otkovani, stlaéte tu | = </ | )

*Conditions apply. For more info, please click here, if vaccinated or click here, if not vaccinated.

Edit First name: MONIKA
Change password Last name: KARTAGOVA
Email address: XXHXDK@X XXX XX

Draft submissions

Submissions

Special Permissions / Payment



6) Vzor na vyplnenie pre nezaockované osoby. Vyplite priezvisko, meno, Cislo pasu alebo
obdianskeho preukazu, narodnost, datum narodenia, krajinu narodenia, pohlavie, mobilné
cislo, e-mail

| Cyprus Flight Pass Request

App
direct

for your CyprusFlightPass

24 hours before the commencement of your travel from the Country of Origin to the Republic of Cyprus (either
ht or via intermediate Cou

The categorization of countries and any change in their classification may be reviewed in the CyprusFlightPass online platform at the link https://eyprusflightpass.gov.cy/en/country-

categories.
It is recommended that you regularly visit this online platform for possible changes in the categorization of countries that may affect your flight to the Republic of Cyprus.

The submission of this application and the granting of CyprusFlightPass does not affect the appl. ) of the provisions of any other Law of the Republic of Cyprus, which explicitl
regulate issues of entry into the Republic of Cyprus

© Please use only latin characters

Passenger Information

Last (Family) Name First (Given) Name
KARTAGOVA MONIKA Middle Initial (if any)
I
| In/PassportNo Nationaiity
BG00000 SLOVAKIA v
Date of Birth Country of Birth Gender
08-07-1972 SLOVAKIA v FEMALE v

Contact Details

Where you can be reached if needed (Include country code and city code)
Mabile (g 0035799XXXXXX for Cyprus phone)

00421948000000 Other (if any)

£-mail Address

 XOOOX @ XXXX.XX

Vyberte priamy let na Cyprus ,Direct Flight to the Republic of Cyprus”, datum odletu, letecku
spoloénost a ¢islo letu podla komplexného cestovného odbavenia, krajinu z ktorej odlietate,
letisko na Cypre, datum odletu z Cypru spit, ak datum odchodu z Cypru nie je k dispozicii, uvedte
dizku planovaného pobytu na Cypre (iba v pripade jednosmernej letenky) a potvrdite, Ze ste za
poslednych 14 dni neboli v krajine, ktora je Cyperskou republikou oznacena ako siva.

Flight Information
Please select the relevant box, depending the kind of your travel to the Republic of Cyprus

@ Direct Flight to the Republic of Cyprus
() Travelling to the Republic of Cyprus via intermediate Countries witheut an overnight stay(s)
(O Travelling to the Republic of Cyprus via intermediate Countries with an overnight stay(s)

(O Travelling via the Republic of Cyprus, as transfer or transit passenger, to other Countries

Direct Flight Details (to the Republic of Cyprus)

Departure Date & Time (Country of Departure)

11-06-2021 12:31:19

Airline Name

AUSTRIAN AIRLINES

Flight Number

030831

Country of Departure

Please select this box if your flight is private

Airport of Arrival Departure date from Cyprus (if available)
Seat Number (if available) LARNAKA (LCA 18-06-2021

If departure date from Cyprus is not available, please state the length of your intended stay in Cyprus

@ Less than 12 months

Q 12 months or more

B | have not stayed/lived in countries with less favourable epidemiological criteria (Grey (Special Permission) Categery) compared to the country of departure, within the
past 14 days before my travel o the Republic of Cyprus, as per relevant country categorization announcement of the Republic of Cyprus



Ak mate negativny vysledok PCR testu zaklikite , Yes“, uvedte datum a ¢as vykonania testu,

typ testu ,,Molecular Method (RT-PCR)“ a , Test result is Negative”
COVID-19 test information

Have you conducted, a test confirming negative PCR for COVID-19 during the last 72 hours before departure and do you possess a valid certificate?

@ VES O No

Avalid certificate is a negative RT-PCR certificate from a certified laboratory. The sampling for the COVID-19 test is required to be conducted during the last 72 hours before

departure
Time and date you provided your sample for the test Type of Test
09-06-2021 08:59:16 MOLECULAR METHOD (RT-PCR} ~

Please note that antigen or antibody tests are not accepted

B Testresult is NEGATIVE

Second Laboratory Test Solemn Declaration

| am aware and accept that | must undergo a second laboratory test and | will personally pay for the cost of this COVID-19 laboratory test upon my entry into the Republic of
Cyprus.

| accept the above solemn declaration

Note 1: Passengers arriving in the Republic of Cyprus from Red Category countries, having performed two laboratory tests, i.e. one laboratory test with sampling carried out
72 hours before their departure and one laboratory test upon their entry in the Republic of Cyprus, will not remain in a state of self-isolation or mandatory isolation

(quarantine), if the results of both laboratory tests are negative.

Note 2: If you belong to the below categories of passengers who have the option not to perform a laboratory test 72 hours before departure but instead to perform a
laboratory test only upen their arrival in the Republic of Cyprus and you have selected this option, please do not fill in the above covid-19 test information and do not accept

the above solemn declaration. It is understood that in such a case, i.e. if you choose to perform a laboratory test, only upen your arrival to the Republic of Cyprus and not 72

hours before departure, you will remain in a state of Isory self-isolation or y isolation ine for 72 hours following your arrival and you must repeat a

molecular test RT-PCR for COVID-19, upon completion of the 72 hours, at your own expense, as described below.

Ucel cesty. Ak nie ste rezidentom Cypru kliknite na ,,NO“ a vyberte Gcel cesty ,Holidays“.
Uvedte vasu trvalu adresu a nasledne adresu vasho pobytu na Cypre: hotel, adresa hotela,
mesto, oblast, smerovacie &islo.

Purpose of Travel

Are you a permanent resident of Cyprus returning from a trip abroad?

O YES @ No

Please state the purpose of your visit in Cyprus
@ Holidays
(O Business
O Visiting friends & relatives
O Settlement in Cyprus for one year or more

QO Other

Permanent Address

Number and Street

VAJNORSKA 100 Apartment Number (if available)

City State / Province

Bratislava SLOVAKIA

Country ZIP / Postal Code

SLOVAKIA v 83104

Temporary/Permanent Address in the Republic of Cyprus _

Hotel Name (if any)
NICHOLAS COLOR

Number and Strest

NISSI AVENUE, Ayia Napa Apartment Number (if available)

Gty District ZIP / Postal Code

Ayia Napa Ayia Napa 5330



Vypliite emergency kontakt na int osobu, zakliknite vSetky policka podla obrazku a stlacte
submit.

Emergency Contact Information
0f someone who can reach you during the next 30 days (Include country code and city code)

Last (Family) Name First (Given) Name

KARTAGOVA LUCIA

Mobile (eg. 0035799XXXXXX for Cyprus phone)
00421948000001 Other (if any)

KXKXK@ XXX XX

Country city

SLOVAKIA v Bratislava

Solemn Declarations

[+ ]

| consent for possible COVID-19 sample testing, if requested, upon arrival to the Republic of Cyprus (Persons allowed to enter in the Republic of Cyprus under the Vienna
Convention of 1961 and 1963 are exempted).

B 1 am fully aware of the risks, dangers and hazards connected to my flight and stay in the Republic of Cyprus, due to the COVID-19 pandemic. | assume and accept full
responsibility for any risks of loss, harm, property damage or personal injury or death and | agree not to make claim and take proceedings against any person and/or any
kind of businesses and/or authorized officers and /or the authorities of the Republic of Cyprus from any loss, liability, damages or costs that | may sustained and/or costs
that | may incurred during my travel and stay to the Republic of Cyprus, as a result to COVID-19 and/or for any inconvenience | and/or they will be suffered, due to any
precautionary measures applied during my trip and my stay in the Republic of Cyprus, for the purposes of protection of public health against COVID-19. This waiver of
Liability, shall be binding to my family members and spouse and my heirs, assigns and personal representative, executors and st

[+ ]

Following my return to my country of permanent residence, or to the country to which | return following the completion of my trip to the Republic of Cyprus, | shall inform the
Medical Services of the Republic of Cyprus in the case | have developed symptoms of COVID-19, within 14 days following my departure from the Republic of Cyprus (e-mail
address for correspondence monada@mphs.moh.gov.cy)

| have not experienced one of the following symptoms - fever, cough, fatigue, headache, muscle or bedy aches, loss of taste or smell, shortness of breath or difficulty
breathing, sore throat, congestion or runny nose, within the last 14 days or | have not been in close contact with a COVID-19 confirmed case.

B | declare subject to sanctions under the laws of the Republic of Cyprus that the facts and information | have provided, are complete, correct and true.

SAVE AS DRAFT -

Nakoniec pripojite negativny vysledok testu na Covid-19 , Attach Covid-19 Test” a stlacte
»Request”.

REPUBLIC OF CYPRUS

Cyprus Flight Pass Request B

ﬁ:ﬂUf CyprusFlightPass

Flight Information

Direct Flight to the Republic of Cyprus

Country of Departure / Departure Date & Time Austria / 11-06-2021 12:31

Airline Name
Flight Number / Registration Number (Private Flights)

Airport of Arrival

Passenger Information

Fullname

ID / Passport No
Nationality (Country)
Passenger Type

COVID-19 Test

AUSTRIAN AIRLINES
0s0831

LARNAKA (LCA)

MONIKA KARTAGOVA
BG0O000O

Slovakia

Not in exception list

Type of Test: RT-PCR
Time and date you provided your sample for the test: 09-06-2021 08:59
Is Negative? YES

You can add passengers to your flight, once you complete the REQUEST for your CyprusFlightPass.

Request my CyprusFlightPass

REQUEST



7) Vzor na vyplenenie pre zaockované osoby. Vypliite priezvisko, meno, Cislo pasu alebo
obdianskeho preukazu, narodnost, datum narodenia, krajinu narodenia, pohlavie, mobilné
Cislo, e-mail, krajinu vakcinacie, typ vakciny, datum prvej davky a datum druhej davky.

CyprusFlightPass Request as vaccinated passenger

Apply for your CyprusFlightPass within 48 hours before the commencement of your travel to the Republic of Cyprus.

The submission of this application and the granting of CyprusFlightPass does not affect the application of the provisions of any other Law of the Republic of Cyprus, which explicitly

regulate issues of entry into the Republic of Cyprus.

It is recommended that you regularly visit this online platform for possible changes that may affect your flight to the Republic of Cyprus.

Please note that in the case of a person who has been administered with a combination of different types of the acceptable vaccines (eg 1st dose Vaxzevria (AstraZeneca) and

second dose Pfizer-BioNTech), at the stage of completing the application for the purpose of obtaining the cyprusflightpass the vaccine administered to him/her as a second dose has

to be declared, recording at the same time as the first dose the date of administration of the first vaccine.

© Please use only latin characters

Passenger Information

Last (Family) Name First (Given) Name

KARTAGOVA MONIKA Middle Initial (if any)
ID / Passport No Nationality

BG00000 SLOVAKIA

Date of Birth Country of Birth Gender

08-07-1987 SLOVAKIA - FEMALE

Contact Details

Where you can be reached if needed (Include country code and city code)

Mobile (eg. 00357 99XXXXXX for Cyprus phone)
00421948000000 Other (if any)

E-mail Address

FOOXXOO@XXHX . XX

Vaccination Details

Vaccination Country

SLOVAKIA

Vaccine Type

Pfizer - BioNTech

Vaccination Doses

Date of 15t dose

05-03-2021

Date of 2™ dose

02-04-2021

Passenger Information
Contact Details
Vaccination Details

Details of your final flight
(to the Republic of Cyprus)

Purpose of Travel
Permanent Address

Temporary/Permanent
Address in the Republic of
Cyprus



Detaily letu: denn acas odletu na Cyprus, leteckd spoloénost a €islo letu podla komplexného
cestovného poistenia, krajina odletu, letisko priletu a datum odletu z Cypru.

Details of your final flight (to the Republic of Cyprus)

Departure Date & Time (Country of Departure)

11-06-2021 14:41:06

Alrline Name

AUSTRIAN AIRLINES v

Flight Number
0s0831 v

Country of Departure

AUSTRIA v

Please select this box if your flight is private.

Airport of Arrival Departure date from Cyprus (if available)

Seat Number (if available) LARNAKA (LCA) v 20-06-2021

If departure date from Cyprus is not available, please state the length of your intended stay in Cyprus

(O Less than 12 months

(O 12 months or more

Ucel cesty. Ak nie ste rezidentom Cypru kliknite na ,,NO“ a vyberte Gcel cesty ,Holidays“. Uvedte
vasu trval adresu a nasledne adresu vasho pobytu na Cypre: hotel, adresa hotela, mesto, oblast,
smerovacie cislo.

Purpose of Travel

Are you a permanent resident of Cyprus returning from a trip abroad?

O YEs @ NO

Please state the purpose of your visit in Cyprus
Holidays

Business

Visiting friends & relatives

Settlement in Cyprus for one year or more

Other

(ONONONONO)

Permanent Address

Number and Street

VAJNORSKA 100 Apartment Number (if available)
City State / Province

Bratislava SLOVAKIA

Country ZIP / Postal Code

SLOVAKIA ~ 83104



Uvedte vasu trvalt adresu a nasledne adresu vasho pobytu na Cypre: hotel, adresa hotela, mesto,
oblast, smerovacie &islo. Vypliite emergency kontakt na ini osobu, zakliknite vetky poli¢ka podla
obrazku a stlacte submit.

Temporary/Permanent Address in the Republic of Cyprus _

Hotel Name (if any)

NICHOLAS COLOR

MNumber and Street

NISSI AVENUE Apartment Number (if available)
city District ZIP / Postal Code
LARNACA AYIA NAPA 5330

Emergency Contact Information
0Of someone who can reach you during the next 30 days (Include country code and city code)

Last (Family) Name First (Given) Name

KARTAGOVA LUCIA

Mobile (2g. 0035799XXXXXX for Cyprus phone)
00421948000001 Other (if any)

E-mail Address (if any)

XAXHRR @ HIXH. XX

Country City
SLOVAKIA v Bratislava

Solemn Declarations

| consent for possible COVID-19 sample testing, if requested, upon arrival to the Republic of Cyprus (Persons allowed to enter in the Republic
of Cyprus under the Vienna Convention of 1961 and 1963 are exempted).

| am fully aware of the risks, dangers and hazards connected to my flight and stay in the Republic of Cyprus, due to the COVID-19 pandemic. |
assume and accept full responsibility for any risks of loss, harm, property damage or personal injury or death and | agree not to make claim
and take proceedings against any person and/or any kind of businesses and/or autherized officers and /or the autherities of the Republic of
Cyprus from any loss, liability, damages or costs that | may sustained and/or costs that | may incurred during my travel and stay to the
Republic of Cyprus, as a result to COVID-19 and/or for any inconvenience | and/or they will be suffered, due to any precautionary measures
applied during my trip and my stay in the Republic of Cyprus, for the purposes of protection of public health against COVID-19. This waiver of
Liahility, shall be binding to my family members and spouse and my heirs, assigns and personal representative, executors and successors.

Following my return to my country of permanent residence, or to the country to which | return following the completion of my trip to the
Republic of Cyprus, | shall inform the Medical Services of the Republic of Cyprus in the case | have developed symptoms of COVID-19, within
14 days following my departure from the Republic of Cyprus (e-mail address for correspondence monada@mphs.moh.gov.cy).

| have not experienced one of the following symptoms — fever, cough, fatigue, headache, muscle or body aches, loss of taste or smell,
shortness of breath or difficulty breathing, sore throat, congestion or runny nose, within the last 14 days or | have not been in close contact

with a COVID-19 confirmed case.

| declare subject to sanctions under the laws of the Republic of Cyprus that the facts and information | have provided, are complete, correct
and true.



Nakoniec pripojite certifikat o ockovani na Covid-19 ,Attach Vaccination document”
a stlacte ,Request”.

Attach Vaccination Document e

Details of your final flight (to the Republic of Cyprus)

Country of Departure / Departure Date & Time Austria / 11-06-2021 14:41
Airline Name AUSTRIAN AIRLINES
Flight Number / Registration Number (Private Flights) 050831

Airport of Arrival LARNAKA (LCA)

Passenger Information

Fullname MONIKA KARTAGOVA
ID / Passport No BG00000
Nationality (Country) Slovakia

Vaccination Details

Vaccine Type Pfizer - BioNTech
Vaccination Country Slovakia

Vaccination Doses

Date of 15! dose 05-03-2021
Date of 2" dose 02-04-2021
R N

You can add passengers to your flight, once you complete the REQUEST for your CyprusFlightPass.

Request my CyprusFlightPass

You must upload your vaccination document.
REQUEST

8) Na obrazovke sa zobrazi sprava o Uspesnej registracii.

Result \’)1[ Re que st

Your CyprusFlightPass has been approved

Ak chcete uloZit dokument CyprusFlightPass do poéitaéa alebo mobilu, kliknite na ,,DOWNLOAD
HERE“. Ak chcete pridat dalSieho uéastnika, kliknite na ,ADD PASSENGER”. Na e-mailovu adresu
uvedenu pri registracii dostanete dokumenty: CyprusFlightPass (CFP) a vas subor s vysledkami testu
na COVID-19. Vytlaceny dokument a certifikat CyprusFlightPass (CFP) s vysledkom testu COVID-19
alebo certifikitom o vakcinacii, by ste si mali vziat so sebou na letisko. Formular CyprusFlightPass
(CFP) by mal vyplnit kaZdy uéastnik zajazdu. Ak je u€astnikom cesty malolety, formular by mal vyplnit
rodi¢ alebo zakonny zastupca dietata.
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