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___________________________________________________________
(Name and Surname (of the Representative)
___________________________________________________________
(Address of residence place, telephone and e-mail)



To the National Public Health Center
under the Ministry of Health 



APPLICATION
FOR A PERMIT TO CHANGE THE PLACE OF SELF-ISOLATION
 _________
(Date)
_____________________________
(Place of conclusion)

	1. Name and surname of the person in self-isolation
	


	[bookmark: _Hlk18412478][bookmark: _GoBack]2. Personal identification number
	

	3. Address of the current place of self-isolation 
	

	4. Address of the changed place of self-isolation
	

	5. Reason for changing the place of self-isolation 
	

	6. Date and time of departure to other place of self-isolation 
	

	7. Planned date and time of arrival to other place of self-isolation 
	

	8. Attached documents:
(please tick which documents  you are attaching)
	☐ a copy of an identity and citizenship document;
☐  a document certifying representation or a copy thereof; 





					 Signature			Name and surname (of the Representative)

