Sukromna spojena skola Cambridge International School
Uprkova 3, 811 04 Bratislava

it CAMBRIDGE

Lekarske potvrdenie o ochoreni */ Medical note*

Meno a priezvisko diet'at’a/ziaka/
Name and Surname of child.
Trieda / Class:

Skolsky rok / School year:

Datum narodenial Date of Birth:

Nepritomnost’ z dovodu ochorenial/irazu/ Absence Due to lliness/Injury

od / from do/ to

od / from

Nepritomnost z dévodu ochorenia ospravedIfiuje
lekér z dévodu, Ze:

** a) nepritomnost presiahla zdkonom uréeny
pocet po sebe nasledujucich vyucovacich dni,
ktoré mobze ospravedinit zakonny zastupca/
zastupca zariadenia / plnolety ziak,

b) nepritomnost presiahla zdkonom uréeny pocet
vyucovacich dni/hodin v sledovanom obdobi, ktoré
mbze ospravedinit zakonny zastupca/ zastupca
zariadenia / plnolety ziak

c) Skola vyzaduje lekarske potvrdenie podia § 144
ods. 13 Skolského zakona v odévodnenych
pripadoch, kedy nepritomnost nepresiahla pocet
po sebe nasledujucich vyu€ovacich dni alebo
poCet vyuCovacich dni/hodin, ktoré mobze
ospravedinit  zakonny  zastupca/ zastupca
zariadenia / pInolety Ziak.

Absence due to illness must be justified by a doctor if:

**a) the absence exceeds the legally permitted number
of consecutive school days that may be excused by a
parent/quardian or an adult student,

b) the absence exceeds the legally permitted number
of school days/hours within the monitored period that
may be excused by a parent/guardian or an adult
student,

c) the school requires a medical certificate under § 144,
paragraph 13 of the Education Act in justified cases,
even if the absence does not exceed the number of
consecutive school days or the number of school
days/hours that may be excused by a parent/quardian
or an adult student.

* ochorenim sa rozumie aj Uraz alebo alergicka reakcia / *lliness also includes injury or allergic reaction.

** zakrdzkujte vhodnu moznost uvedenu v pismenach a) az c) / **Circle the appropriate option from a) to c).

Cast’ B. (vyplni lekar) / Part B (to be completed by the doctor)

Nazov a adresa zdravotnickeho zariadenia/

Name and address of the medical facility:

Potvrdzujem, Zze nepritomnost’ diet'at'a/ziaka v Skole od/
| hereby confirm that the child/student was absent from school

Datum vystavenia potvrdenia / Date:

podpis a peciatka lekara/ Signature and stamp of the doctor:

trvala z dovodu ochorenia / due to illness.



