
 

 

 

 

 

 

DOCTOR'S CONFIRMATION OF BEING NON-INFECTIOUS AND CONSENT FOR RELEASE INTO A SAFE ZONE 
WITHIN THE QUARANTINE SPORT CENTER  

This document must be forwarded electronically to karantennecentrum@x-bionicsphere.com signed by a general practitioner in case of a positive result on RT-
PCR test taken within the Quarantine Pavilion 

NAME and SURNAME: .................................................................................. DATE OF BIRTH: ........................................................................                                                          

ADRESS: ......................................................................................................................................................................................................... 

For the Quarantine Center for Top Sports: 

Above-mentioned person fulfilled the conditions / instructions before arriving at the Quarantine Center for Top Sports as well as for 
accommodation in the Quarantine Pavilion:  

☑ the measurement of the temperature at the entrance was performed, which was not higher then 37.2 ° C, thus it was possible to enter the premises of 
the Quarantine Center and gain access to the RT-PCR testing 

☑ has a negative antigen or RT-PCR test, not older than 72 hours required for access to the RT-PCR testing before entering the Quarantine Pavilion  

☑ Declaration on being non-infectious and confirmation of being acquainted with the regime of operation of the quarantine center for top sports were 
submitted, the participant or his legal representative honestly declares that he/she complies with all current valid governmental regulations and is at the 
same time fully acquainted with the regime of quarantine center and instructions for participants before arrival to the Quarantine Center 

☑  testing by RT-PCR was carried out at the entrance to the Quarantine Pavilion and athlete/participant was subsequently accommodated until the 
evaluation of the results within the Quarantine Pavilion. 

☑  based on the notification of the fact of overcoming the COVID-19 disease in past 90 days, RT-PCR was collected with a request for evaluation of CT / CP 
values  

The regime of operation of the Quarantine Center for Top Sports can release into a safe and controlled zone for accommodation, meals and 
sports training only persons with a negative RT-PCR result. People with a positive RT-PCR test results, who overcame COVID-19 in past 90 days, 
can be released into Quarantine Centre for Top Sports only after individual discretion of the general practitioner, who knows the patient's 
medical history, clinical condition and has a comprehensive overview of the results of the patient's laboratory examination for SARS-CoV-2 to 
assess whether the person can be released into the safe zone. 

For general practitioner: 

Above-mentioned person demonstrably overcome the confirmed COVID-19 disease1: 

□ by positive RT-PCR test result from (date)..................................... 

□ by antigen test from (date) ..................................... 

□ by antibodies test against COVID-19 from (date) ..................................... 

in last 3 months and is exempted from the obligation to further testing and compliance with quarantine measures for this disease from 
..................................... to ...................................... if there are no new symptoms of COVID-19. 

The above-mentioned person does / does not have3 the results of an IgM / IgG2 antibody test for assessment by a general practitioner 
regarding the possibility of releasing a person into Quarantine Centre who has overcome COVID-19 disease with measured values ................... 
.................. and the test performed on .................................. 

The above-mentioned person does / does not have3 results of RT-PCR test result2 from the Quarantine pavilion with measured CT / CP values 
..................................... and a test performed on ..................................... 

I hereby confirm that, based on the patient's medical history, knowledge of the patient's clinical condition and a comprehensive review of the 
results of the SARS-CoV-2 laboratory examination for the risk of spreading COVID-19 virus, he / she may/may not be3 released into the safe 
zone within the Quarantine Center for Top Sports. 

 

In........................., on...........................           ........................................................................  

  Signature and stamp form general practitioner  

1 - indicate how the disease was confirmed 
2 - the test result is an integral part of this confirmation 
3 - strike out what does not apply 


