5. pielikums
Ministru kabineta
2020. gada 9. jinija
noteikumiem Nr. 360
(Pielikums MK 13.05.2021. noteikumu Nr. 307 redakcija)

APLIECINAJUMS PAR PERSONAS VAKCINACIJU PRET COVID-19
CERTIFICATE OF VACCINATION AGAINST COVID-19 IN LATVIA

VARDS, UZVARDS
NAME, SURNAME

DZIMSANAS DATUMS (dd/mm/gggg)
DATE OF BIRTH (dd/mm/yyyy) / /

LV PERSONAS KODS
LV PERSONAL CODE -

VAKCINAS NOSAUKUMS
NAME OF VACCINE

VAKCINAS SERIJAS NR.
SERIAL NUMBER

VAKCINACIJAS STATUSS [ | UZSAKTA [ ] PABEIGTA
STATUS IN VACCINATION STARTED COMPLETED

VAKCINACIJAS DATUMS (dd/mm/gggg)
DATE OF VACCINATION (dd/mm/yyyy)

1.DEVA

1st DOSE / /

2.DEVA (jair nepiecieSama 2. deva)
2nd DOSE / / (when 2nd dose is required)

APLIECINAJUMA IZSNIEGSANAS DATUMS (dd/mm/gggg)
CERTIFICATE ISSUE DATE (dd/mm/yyyy) / /

ARSTNIECIBAS IESTADES NOSAUKUMS
NAME OF HEALTHCARE INSTITUTION

ARSTNIECIBAS PERSONA
HEALTHCARE PROVIDER

(specialitate, vards, uzvards)
(speciality, name, surname)

(paraksts)
(signature)

Arstniecibas iestade var papildinit veidlapu ar citu nepiecie$amo informaciju.
The healthcare institution may supplement the form with other necessary information.



