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 33/2020 V. v. SR 
 

 
 

 
 

(Certificate for the performance of employment for cross - border workers, or  other similar employment relationship) 
  

 
 

 
(Igazolom, hogy a  
(Hereby confirms, that) 

 
Meno a Priezvisko: .........................................................................................................  
(Vor und Nachname) 

-  
(Name and Surname) 

 nazwisko) 
Rok narodenia: ................................................................................................................ 
(Geburtsjahr) 

 
(Year of Birth) 
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........................................  .................................... 
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.......................................................................................... 
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measure of the Public Health Authority my employment relationship continues to this day.  
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Podpis: .................................................... 
 

 
V (in)  (kelt) (W) .   

 podpis  
 (Stempel und Unterschrift des Arbeitsgeberes) 

 
 (Stamp and Signature) 
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