Gymnazium Fostra International, s.r.o.

Rohacova 1148/63 130 00
fost ra Praha 3 - Zizkov

ZADOST O UVOLNENI Z TELESNE VYCHOVY

Jméno a prijmeni Jméno a prijmeni
studenta zakonného zastupce
Trida T¥idni uditel Skolni rok /
Zadam o uvolnéni z predmétu télesna vychova (zakrouzkujte) CASTECNE UPLNE
PoZadovana doba uvolnéni od do

O uvolnéni jmenovaného zaka/zakyné z vyuky télesné vychovy zadam podle § 67 odst. 2 zékona ¢. 561/2004 Sb., o
predskolnim, zakladnim, stfednim, vyssim odborném a jiném vzdélavani (Skolsky zakon), ve znéni pozdéjsich
predpist, na zakladé pisemného posudku registrujiciho praktického Iékafe nebo odborného lékare, ktery je pfilohou
této Zadosti.

V ptipadé Uplného uvolnéni z télesné vychovy mlze zdk/zakyné po dobu vyuky opustit hodinu TV, pficemz
zodpovédnost za néj/ni po tuto dobu prebird zakonny zastupce. V pfipadé zletilého Zaka, zodpovédnost prebira

zak/zakyné.
V Praze dne
Podpis zdkonného zastupce/ zletilého zaka
Vyjadreni feditelky $koly SCHVALUJI - ZAMITAM Podpis
V Praze dne

Cislo jednaci: Pocet listd pfiloh: Pfijato dne:




¢. j. MSMT -6026/2025-1

Zadost o posouzeni zdravotni zpiisobilosti k télesné vychové a pohybovym aktivitam organizovanym M$, z8, SS a VOS
registrujicim lékafem
(v souladu s Umluvou o pravech osob se zdravotnim postiZzenim €. 10/2010 Sh. m. s., se zakony
¢.561/2004 Sh., 373/2011 Sh., vyhlaskou €. 391/2013 Sh.)

Jméno a pfijmeni posuzované osoby: Evidencni ¢islo posudku:

Datum narozeni: Adresa trvalého pobytu:

Poskytovatel zdravotnich sluzeb vydavajici posudek:

Nazakladé vysledkt IékaFské prohlidky je posuzovana osoba:

() zdravotné zplsobila
() zdravotné nezpusobild
0 zdravotné zplsobild s podminkou (podminky viz déle)

Lze doporucit vhodny typ TV:

0 Inkluzivni TV (spolecna s ostatnimi spoluzaky) — s nezbytnymi Gpravami obsahu a podminek dle

doporucenych pohybovych aktivit
O Zdravotni a aplikovana TV — individualizovana vyuka s Géasti Zak( se specidlnimi vzdélavacimi potfebami

0O Rehabilitaé¢ni a zdravotni/lééebna TV — individualni zdravotné orientovana cviceni realizovana

specializovanym specidlnim pedagogem nebo fyzioterapeutem

Datum ukonceni platnosti posudku (posudek se vystavuje na dobu):

Datum vydani IékaFského posudku:

Jméno lékare:

Podpis a razitko lékare:

Podpis Zadatele — potvrzeni o prevzeti posudku:

Ma-li posuzovana osoba nebo zdkonny zastupce za to, Ze je lékarsky posudek nespravny, mlze podle ustanoveni § 46
odst. 1 zdkona ¢. 373/2011 Sh., do 10 pracovnich dnl ode dne jeho prokazatelného predani, podat navrh na jeho
prezkoumani poskytovateli, ktery posudek vydal. Navrh na prezkoumani Iékarského posudku nema odkladny ucinek,
jestlize z jeho zavéru vyplyva, Ze posuzovana osoba je pro ucel, pro ktery byla posuzovana, zdravotné nezpUsobila
nebo zdravotné zpUsobild s podminkou. Prava na podani ndvrhu na pfezkoumani je mozné se vzdat na zékladé § 43
odst. 3 zakona ¢. 373/2011 Sb., o specifickych zdravotnich sluzbach + vyhlasky ¢. 98/2012 Sb., o zdravotnické
dokumentaci, pfiloha ¢. 1, ¢ast 5).



V seznamu cinnosti oznacte ¢innosti, které jsou u posuzované osoby ze zdravotnich davodt
kontraindikované (v pripadé potfeby mozno specifikovat v komentafri):

() Plavéni a vodni sporty

(] LyZzovani a podobné zimni sporty (snowboard i jejich adaptované varianty, brusleni, atp.)

(O Pohyb ve vysce nad 1,50 m (lezeni a $plhani na Zebtinach, tyci, lanu ¢i pfirodnich prekazkach).
() Skoky (vyskoky, seskoky, doskoky, pfeskoky)

() Kontaktni sporty a hry s rizikem srazky ¢i padu a micové hry

() NoSeni bfemen (napf. béZiné nacini a naradi), zdvihani bremen

() Dlouhé béhy

(J Sprinty a rychlostni discipliny

(J Sporty vyzadujici rovnovahu a orientaci v prostoru (napf. gymnastika, atp.)

(J Sporty kladouci ndroky na pruznost (napf. patefe), silu a svalovou koordinaci

(J Vylety, pobyt v pfirods, turistika

Dalsi kontraindikace ¢i podminky pro realizaci pohybovych aktivit:




Gymnazium Fostra International, s.r.o.
Rohacéova 1148/63 130 00

fost ra Praha 3 - Zizkov

APPLICATION FOR PARTIAL / TOTAL EXEMPTION FROM PHYSICAL EDUCATION

Student's First Legal Guardian's First
Name and Surname and Last Name:
Class Class School Year /
Teacher
I hereb ly fi tion fi th bject of Physical
ereby apply for an exe'mp ion ron? e subject of Physica PARTIAL TOTAL
Education (please circle):
Requested Period of Exemption: From To

| apply for the exemption of the aforementioned student from Physical Education classes in accordance with
Section 67, Paragraph 2 of Act No. 561/2004 Coll., on Pre-school, Basic, Secondary, Tertiary Professional and Other
Education (the Education Act), as amended, based on a written medical assessment issued by the registering

general practitioner or a specialist, which is attached to this application

In the case of a total exemption from Physical Education, the student may leave the PE lesson during
instruction time, whereby the legal guardian assumes full responsibility for the student for this duration. In the
case of an adult student, the student assumes full responsibility.

In on
Signature of the Legal Guardian / Adult Student:
Statement of the School Principal APPROVED — DENIED Signature
In on
Reference Number: Number of Attachments: Date Received:

This is an English translation of the Czech application. The content of both is identical.



¢. j. MSMT -6026/2025-1

Request for Assessment of Medical Fitness for Physical Education and Physical Activities Organised by Nursery,
Primary, Secondary and Higher Vocational Schools, by a Registering Physician
(in accordance with the Convention on the Rights of Persons with Disabilities, No. 10/2010 Coll. of International
Treaties, and Acts No. 561/2004 Coll. and No. 373/2011 Coll., and Decree No. 391/2013 Coll.)

Name and surname of the assessed person:

Medical assessment report registration number:

Date of birth: Permanent address:

Healthcare provider issuing the assessment report:

On the basis of the results of the medical examination, the assessed person is:

(] medically fit
() medically unfit
() medically fit with conditions (see conditions below)

A suitable type of physical education (PE) can be recommended:

(] Inclusive PE (together with classmates) — with necessary adjustments to the content and

conditions in line with the recommended physical activities

(] Health and Adapted PE — individualised instruction involving pupils with special educational needs
(] Rehabilitation and Health/Therapeutic PE — individual health-oriented exercises delivered by a

specialised special education teacher or a physiotherapist

Date of issue of the medical assessment report:

Date of expiry of the medical assessment report (the report is issued for the period of):

Physician's name:

Physician's signature and stamp:

Applicant's signature — confirmation of receipt of the assessment report:

If the assessed person or their legal representative believes that the medical assessment report is incorrect, they may,
pursuant to Section 46(1) of Act No. 373/2011 Coll., file a motion for its review with the provider who issued the
report within 10 working days of its verifiable delivery. A motion for review of the medical assessment report does not
have suspensive effect if its conclusion states that the assessed person is medically unfit, or medically fit with
conditions, for the purpose for which they were assessed. The right to file a motion for review may be waived pursuant
to Section 43(3) of Act No. 373/2011 Coll., on Specific Health Services, and Decree No. 98/2012 Coll., on Medical
Documentation, Annex 1, Part 5.

This is an English translation of the Czech application. The content of both is identical.



V seznamu cinnosti oznacte ¢innosti, které jsou u posuzované osoby ze zdravotnich davodt
kontraindikované (v pripadé potfeby mozno specifikovat v komentafri):

Swimming and water sports

Skiing and similar winter sports (snowboarding or adapted variants thereof, ice skating, etc.)

Movement at heights above 1.5 m (climbing and scrambling on wall bars, poles, ropes or natural obstacles)
Jumping (jumping up, jumping down, landing, vaulting)

Contact sports and games with a risk of collision or falling, and ball games

Carrying loads (e.g. common equipment and apparatus), lifting loads

Long-distance running

Sprints and speed disciplines

Sports requiring balance and spatial orientation (e.g. gymnastics, etc.)

Sports placing demands on flexibility (e.g. of the spine), strength and muscle coordination

000000 oooaoo

Trips, outdoor stays, hiking

Other contraindications or conditions for carrying out physical activities:

This is an English translation of the Czech application. The content of both is identical.
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