(Q ) Ufad pro mezinarodnépravni
ochranu déti

Priloha €. 4/Annex No. 4

SOUHLAS S PROVADENIM KONTROL DITETE SVERENEHO DO PECE

BUDOUCICH OSVOJITELU A DITETE OSVOJENEHO /

Consent to the inspection of a child entrusted into the pre-adoptive care and

of an adopted child

Zadatel/Applicant (Male)

Jméno a prijmeni/Name and surname: ...........cceoviiiiiiiiniin e

Datum narozeni/Date of bDirth: ....ccc.eeeiiiiiii i rriii e e e e e rannnnes

Obvyklé bydlisté/Habitual residence: ...........ccoooviiiiiiiiiiii e

Zadatelka/Applicant (Female)

Jméno a prijmeni/Name and Surname: ...........ccooiiiiiiiiiniinr e

Datum narozeni/Date of Dirth: ........eoeiiiiiii i v ar e e e e rennnren

Obvyklé bydliSté/Habitual residence: ..........cooiiiiiiiiiiii e

My, vySe jmenovani, / We, above-mentioned,

1.

souhlasime sprovadénim kontrol v pfipadé, ze nam bude svéfeno dité do péce
budoucich osvojitelt, a to i v pfipadé, Ze dité bude nami jiz osvojeno, / agree with
inspections of the child in case the child will be entrusted into our pre-adoptive care and
also in case the child will already be adopted by us,

umo znim e provadéni kontrol k tomu ur€ené osobé v misté pobytu ditéte, /permit
to carry out the inspections of the child by the competent person in child’s place of
residence,

navstivim e lékafe, aby provedl zhodnoceni zdravotniho stavu ditéte a k vyvojovym
zpravam stanovym dle pfilohy €. 9 pFil o Z i m e zavér tohoto vySetfeni. / we will
visit a doctor who will evaluate a child’s medical conditionandwewill enclose
this medical report to the follow-up reports set by the annex No. 9,

k dané vyvojové zpravé pfrilozime zpravu z piedSkolniho/Skolni zafizeni
a fotodokumentaci v souladu s pfilohou ¢ 9 / we will enclose a report from
preschool/school facility and photo documentation to the follow-up report according to the
annex No. 9.

PfisluSnym Uufaddm umoznime vypracovani zprav v nasledujicich terminech: / We will permit the
competent authorities to prepare the follow-up reports in the following period of time:

1.

po 1 mésici pobytu ditéte v pfijimajicim staté, / after the period of 1 month for which the child
resides in the receiving country,

po 3 mésicich pobytu ditéte v pfijimajicim staté, / after the period of 3 months for which the
child resides in the receiving country,
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o
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po 6 mésicich pobytu ditéte v pfijimajicim staté, / after the period of 6 months for which the
child resides in the receiving country,

po 12 mésicich pobytu ditéte v pfijimajicim staté, / after the period of 12 months for which
the child resides in the receiving country,

po 24 mésicich pobytu ditéte v pfijimajicim staté, / after the period of 24 months for which
the child resides in the receiving country,

a dale, po zaslani zpravy €. 5, v navaznosti na dosazeny vék ditéte, v nasledujicim poradi: / and

after

sending follow-up report No 5. the decisive factor for sending follow-up reports will be the

child’s age as follows:

6.

7
8.
9

v 7 letech véku ditéte, / at the child’s age of 7 years,
v 11 letech véku ditéte, / at the child’s age of 11 years,
v 15 letech véku ditéte, / at the child’s age of 15 years,

v 18 letech véku ditéte. / at the child’s age of 18 years.

Souhlasime s tim, aby vyvojové zpravy byly vypracovany na zakladé navstévy k tomu urcené
osoby v misté pobytu ditéte a pfipadné na zakladé dalSich dokladi nebo Setfeni, které budou
nutné pro vypracovani dané zpravy. / We agree that the follow-up reports are prepared on the

basis
basis

of the visit of the competent person in the child’s place of residence and alternatively on the
of other documents or inquiry which will be necessary for the preparation of particular follow-

up report.

Zadatel/Applicant (Male) Zadatelka/Applicant (Female)
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