FUNIVERSITY

KINDERGARTEN

Sukromna Materska Skola Funiversity - Gajova 21, 811 09 Bratislava
Elokované pracoviska: Bohurova 4 — Rudolfa Mocku 1/A — Na Zlatej nohe 3

OSPRAVEDLNENIE
DIETATA (Y1) Z VYUCOVANIA

Potvrdenie lekara na ospravedinenie nepritomnosti

diet'at'a z dovodu ochorenia alebo trazu
Skolsky rok 2026/2027

EXCUSEOF CHILD'S (Y1)
ABSENCE FROM EDUCATION

Doctor's note to excuse a child's absence due to
iliness or injury
Academic year 2026/2027

Meno a Priezvisko Diet’at’a

Name and Surname of Child

Neentomnost ‘ oD: DO: Absence due to FROM: UNTIL:
z dévodu ochorenia illness
Neentomnost ‘ oD: DO: Absence due to FROM: UNTIL:
z dévodu ochorenia illness
Neer|tomnost ‘ oD: DO: Absence due to FROM: UNTIL:
z dévodu ochorenia illness

Predlozenie potvrdenia od lekara sa vyzaduje z dévodu, zZe: *

a) nepritomnost dietata z dévodu ochorenia alebo urazu trvala viac ako 7
po sebe nasledujucich vyucovacich dni,

b) nepritomnost dietata z dévodu ochorenia alebo Urazu presiahla pocet
vyucovacich dni v sledovanom obdobi podla prislusného rezimu
ospravedlfovania,

c) materska Skola vyzaduje lekarske potvrdenie o chorobe podia § 144
ods. 13 kolského zakona v oddvodnenom pripade (opakovana
nepritomnost dietata).

Sledovanym obdobim podla pismena b) je polrok Skolského roka, kalendarny
mesiac alebo dva po sebe nasledujuce kalendarne mesiace podfa rezimu
ospravedifovania.

* Relevantnt moznost vypini materska $kola

A doctor's note is required because: *

a) the child's absence due to iliness or injury lasted more than 7
consecutive school days,

b) the child's absence due to illness or injury exceeded the number of
school days allowed in the monitored period according to the relevant
excuse policy,

c) the kindergarten requires a medical certificate of illness under § 144
paragraph 13 of the Education Act in justified cases (repeated absence of
the child).

The monitored period mentioned in point b) is a school semester, calendar month, or
two consecutive calendar months according to the excuse policy.

* Relevant option will be filled out by kindergarten

Helena Molnarova, riaditelka SMS Funiversity

VYPLNI LEKAR

FILLED OUT BY DOCTOR

Nazov a adresa zdravotnickeho zariadenia / Name and address of the healthcare provider:

Potvrdzujem, Ze dieta bolo choré v obdobi

| confirm that the child was sick during the period

OD: DO: FROM: UNTIL:
OD: DO: FROM: UNTIL:
OD: DO: FROM: UNTIL:

Déatum vystavenia potvrdenia/ Date of issue of the confirmation

Podpis a pediatka lekara/ Doctor's signature and stamp




