SAGLIK BILGISI
TAAHHUTNAME
Herhangi bir kronik (ylksek tansiyon, diyabet, kalp, damar hastaliklari vb.) hastalhigim yoktur.
Herhangi bir ilaca veya duruma karsi alerjim yoktur.
Son 14 giin icerisinde Ulke disina seyahatim olmadi.
Son 14 giin icerisinde COVID-19 pozitif test sonucum olmadi.

Son 14 giin icerisinde COVID-19 oldugu bilinen veya oldugundan siiphelenilen birisiyle temasim
olmadi.

Ates, titreme, agri, nefes darligi, nefes almada zorluk, 6ksiriik, koku, tat veya istah kaybi, bogaz
agrisi, kusma veya ishal gibi belirtilerim yoktur.

Turkiye Futbol Turnuvasi organizasyonuna katildigim andan itibaren saghgimla ilgili tim
degisikliklerden sahsimin sorumlu olacagini; saghgimin bozulmasindan, olumsuz sekilde
etkilenmesinden, sakatlanma veya yaralanma gibi durumlarin higbirisinden organizasyonu
dizenleyen kurum ya da kisileri sorumlu tutmayacagimi, saglhigimla ilgili tiim masraflari kendim
karsilayacagimi taahht ederim.

HEALTH INFORMATION
COMMITMENT

| do not have any chronic (high blood pressure, diabetes, heart, vascular diseases, etc.)
diseases.

| am not allergic to any drug or condition.

| have not traveled abroad in the last 14 days.

| have not tested positive for COVID-19 in the last 14 days.

| have not had contact with anyone known or suspected to have COVID-19 in the past 14 days.

| have no symptoms such as fever, chills, pain, shortness of breath, difficulty breathing, cough,
loss of smell, taste or appetite, sore throat, vomiting or diarrhea.

| will be responsible for all changes related to my health from the moment | participate in the
organization of the Turkiye Football Tournament; | undertake that | will not hold the organization
or persons organizing the organization responsible for any of the conditions such as
deterioration, negative effects, injury or injury to my health, and that | will cover all costs related
to my health myself.

Date:
Name:

Signature:



