


Coronavirus Immunity Card
Request form
Reason of the request: 
☐  I have not received the immunity card following vaccination
(the completion of section A is compulsory)
☐  I have not received the immunity card following recovery from COVID-19
(the completion of section B is compulsory)
☐  I have not received the immunity card requested on the basis of a subsequent antibody test
(the completion of section C is compulsory)
☐  Other: 	

		
Personal data of person submitting the request (mandatory):
FAMILY NAME	
FIRST NAME	
HUNGARIAN OFFICIAL HEALTH INSURANCE NUMBER / TAJ NUMBER	
DATE OF BIRTH	
ID CARD NUMBER OR RESIDENCE CARD NUMBER (if available)	
Foreign citizenship:   Yes / No   (please underline)
PASSPORT NUMBER	
☐  During the procedure I am available under the following phone number and e-mail address: 
PHONE NUMBER	
EMAIL ADDRESS	
A. Data to be provided as proof of having been vaccinated:
DATE OF FIRST DOSE OF VACCINE	
NAME OF THE INSTITUTION	
PLACE OF THE VACCINATION……………………………	
REMARK	
B. Data to be provided as proof of having suffered from COVID-19:
☐  Date and place of the last positive molecular biological Coronavirus test or rapid antigen test, followed by a negative coronavirus molecular biological test result. Furthermore name of health care provider performing the test: ……………………………………………………………………………………………………………………...................
☐ Date and place of the last positive molecular biological Coronavirus test or rapid antigen test, not followed by a negative coronavirus molecular biological test result. Furthermore name of health care provider performing the test:  ……………………………………………………………………………………………………………………….
C. Proof of infection in case of a retrospective subsequent test:
☐ Date and place of a positive antibody test performed in a laboratory by a healthcare provider in Hungary. Furthermore name of healthcare provider performing the test:
……………………………………………………………………………………………………………………………………………………………………….
[bookmark: _GoBack]Place and date of the submission of this request (address of „Kormányablak”):	………………………………………………….

Mailing details (mandatory)

In case of address within Hungary
Permanent address: 
ZIP CODE:……………………………………  CITY: ………………………………………………………..…………………………………………..
STREET ADDRESS…………………………………………………………………………………………………………………………………………

Delivery of Immunty Card:
☐ to the above permanent address
☐ to other address:  ZIP CODE:…………………………………………….CITY:……………………………..………………..…………..     
STREET ADDRESS…………………………………………………………………………………………………………………………………………
In case of a permanent address in Hungary you may ask for registered mail delivery. YES / NO (please underline)

In case of address outside Hungary
COUNTRY: …………………………………………………………………………………………………………………………………………………….
ZIP CODE: ……………………………………  CITY: …………………………………………………………………………..…………………………
STREET ADDRESS: ………………………………………………………………………………………………………………………………………….
COUNTY: 	TERRITORY: 	

If the applicant is not acting in person: details of the person acting as a proxy or other representative:
NAME: 	
BIRTH (MAIDEN) NAME: 	
PLACE, DATE OF BIRTH: 	
MOTHER’S MAIDEN NAME: 	

APPENDIX
☐  If the person submitting the present request is not acting in person: a power of attorney or other document justifying the representation
☐  Other: 	


SZEGED, 2021 ………………………………………(MONTH, DAY)
								
	______________________________
	SIGNATURE


2
