Potvrzeni

Certificate

dokladajici specifické potieby Ucastnika/ice zkousky
platné pro vykonavani zkousek Goethe-Institutu e.V.

Documenting an Exam Candidate’s Special Needs
for administration of the exams of the Goethe-Institut

Jméno Iékare/ky / zdravotnického pracovnika/ice
Name of the doctor / medical professional (speech therapist etc.)

Nazev a adresa zafizeni / Iékafské praxe, ktera potvrzeni vystavuje
Name and address of the institution / medical practice issuing this certificate

Jméno Ucastnika/ice zkousky
Name of the exam candidate

Nazev zkouskového centra, ve kterém ma zkouska probéhnout; planovany termin zkousky
Name of the examination center where the exam will be taken; planned date and time

Druh specifickych potreb (chronické onemocnéni / postizeni)
Type of special need (chronic illness / disability)

Rozsah specifickych potreb (napf. stupen poruchy sluchu / zraku; stupen a presna charakteristika poruchy psani / ¢teni atd.)
Extent of special need (e.g. extent of hearing impairment / visual impairment; degree and exact characterization of reading / writing impairment etc.)

Vliv na vykon u¢astnika/ice zkousky v jednotlivych ¢astech zkousky:
Impact on the participant’s performance in the following exam sections:

Cast zkousky / Dusledky / Popis dusledkd / Description of impact
2. ClECs Impact PleaseP ggiséctreib%r?r? ign rr?grlserJSrTr?aitné)a;rgzeutﬂéglrr;?oio?jrg;az;klé-yman.
Cteni / Reading O Ano/Yes
O Ne/No
Poslech / Listening O Ano/Yes
O Ne/No
Psani / Writing O Ano/Yes
O Ne/No
Mluveni / Speaking O  Ano/ Yes
O Ne/No

Dalsi doporuceni a poznamky / Additional recommendations and comments:

Datum vydani, razitko zafizeni, resp. lékarské praxe

Date of issue, seal of institution or practice

Podpis osoby, ktera potvrzeni udélila
Signature
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