	Record of a Breath Test for the Presence of Alcohol or Other Addictive Substances
pursuant to Act No. 65/2007 Coll., on Protection against the Harmful Effects of Addictive Substances and on Amendments to Related Acts, as amended

	Name and address of the employer:
	Tomas Bata University in Zlín, nám. T. G. Masaryka 5555, 760 01 Zlín

	Faculty, component part:
	

	First name and surname of the person being examined:
	

	ID:
	

	Job title:
	

	Reason for examination:
	 FORMCHECKBOX 
 suspicion

	Regarding the performance of a preliminary breath test and an alcohol test:
	 FORMCHECKBOX 
 I agree
 FORMCHECKBOX 
 I disagree
I confirm the above by my signature.          …………………………………

	The test was carried out:
	 FORMCHECKBOX 
 using an electronic device of the type:   ………………………………
Other: …………………………………….

	The examination was carried out on:
	…............. 20.......  at ….... (hours), …... (minutes) in …........................................

	A preliminary breath test revealed:
	 FORMCHECKBOX 
  that the employee was not under the influence of alcohol and the preliminary breath test was negative.

 FORMCHECKBOX 
  that the preliminary breath test was positive and the employee’s conduct endangered their own health or that of their colleagues, and the employee agrees that they were under the influence of alcohol.

 FORMCHECKBOX 
 that the preliminary breath test was positive and the employee’s conduct endangered their own health or that of their colleagues, but the employee does not agree that they are under the influence of alcohol and will therefore undergo a blood sample collection and analysis to determine their blood alcohol content.

 FORMCHECKBOX 
 that the preliminary breath test was positive and the employee’s conduct endangered their own health or that of their colleagues, but the employee does not agree that they are under the influence of alcohol and refuses to undergo a blood test to determine their blood alcohol content.

 FORMCHECKBOX 
 other result  ….......................................................................................

.......................................................................................................................

	Examination carried out by:


	
	

	Job title:


	
	

	Signature:


	…..….............................................
	.…...................................................

	First names and surnames of witnesses:

Signature:
	…....................................................       ..…..................................................

…....................................................       ……................................................

	I agree with the result of the breath test for alcohol as stated in the report, which I confirm by my signature:
	 FORMCHECKBOX 
 I agree
 FORMCHECKBOX 
 I disagree
I confirm the above by my signature.          …………………………………




Annex 1  Record: Employee
