Notification of an Insurance Event for contractual health insurance

(¢ Oznameni §kodné udalosti ze zdravotniho pojisténi cizinci
(pFedepsané 1éky a prostiedky zdravotnické techniky)

”PouiiovNA VZP a.s

To be filled by the announcer in capital letters, please Vyplini oznamovatel hiilkovym pismem

Insured person (pojistény)
Passport number:

First name and surname: 5 0 .
Jméno a pifjmeni: Cislo pritkazu totoZnosti:

Date of birth:

Datum narozeni:

Address:
Adresa: Postcode:
PSC:

Legal representative of insured person (zakonny zastupce pojisténého)

First name and surname: Date of birth:

Postcode: Tel.:
E-mail:

Address:

Please, transfer my discharge to: (Plnéni poukazte:)

I:l A) to above name and address of insured person I:l B) to above name and address of Legal representative of insured person
na vyS$e uvedené jméno a adresu pojisténého na vySe uvedené jméno a adresu zakonného zastupce pojisténého

|:| C) to account in the Czech Republic :

na ucet v CR :

name of bank — address nazev banky - adresa

Documents - enclosure: (doklady - poet celkem).
OrAEI (DOUKAZ)vuvvrvereerseesnspeseesssessesssssssssssessssssssessen: Document - bill (doklad - actenka)

Signature:
PoOdPIS: il

For use by insurer only:
Vyplni zastupce pojistitele

Insurance policy no.
Pojistna smlouva ¢islo:

Valid from
Platnost od

. Enclosure:
Otisk razitka, datum a podpis pfijemce oznameni : Poget priloh:

Completeness of documents and validity of insurance policy verified for the insurer by:

Za pojistitele ovéril uplnost dokladu a platnost pojistné smlouvy a doklady pfijal:

(First name and surname of staff member performing the verification — capital letters)
(jméno a pfijmeni ovéfujiciho pracovnika — hiilkovym pismem)

Signature:
PoOdPIS: il

ZPC O8Ua 2



