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Zadost o sjednani PREMIUM - ZDRAVOTNIi POJISTENI CIZINCU
Application for Foreigners' Medical Insurance - PREMIUM

Vyplnuje zajemce (budouci pojistnik)

( ¢

Y / £ VZP, a.s. Complete client (future policyholder)
. . Souvisejici pojistna smlouva ¢.: ‘
POJISTENI [/NSURA NCE] Related Insurance Policy No: . . . . . . . . .
Pogatek pojisténi (den, mésic, rok) Konec pojiténi (den, mésic, rok)

Commencement of Insurance (DD, MM, YYYY) " End of Insurance (DD, MM, YYYY) misto konce pojisténi Ize uvést délku pojistné doby v mésicich: E
. | ) | ) ) ) ) | ) | ) ) ) Instead of the end of insurance, the length of the insurance period in months may be given here
Kromé standardniho pojisténi pozaduji sjednat také [In addition to standard insurance | also require to arrange]:

|| pipojisténi profesionalnich sportt [Supplementary Professional Sports Insurance]
|:| pfipojisténi Ié€ebnych vyloh pro schengensky prostor [Supplementary Medical Expenses Insurance for the Schengen area]

|:| pfipojisténi Novorozenec*) [Supplementary New-born Baby®) Insurance]

*) Pripojisténi Novorozenec zahrnuje zdravotni péci o novorozence pojisténé matky.
Supplementary New-born Baby insurance includes healthcare for the new-born baby of the insured mother.

Dale pozaduiji [l also request]:
Slevu pojistného pro pojistované dité (od 1 do 6 let) rodice, ktery ma k datu uzavreni pojistné smlouvy sjednano platné komplexni zdravotni pojisténi cizinct (KZPC) Pojistovny VZP, a.s.
pojistnou smlouvou €.:  [A reduction on the premium for an insured child (1 to 6 years old) of a parent who has valid comprehensive foreigners' health insurance (KZPC) arranged
with Pojistovna VZP, a.s., on the date the insurance policy is concluded under insurance policy no.:]

l:| Slevu pojistného pro studenta (18 - 26 let) [A reduction on the premium for a student (aged 18 — 26 years)]

/ URCENI POJISTNIKA [POLICYHOLDER]

toho, kdo s pojistitelem uzavira pojistnou smlouvu (zajemce) [the person taking out the insurance policy with the insurer (the client)]
[ ] Pravnicka osoba [Legal person] [ ] Zahraniéni osoba [Foreign person]
Jméno [First namej: PFijmeni [Surname]: Titul [Academic titles]: Datum narozeni [Date of birth]: P0h|aV| [Sex]:

(pfed jménem, za jménem [before and after name]) | (den, mésic, rok [DD, MM, YYYY]) cenez
Muz-M
. . . . . | Male
Telefon [Telephone] ﬁ

Pravnicka osoba [Legal entity]: IC [Organization Reg. No.]

Korespondenéni adresa [Correspondence address].
Ulice a orientacni Cislo [Street and house number]:

PSC [Postcode]T Obec (dodavaci posta) Stat [Municipality (delivering post office) State]:

I I . I I I I I I I
Prikaz totoznosti €islo [Identitycard number]: E-mail:
(je-li pojistnik totoZny s pojisténym [if the policyholder is the same as the insured person]) W F W (

P URCENi POJISTENE OSOBY [INSURED PERSON]_______[ ]Je totozna s pojistnikem [Identical with the policyholder] __
. . . o . . Dat Date of birth]: Pohl S
Jméno [First namelj: P¥ijmeni [Surname]: -(I;Irteljl, .ﬁggzae,ﬂnce nz:/;zi}efosr]e T atum narozeni N{ Jate of bi J: OFSZZI [Sexf)
( e o e | [ Mz D
Prikaz totoznosti Cislo [Identity card number]: — E-mail: ~ Telefon [Telephone]:

i I )|

Korespondenéni adresa [Correspondence address]:
Ulice a orientac¢ni ¢Cislo [Street and house number]:

]

PSC [Postcode]: Obec (dodavaci posta) Stat [Municipality (delivering post office) State]:

ZAKONNY ZASTUPCE POJISTENE OSOBY: (je-li ur¢en)
_— LEGAL REPRESENTATIVE OF THE INSURED PERSON:(if applicable)

[ ] Je totozny s pojistnikem [Identical with the policyholder]

Jméno [First name]: i : Titul [Academic titles]: Datum narozeni [Date of birth]: Pohlavi [Sex]:
’, [Fir: ). Pfijmeni [Surname]. (pfedjr{énem' 28 jménem [befor]e a—w aftor namej)| (den, mésic, rok [DD, MM, Y‘/VV])—‘ Zena—z D
Muz-M
L L L L L L L L L L L L 1 1 L L L Male
Prikaz totoZznosti ¢islo [Identity card number]: E mall

Telefon [Telephone]:
][ L ]

Korespondenéni adresa [Correspondence address]:
Ulice a orientacéni Cislo [Street and house number]:

PSC [Postcode]: Obec (dodavaci posta) Stat [Municipality (delivering post office) State]:

—— ZAJEMCE BERE NA VEDOMI [THE CLIENT NOTES]
Vstupni IékaFska prohlidka, je-li vyzadovana, musi byt provedena smluvnim Iékafem pojistitele. [ If the entrance medical examination is required it must be performed by
the insurer's contractual doctor.]

Naklady na tuto vstupni Iékaiskou prohlidku a naklady na vysetfeni HIV pozitivity pojistitel nehradi. V pfipadé uzavreni pojistné smlouvy budou naklady na vstupni lékai-
skou prohlidku do vyse 700 K& odecteny z pojistného. [ The costs of the entrance medical examination and the costs of an HIV test will not be paid by the insurer.

If an insurance policy is concluded the expenses of the entrance medical examination of up to CZK 700 will be deducted from the premium.]

Dale bere na védomi, Ze podanim zadosti nebo podrobenim se vstupni Iékarské prohlidce je$té nevznika narok na uzavieni pojistné smlouvy. [The client also notes that
the submission of an application or the undergoing of an entrance medical examination does not establish a right to take out an insurance policy.]

— CESTNE PROHLASENI ZAJEMCE [DECLARATION OF HONOUR BY THE CLIENT]
Prohlasuji, Zze vSechny mnou uvedené Udaje jsou Uplné a pravdivé a Ze jsem nezatajil Zzddné zavazné ani jiné skute¢nosti ve vztahu k pozadovanému pojisténi.
[I declare that all the details which | have given are complete and correct and that | have not concealed any important or other facts relating to the requested insurance.]

.

V souladu s pfislusnymi ustanovenimi zakona ¢. 101/2000 Sb., o ochrané osobnich udaji a o zméné nékterych zakonu, ve znéni pozdéjsich predpisl, souhlasim se
zpracovanim a vyuZzitim mych osobnich udaju. [In compliance with the appropriate provisions of Act No. 101/2000 Coll., on Personal Data Protection and the
Amendment of Certain Acts, as amended, | agree to the processing and utilization of my personal data.]

Souhlas udéluji ve prospéch Pojistovny VZP a.s. a jejich smluvnich partnert v tomto pojisténi za ucelem a do doby uzavieni pojistné smlouvy. [I grant my consent in favour
of PVZR, a.s. and its contracted partners in this insurance for purposes of (and up to the time of) the conclusion of the insurance policy.]

V [In] dne [Date]

Podpis zajemce [Signature of client]

PREMIUM_ZU_1




Vyplnuje pojiSténa osoba v ¢eském jazyce! [Complete insured person in the Czech language!]

Zdravotni dotaznik poj istené osoby ___ Bez vyplnéni tohoto dotazniku nelze pojisténi sjednat!
/ Health questionnaire for the insured person Insurance cannot be taken out if this questionnaire is not filled in!
Pojisténa osoba zodpovi vSechny nasledujici otazky. Odpovi-li na nékterou otazku ANO, vyplni také doplfujici Udaje, jsou-li zadané. ANO NE
The insured person is to answer all the following questions. If they answer YES to any question, they are also to complete the following details if required. [YES]  [NO]

1. Mate v soucasné dobé zdravotni problém, jaky? [ Do you currently have a health problem? Which one?]

L

2. Byl jste v minulosti hospitalizovan nebo ambulantné vysetfovan &i [é€en, z jakého dUvodu? [Have you been hospitalized or examined or treated inoutpatient
care in the past? For which reason?]

5. Byl jste vySetfovan nebo lé€en (pfip. v kontaktu) pro tuberkulézu, hepatitidy (Zloutenky), AIDS, sexualné prfenosné choroby nebo jiné infekéni
onemocnéni? [Have you been examined or treated for (or been in contact with) tuberculosis, hepatitis (jaundice), AIDS, sexually transmitted diseases or any other infectious
linesses?]

6. Konzumujete alkohol ¢i jiné navykoveé latky? Uvedte druh a mnozstvi. [Do you consume alcohol or any other addictive substances? Describe the kind and amount.]

7. Koufite? [Do you smoke?]

8. Prodélal jste Uraz, jaky? [Have you ever suffered an injury? Describe]

9. Mate trvalé nasledky Urazu? [Do you have any permanent effects from an injury?]

10. Provozujete rizikové €innosti? [Do you perform any risk-prone activity?]

11. Jste profesionalni sportovec? [Are you a professional sportsman/woman?]

12. Bylo Vam zjisténo onemocnéni srdce a cév? (napf. zvySeny krevni tlak, ischemicka choroba srde¢ni, cévni mozkova pfihoda, plicni embolie,
poruchy srde¢niho rytmu, zanéty zil, hemoroidy) [Has any disorder of the heart or blood vessels been detected in you? (e.g. high blood pressure, ischaemic heart
disease, stroke, pulmonary embolism, heart rhythm disturbances, phlebitis or haemorrhoids.]

13. Bylo Vam zjisténo onemocnéni dychaci soustavy (napf. astma bronchiale, chronické dychaci obtize)? [Has any disorder of the respiratory system been
detected in you? (e.g. bronchial asthma, chronic respiratory disorders)?]

14. Bylo Vam zjisténo onemocnéni travici soustavy (véetné onemocnéni jater, Zluéniku, slinivky bfidni)? [Has any disorder of the digestive system been detected
in you (including disorders of the liver, gall bladder or pancreas)?]

15. Bylo Vam zjisténo onemocnéni mocové a pohlavni soustavy (napf. infekce, mocové kaménky, onemocnéni prostaty, gynekologicka onemocnéni)?
[Has any disorder of the uric or reproductive system been detected in you (e.g. infection, urinary stones, prostate disorders, gynaecological disorders)?]

16. Bylo Vam zjisténo onemocnéni nervové soustavy (napf. bolesti hlavy, epilepsie, roztrousena skleréza)? [Has any disorder of the nervous system been
detected in you (e.g. headaches, epilepsy, multiple sclerosis)?]

17. Bylo Vam zjisténo onemocnéni pohybového aparatu (napf. bolesti zad, kloubni obtize)? [Has any disorder of the musculoskeletal system been detected in you
e.g. back pain, joint problems)?]

18. Bylo Vam zjisténo onemocnéni endokrinni a metabolické (napf. cukrovka, onemocnéni §titné Zlazy, porucha metabolismu tuk()? [Has any endocrine or
metabolic disorder been detected in you (e.g. diabetes, thyroid gland disorder, fat metabolism disorder)?]

19. Bylo Vam zjisténo onemocnéni tykajici se krve nebo poruchy imunity? [Has any blood disorder or immunity disorder been detected in you?]

20. Bylo Vam zjisténo nadorové onemocnéni? [Has any tumorous disorder been detected in you?]

21. Bylo Vam zjisténo duSevni onemocnéni? [Has any mental disorder been detected in you?]

oy oo oo oo o o o oy oy o oy oy o oy a
O Oy o oo ooy oo ooy oy oy ooy oy o oy a] o

22. Bylo Vam zjisténo jiné onemocnéni (napf. kyla, o¢ni vady, $edy nebo zeleny zakal, onemocnéni sluchu, kozni onemocnéni)? [Has any other disorder
been detected in you (e.g. hernia, eye defect, cataract or glaucoma, hearing defect or skin disorder)?] D

CESTNE PROHLASENI POJISTENE OSOBY [STATUTORY DECLARATION BY THE INSURED PERSON]
Prohlasuji, Zze vSechny mnou uvedené udaje jsou Uplné a pravdivé a Ze jsem nezatajil zadné zavazné ani jiné skute¢nosti ve vztahu k pozadovanému pojisténi.
[l declare that all the details which | have given are complete and correct and that | have notconcealed any important or other facts relating to the requested insurance. ]
V souladu s pfislusnymi ustanovenimi zakona ¢. 101/2000 Sb., o ochrané osobnich udaji a o zméné nékterych zakonul, ve znéni pozdéjSich predpisu, souhlasim se
zpracovanim a vyuzitim mych citlivych a osobnich Gdajd. [In compliance with the appropriate provisions of Act No. 101/2000 Coll., on Personal Data Protection and
the Amendment of Certain Acts, as amended, | agree to the processing and utilization of my sensitive and personal data.]

Udéluji souhlas i pro ucely ziskavani udaji o mém zdravotnim stavu prostfednictvim smluvnich Iékaft v souladu se zakonem ¢. 20/1966 Sb., o péci o zdravi lidu, ve znéni
pozdéjsich predpisu, a timto opravriuji véechny dotazované Iékare, Ustavy, zdravotnicka zafizeni a zdravotni pojistovny tyto informace zastupcum Pojistovny VZP a.s.

sdélovat. [l also grant my consent for purposes of the acquisition of data on my state of health through contracted doctors in accordance with Act No. 20/1966 Coll. on Care
of Human Health, as amended, and | hereby authorize all requested doctors, institutions, healthcare establishments and medical insurance companies to provide such
information to PVZP a.s. representatives.]

Souhlas udéluji ve prospéch Pojistovny VZP a.s. a jejich smluvnich partnerti v tomto pojisténi za uc¢elem a do doby uzavieni pojistné smlouvy. [l grant my consent in favour
of PVZR a.s. and its contracted partners in this insurance for purposes of (and up to the time of) the conclusion of the insurance policy].

V [In] dne [Date]

Podpis pojisténé osoby (zakonného zastupce) [Signature of insured person (legal representative)]

Zvolenou variantu oznacte kfizkem [X
Select a variant by placing a cross by it
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