/MA\PVZP Travelinsurance

Cestovni pojisténi
Insurance claim notification:

z [a-4 I'4 z H - €94 [ St , date d t f th ient of thi tificat
Oznameni sSkodni udalosti z pojistént: G o B FR
Medical Expenses Hospitalization Insurance
Lécebnych vyloh Pojisténi pro pripad hospitalizace

Policy number:
Cislo pojistné smlouvy:

First name and surname of the insured person:
Jméno a prijmeni pojisténého:

Home address:

Adresa bydlisté:

Correspondence address:
Korespondenéni adresa:

Date of birth: National insurance number:
Datum narozenti: Rodné ¢islo:

E-mail:

E-mail:

Health insurance code: Telephone: Telephone 2:
Kod ZP: Telefon: Telefon 2:

Legal representative / guardian of the insured
Zakonny zastupce / opatrovnik pojisténého
First name and surname: Telephone:
Jméno a pfijmenf: Telefon:
Date of birth: National ID number:
Datum narozeni: Rodné ¢&islo:
E-mail:
E-mail:
Home address:
Adresa bydlisté:

Correspondence address:
Korespondenéni adresa:

Relationship to the insured person:
Vztah k pojisténému:

Notifier (if different from the insured person or their legal representative / guardian)
Oznamovatel (je-li odlidny od pojisténého nebo jeho zékonného zastupce / opatrovnika)

First name and surname of the notifier: Telephone:
Jméno a prijmeni oznamovatele: Telefon:

Home address:
Adresa bydlisté:

Correspondence address:
Korespondenéni adresa:

Date of birth: National ID number:
Datum narozeni: Rodné ¢&islo:

E-mail:

E-mail:

State the claimant’s legal interest in the insurance claim (what is your relationship to the insured person):
Uvedte pravni zajem oznamovatele na pojistném plnéni (v jakém vztahu jste vaéi pojisténému):

Description of the claim
Popis Skodni udalosti

Date and time of the incident:
Datum a hodina udalosti:

Location: Country:
Misto: Stat:

Please describe in detail the circumstances in which the insured person's injury or illness occurred:
Podrobné popiste, za jakych okolnosti doslo k Urazu ¢i nemoci pojisténého:

Which part of the body was injured - how did the iliness manifest itself:
Ktera ¢ast téla byla poranéna - jak se projevilo onemocnéni:

Did the insured person suffer from this illness before the insurance began? No Yes From:
Trpél pojistény timto onemocnénim jiz pred pocatkem pojisténi? Ne Ano Od kdy:
Was the assistance service contacted? No Yes When and by whom:
Byla kontaktovana asistenc¢ni sluzba? Ne Ano Kdy a kym:

Number under which the event is registered with the assistance service:
Cislo, pod kterym je udalost evidovana u asistenéni sluzby:
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Name and address of the healthcare facility that provided first aid:
Nézev a adresa zdravotnického zarizeni, které poskytlo prvni pomoc:

Name and address of the healthcare facility where the insured person subsequently received treatment:

Nazev a adresa zdravotnického zatizeni, kde se pojistény |é¢il nasledné:

Transport of the insured person to the healthcare facility was provided by:
Dopravu pojisténého do zdravotnického zafizeni provedl:

Transport of the insured person to the Czech Republic was provided by:
Dopravu pojisténého do CR provedl:

Hospitalisation details
Udaje o hospitalizaci

Date and time of admission:
Datum a ¢as pfijmu k hospitalizaci:

Date and time of discharge:
Datum a ¢as ukoncéeni hospitalizace:

General practitioner with whom the insured person’s complete medical records are held
Prakticky lékaf, u kterého je vedena kompletni zdravotni dokumentace pojisténého

Doctor’s first name and surname:
Jméno a prijmeni Iékare:
Practice address:

Adresa ordinace:

E-mail:
E-mail:

Investigation of illness/injury
VyS$etiovani nemoci/urazu

Was the injury or illness caused by a third party? Yes No
Byl Uraz ¢i onemocnéni zavinéno treti osobou? Ano Ne

If you answered YES, please state who was responsible for the injury/illness (first name, surname, contact details)

V pfipadé odpovédi ANO uvedte, kym byl Uraz/onemocnéni zavinén/o (jméno, piijmeni, kontaktni tidaje)

Was the incident investigated by the police or another authority: Yes No
Setfila udalost policie nebo jiny organ: Ano Ne

Telephone:
Telefon:

Please state who investigated the case (first name, address) and provide a police report or other report from the investigating authority:

Uvedte, kdo pfipad vySetioval (jméno, adresa), a dolozte policejnim protokolem &i jinou zpravou vysettujiciho organu:

The following documents must be provided when reporting a claim: K oznameni $§kodni udalosti je nutné dolozit tyto doklady:

- medical records - lékarskou dokumentaci

- invoices/bills for medical services provided - faktury/Ucty za provedené |ékaiské sluzby

- copies of prescriptions for medicines and medical supplies - kopie receptt za Iéky a Iékai'sky materidl

- for payment of medical services - o zaplaceni lékafskych sluzeb

- police report in the event of a police investigation - policejni protokol v pfipadé Setfeni udalosti policii

- discharge report in the event of hospitalisation - propoustéci zpravu v pripadé hospitalizace

- in the event of death, a copy of the death certificate and a medical certificate - v pfipadé umrti kopii umrtniho listu a Iékafského osvédceni o pfi¢iné smrti

stating the cause of death
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Costs Currency

Vyse nakladl Ména
Treatment:
Osetfeni:
Medicines:
Léky:
Transport:
Doprava:
Total:
Celkem:
Costs paid by the insured:
Uhrazené naklady pojisténym:
The insured is claiming reimbursement of costs in the total amount and currency:
Pojistény uplatriuje nahradu nakladd v celkové ¢astce a méné:
Please transfer the insurance payout to:
Pojistné pInéni poukazte:
To the following Czech koruna bank account number: Bank code: Bank name:
Na korunovy bankovni Ucet ¢islo: Kéd banky: Nézev banky:

By postal order to the address:
Postovni poukazkou na adresu:

The insured person has not paid the costs
Pojistény naklady nehradil

The healthcare facility is claiming reimbursement of costs in the total amount and currency:
Uhradu nakladll pozaduje zdravotnické zafizeni v celkové ¢astce a méné:

Is the insured person covered for the same risk with another insurer? No Yes With which insurer:
Je pojisteény pojistén na stejné riziko i u jiného pojistitele? Ne Ano U kterého:
Duration of the insured person's stay abroad: Date of departure

Time of departure:

Doba pobytu pojisténého v zahranici: from the Czech Republic: Cas odjezdu:

Datum odjezdu z CR:

Date of return
to the Czech Republic:
Datum navratu do CR:

Time of return:
Cas odjezdu:

Please send the completed form, together with photocopies of all documents and medical records relating to your claim, by email to:oznameni.udalosti@pvzp.cz (the size of
a single message must not exceed 15 MB), or by post to: Pojistovna VZP, a.s., Claims Settlement Department, Lazarskéa 1718/3, 110 00 Prague 1.

Vyplnény formulaf spolu s fotokopiemi véech dokladd a zdravotni dokumentace tykajicich se vasi $kodni udélosti zaSlete e-mailem na: oznameni.udalosti@pvzp.cz (velikost
jedné zpravy nesmi prekrogit 15 MB), nebo za$lete pisemné na adresu: Pojistovna VZP, a.s., odbor likvidace pojistnych udalosti, Lazarska 1718/3, 110 00 Praha 1.

Declaration:

| declare that | have answered all questions truthfully and completely, and that | am aware of the consequences of incorrect, misleading or incomplete answers for the
insurer’s obligation to provide insurance benefits. | consent to the insurer requesting all documentation regarding the insured person'’s state of health and the course of their
treatment for the purposes of investigating the claim, and | release the doctor from their duty of confidentiality. | further authorise doctors, healthcare facilities and healthcare
providers to issue medical reports, extracts from medical records or to lend them. | also agree that the insurer may request the necessary documentation from the police,
administrative authorities and other insurance companies for the purposes of investigating the claim.

Prohlaseni:

Prohlasuji, ze jsem vSechny otdzky zodpovédél/a pravdivé a UpIng, Ze jsem si védom/a dlsledkd nespravnych, zkreslenych nebo neutplnych odpovédi pro povinnost pojistitele
poskytnout pojistné pIinéni. Souhlasim, aby si pojistitel vyzadal veskerou dokumentaci o zdravotnim stavu a pribéhu lIé¢eni pojisténého pro potieby Setfeni $kodni udalosti,

a zprostuji lékare slibu mi¢enlivosti. Dale zmocnuji Iékafe, zdravotnicka zafizeni a zatizeni poskytujici zdravotni péci k vyhotoveni Iékafskych zprav, vypisu ze zdravotnické
dokumentace ¢i k jejich zapuj¢eni. Rovnéz souhlasim, aby si pojistitel pro potieby $etfeni $kodni udalosti vyzadal potfebné podklady u policie, spravnich orgént a ostatnich
pojistoven.

Number of pages in the attachment | am enclosing:
Pocet listl prilohy, které prikladam:

Signature of the insured
Place: Date: person (legal representative)
Misto: Datum: Podpis pojisténého

(zdkonného zéstupce)

LV_HCP_CP_ 012020


https://oznameni.udalosti@pvzp.cz
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