Zadost o sjednani KOMPLEXNIHO ZDRAVOTNIHO POJISTENI CIZINCU PLUS

( € Application for Foreigners' Comprehensive Medical Insurance PLUS
”pouSm\/NA VZP, a.s.

Vypliiuje zajemce (budouci pojistnik) Souvisejici pojistna smlouva ¢€.: ‘ ‘
Complete client (future policyholder) Related Insurance Policy No: , , , , , , , , ,
POJISTENI [INSURANCE]:
Pocatek pojisténi (den, mésic, rok) onec pojisténi (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:
‘ ’—K ‘ Instead of the end of insurance, the length of the insurance period in months may be given here E

Kromé pojisténi Standard pozaduiji sjednat také [in addition to Standard insurance | also require to arrange]:

Pojisténi Novorozenec (zahrnuje zdravotni péc¢i o novorozence pojisténé matky, neuplatiuji se ¢ekaci doby)
[New-born Baby Insurance (also covers postnatal care provided to the insured mother’s new-born baby, the qualifying periods are not applied)]

Pojisténi Profesionalni sporty [insurance for professional sports]
Nepovinné oCkovani [Optional vaccination]

Pojisténi Ié€ebnych vyloh pro schengensky prostor (nutna a neodkladna zdravotni péce)
[Medical Expenses Insurance for the Schengen area (necessary and urgent healthcare):]

Pojisténi denniho od$kodného pfi hospitalizaci nasledkem dUrazu
Insurance of daily benefit during hospitalisation as a consequence of an accident

o ooyot

Pojiténi ob&anské odpovédnosti [ ] 2000000 K& [CZK] [ ] 4000000 K& [CZK]
Civil liability:
Urazové pojistént *) [ ] TN:200 000 K& [CZK] [ ] TN:300000 K& [CZK] [ ] TN:400 000 K& [CZK]

Accident insurance: SU: 100 000 K& [CZK] SU: 150 000 K& [CZK] SU: 200 000 K& [CZK]
Dale poZaduiji [l also request]:

l:l Slevu pojistného pro studenta [A reduction on the premium for a student]

URCENI POJISTNIKA [POLICYHOLDER]

toho, kdo s pojistitelem uzavira pojistnou smlouvu (zéjemce) [the person taking out the insurance policy with the insurer (the client)]

|| Pravnicka osoba [Legal person] || Zahraniéni osoba [Foreign person] Pohl: [s ]
9 aV| ex]:
FJméno [First name]:—( P¥ijmeni [Surname]: Titul [Academic titles]: _(Ddaetfﬂlsﬂargfég”&,\{%eﬁ%o’c birth]: ~ zena—z
Muz—-M
| Male
FPrL’]kaz totoznosti & [Identity card no.]: ‘ E-mail: Telefon [Telephone]:—’— Narodnost [Natlonallty].*‘
( Pravnicka osoba [Legal entity]: ‘ IC [Organization Reg. No. ]T

Korespondenéni adresa [Correspondence addresg:
(Ulice a orientacni Cislo [Street and house number]: ‘

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

URCGENI POJISTENE OSOBY [INSURED PERSON] | | Je totozna s pojistnikem [identical with the policyholder]
Pohlavi [Sex]:
Titul [Academic titles]: Datum narozeni [Date ‘ML‘ Zenaz

(Jméno [First name]:—( Prijmeni [Surname]: ( en, mési 1ok (DD, M1, YYYY) gl
. |

Muz-M
FPrﬂkaz totoznosti €. [Identity card no.]T E-mail: Telefon [Telephone]:—’f Narodnost [Natlonallty].*‘

Male

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

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

ZAKONNY ZASTUPCE/ OPATROVNIK POJISTENE OSOBY:(je-li urten) [ | Je totozny s pojistnikem /identical with the policyholder]
LEGAL REPRESENTATIVE/ GUARDIAN OF THE INSURED PERSON:(if appllcable) Dat Date of birth]- Pohlavi [Sex]:
J: Datum narozeni [Date of birth]: ohay .

FJmeno [First name].—( Prijmeni [Surname]: Titul [Academic title ( (dom, msio, rok D, MM, YYYY)) —‘ ona-7 |:|
Muz-M
I | I | I ! | Male

FPrL"Jkaz totoznosti &islo [Identity card number]:T E-mail: ‘ Telefon [Telephone]:—’f Narodnost [Nationality]:*‘

ZAJEMCE BERE NA VEDOMI [THE CLIENT NOTES]
Vstupni lékarska prohlidka, je-li vyZadovana, musi byt provedena v rozsahu stanoveném ,Protokolem o vstupni IékaFské prohlidce” [If the entrance medical examination is required it must be
to the extent set out in the ,,Entrance Medical Examination Report’]
Naklady na tuto vstupni Iékafskou prohlidku pojistitel nehradi. V pfipadé uzavreni pojistné smlouvy budou naklady na vstupni Iékafskou prohlidku odecteny z pojistného v dohodnuté vysi.
[The costs of the entrance medical examination will not be paid by the insurer. If an insurance policy is concluded the expenses of the entrance medical examination of will be deducted from the
premium in the agreed amount |
Beru na védomi, Ze vysledky vstupni Iékafské prohlidky maji platnost maximalné 30 dni. [I take cognizance of the fact that the results of the entrance medical examination are valid
fora maximum of 30 days.]
Dale beru na védomi, ze podanim zadosti nebo podrobenim se vstupni Iékarské prohlidce jeSté nevznika narok na uzavreni pojistné smlouvy. [The client also notes that the submission
ofan application orthe undergoing of an entrance medical examination does not establish a right to take out an insurance policy.]

V [in] dne [Date]

X Zvolenou variantu oznacte kfizkem *) TN = Trvalé nasledky Urazu / Permanent effects of th accident
Select a variant by placing a cross by it SU = Smrt razem / Death insurance

Podpis zajemce [Signature of client]

KZPC PLUS_ZU_8
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