/\ Zadost o sjednani Zakladniho zdravotniho pojisténi cizincl
/bl Application for Foreigners' Basic Medical Insurance

Vypliuje zajemce (budouci pojistnik) Souvisejici pojistna smlouva ¢.: ‘
Complete client (future policyholder) Related Insurance Policy No: , , , , , , , , ,
POJISTENI iINSURANCE
Pocatek pojisténi (den, mésic, rok) Konec pojisténi (den, mésic, rok)
" ‘Commencement of Insurance (DD, MM, YYYY) —‘ " End of Insurance (DD, MM, YY¥Y) *‘ 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

Limit pojistného pIn&ni pro zdravotni sluzby véetné& repatriace a pfevozu: [_] 1800 000 K& [CZK]

The insurance benefits limit for healthcare services, including repatriation and transportion): |:| 3000 000 K& [CZK]

Kromé pojisténi Standard pozaduiji sjednat také [In addition to Standard insurance | also require to arrange]:
[] Nebezpecné sporty / dangerous sports
|| Pojisteni ob&anské odpovédnosti / Civiliabiity: || 2 000 000 K& [CZK]
[ ] 4000000 K& [CZK]

L] Urazové poji&t&ni / accident insurance: ) L] TN: 200 000 K& [CZK] [ ] TN: 300 000 K& [CZK] [ ] TN: 400 000 K& [CZK]
SU: 100 000 K& [CZK] SU: 150 000 K& [CZK] SU: 200 000 K& [CZK]

Dale poZaduiji [I also request]:

|:| Slevu z pojistného pro dal$iho rodinného pfislusnika (rodi¢e a déti) k platné pojistné smlouvé zdravotniho pojisténi Pojistovny VZP, a.s., ¢islo:
A discount off the premium for an additional family member (parents and children) having a valid Medical Insurance policy with Pojistovna VZP, a.s., under insurance policy no.:

l:l Slevu pojistného pro studenta / A reduction on the premium for a student ‘

URCENI POJISTNIKA / POLICYHOLDER

(toho, kdo s pojistitelem uzavira pojistnou smlouvu / the person taking out the insurance policy with the insurer)

D Pravnicka osoba /Legal person D Zahrani¢ni osoba /Foreign person
. . ) Pimen ) Titul (pred jménem, za jménem: Datum narozeni (den, mésic, roky: P oNnlavirsex:
Jmeno / First name: rijment / Surname: Acadenmic titles(before and after name) Date of birth(DD, MM, YYYY) ZenaZ
[ 1 o o
P R , : : : " Male-M
( Prakaz totoZnosti €.: /identity card NT E-mail: Te|ef0aneIephonelﬁ Néarodnost /Nationality: j

Pravnicka osoba/ Legal person: IC / organization Reg.No.:

I

Korespondenéni adresa / Correspondence address:

Ulice a orienta¢ni €islo / Street and house number:

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

( i |

URCENi POJ'STENE OSOBY/ INSURED PERSON D Je totoZna s pOjiStnikem Identical with the policyholder

. . Titul : i ssi . Pohlavi/sex:
Jméno / First name: PFijmeni / surame: itu Datum narozeni (den, msfc, rok)

Academic titles Date of birth(DD, MM, YYYY) Zena-Z
’7 T —‘ Female-F D
! [ Muz-M

R Male-M
( Priikaz totoznosti €.: /identity card NT E-mail: Néarodnost /Nationality:

Telefon/ Telephoneiﬁ j

Korespondenéni adresa / Correspondence address:

Ulice a orienta¢ni €islo / street and house number:

I |

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

LEGAL REPRESENTATIVE/ GUARDIAN OF THE INSURED PERSON: (if applicable)
Kontakt (TeIefon/,E-maiI):—‘
Korespondenéni adresa / Correspondence address

( . ‘
Jméno / First name: PFijmeni / surname:
PSC / Postcode: Obec (dodavaci posta), Ulice a orientaéni &islo, Stat / Municipality (delivering post office), Street and house number, State:

ZAKONNY ZASTUPCE/ OPATROVNIK POJISTENE OSOBY: (je-li urgen) D Je totozny S pojistm'kem Identical with the policyholder

Y, dne
In date Podpis zadatele
X zvolenou variantu oznacte kiizkem *) TN = Trvalé nasledky Grazu / Permanent effects of th accident ) :
Select a variant by placing a cross by it SU = Smrt Grazem / Death insurance Signature of applicant

7ZPC_7U_8
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