Komplexni zdravotni pojisténi cizinc PLUS
A Foreigners” comprehensive medical insurance PLUS ||||HI| |||||||| |||||I||||||| ||I| |||
LLLTENE Pojistnad smlouva 120118804000001

Chranime to nejcennéjsi

Insurance policy

se fidi pojistnymi podminkami PVZP: SPORT 1/20, KZPCP 1/23
regulated by Pojistovna VZP, a.s. insurance terms and conditions

Pojistné nebezpeci, pojistna udalost a opravnéna osoba jsou pro sjednana pojisténi ur¢eny v pojistnych podminkach.
Pojistna smlouva je uzaviena prijetim nabidky na pojisténi zaplacenim pojistného v dobé platnosti nabidky a v predepsané vysi na ucet pojistitele.
Podminkou pro ¢erpani zdravotni peceJe predlozeni platného prukazu popsteneho
Pojisténi spliiuje pozadavky zakona ¢.326/1999 Sb., o pobytu cizincii na zemi Ceské republiky, ve znéni pozdéjsich predpisi.
The insurance meets the requirements of Act No. 326/1999 Coll. on the Residence of Foreigners on the Territory of the Czech Republic, as subsequently amended.

Cislo smlouvy: [5120118806 }

Policy number

Poiistitel: Pojistovna VZP, a.s., se sidlem Praha 1, Lazarska 1718/3, PSC 110 00, Ceska republika, I1€: 27116913, zapsana v obchodnim
mt‘lejl:_Seflte " rejstiiku vedeném Méstskym soudem v Praze, spis. zn. B 9100, tel: 233 006 311, info@pvzp.cz

Zastupce pojistitele:

Insurer representative [XYZ, a.s., Jan Novak, 0000000000, e-mail: xyz.com ]

Pojistnik:
Policyholder
Jméno a pfijmeni:
Name and surname

ICO / Datum narozeni: Identifikace: o . Pohlavi: -
Organization ID / Date of birth [03'1 01974 ) Identification {CISIO Pasu: AB 58845 ] Sex

John Doe ]

Korespondendni adresa: Huirka 5, Vrchotovy Janovice, 25755, Ceska republika ]
Correspondence address
Telefon: _mail- i
Phone 111 ] E-mail: {J.doe@xx.com ]
Pojistény: Pojistény je shodny s pojistnikem.
Insured person
POJISTENI:
Insurance
ZDRAVOTNI POJISTENI{ V CR: Medical Insurance in Czech Republic TYP: Standard LIMIT POJISTNEHO PLNENi
Limit of insurance coverage
Zdravotni sluzby véetné repatriace a prevozu: Healthcare services including repatriation and transportation 10000000 K¢
Osetreni zub(: Dental treatment 5000 K¢
Ambulantné predepsané léky: Prescribed out-patient medicines 5000 K¢
Nadstandard: Superior standard 800 K¢
Nepovinné ockovani: Optional vaccination NESJEDNANO
POJISTENI LECEBNYCH VYLOH V SCHENGENU: Insurance for medical expenses in the Schengen area LIMIT POJISTNEHO PLNENI Limit of insurance coverage
Zdravotni péce vcetné repatriace a prevozu: Healthcare services including repatriation and transportation 2000000 K¢
Z toho Neodkladné osetreni zubl: Urgent dental treatment 10000 K¢
POJISTENI DENNIHO ODSKODNEHO PRI HOSPITALIZACI NASLEDKEM URAZU: Daily allowance NESJEDNANO
insurance during hospitalisation as a consequence of an accident
POJISTENi OBCANSKE ODPOVEDNOSTI: Civil liability insurance NESJEDNANO
URAZOVE POJISTENI: Accident insurance NESJEDNANO
Pojistna doba: - pocatek - konec
Period of insurance inception [01 10.2023 ] expiration { 31.01.2024 ]
Celkové jednorazové pojistné: - slovy ( ]
Total lump-sum premium in words
Pojistné k ahradé: - slovy [ ]
Premium to be paid in words
Pojistné je splatné dnem uzavreni pojistné smlouvy.
Premium is due for payment by conclusion of the insurance policy.
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Prohlaseni pojistnika:

Piijetim nabidky na pojisténi potvrzuji, ze jsem se jako zdjemce o pojisténi pred uzavienim pojistné smlouvy (dale jen ,smlouva“) seznamil s informacemi pojistitele. Dale potvrzuji, ze jsem se pred
uzavienim smlouvy podrobné seznamil s jejim obsahem véetné pojistnych podminek a viech dalsich jejich soucasti a ze jsem véemu rozumél. S obsahem smlouvy souhlasim a potvrzuji pravdivost a
uplnost Gdajt ve smlouvé uvedenych. Neni-li osoba pojistnika a pojisténého totozna, prohlasuji, ze jsem pojisténého podrobné seznamil s obsahem smlouvy véetné vsech jejich soucasti, ze pojistény
viemu rozumél a vyjadril svdj souhlas s obsahem smlouvy a zZe pojisténého vzdy seznamim i se viemi piipadnymi zménami smlouvy a ze k datu uzavieni smlouvy nenastala u pojisténého zadna udalost,
ktera by mohla byt dtvodem vzniku pojistné udalosti. Také prohladuji, ze pojistény souhlasi, pro pripad urceni vyse pojistného rizika, vyse pojistného, resp. Setieni pojistné udalosti, s poskytnutim tdajd
o jeho zdravotnim stavu a opraviuje vSechny dotazované poskytovatele zdravotnich sluzeb a zdravotni pojistovny tyto informace, a to i po jeho smrti, pojistiteli nebo osobam zplnomocnénym
pojistitelem sdélovat.

Prohlasuji na svou cest, ze mam pojistny zajem na zdravi pojisténé osoby a ze vyse uvedené souhlasy pojisténého jsem opravnén Cinit na zdkladé souhlasu pojisténého nebo jeho zakonného
zastupce/opatrovnika.

Prohlasuji, ze dokumenty (predsmluvni informace, Informace o zpracovani osobnich (daju, pojistné podminky) jsem dostal v listinné nebo s mym souhlasem v jiné textové podobé/ elektronicky (na
trvalém nosici dat), a to v dostate¢ném predstihu pred uzavienim pojistné smlouvy.

Déle prohlasuji, ze souhlasim i s elektronickou formu predavéni informaci na mnou uvedené elektronické kontakty.

Pojistnik souhlasi s tim, Ze v piipadé zaniku pojisténi pfed uplynutim pojistné doby, pojistitel oznami tuto skuteénost Gtvaru povéienému azylovou a migraéni politikou.

Prohlaseni pojistitele:
Bez pisemného ozndmeni pojistné udalosti pojistiteli nelze realizovat pojistné plnéni.

Uzavieni pojistné smlouvy:
Conclusion of insurance policy [08'09'2023 ]

Robert Kares, PhD., MBA
piedseda predstavenstva
Pojistovna VZP, a.s.

Nad réamec pojistného plnéni poskytne pojistitel Ghradu nakladl pojisténého vynalozenych za dile vyjmenované nadstandardni zdravotni sluzby (déle je ,Nadstandard"), a to do vyse limitu
pro Nadstandard, ktery je uveden v pojistné smlouvé:

a) ockovani (o¢kovaci latka véetné jeji aplikace), které neni hrazeno standardné z tohoto pojisténi (napf. proti klistové encefalitidé),

b) volné prodejné léky a zdravotnické prostiedky zakoupené v lékarnach (bez receptu) a prodejnach zdravotnickych potreb,

c) plastové fixace (odlehéend sadra),

d) hormonalni antikoncepce,

e) sluchadla, bryle a kontaktni ¢ocky,

f) choditka a voziky pro invalidy (i s elektrickym pohonem),

g) Uhrada nakladd za dopravu pojisténého do zdravotnického zafizeni z divodu osetfeni nebo hospitalizace; podminkou Ghrady nakladu je, kromé piedlozeni dokladu o vlastnich nakladech na
dopravu, i predlozeni lékaiské zpravy potvrzujici vznik pojistné udalosti; toto plnéni je omezeno na 500 K¢ za jednu udalost,

h) preventivni prohlidky, vysetreni a konzultace ke zjisténi konkrétniho onemocnéni (napf. laboratorni vysetieni krve, prostaty; vySetfeni na zhoubny melanom kize) véetné vystaveni vypisu ze
zdravotni dokumentace a dalsi prohlidky nehrazené z vefejného zdravotniho pojisténi (k potvrzeni fidi¢ského prikazu, pro sportovni aktivity apod.),

i) dentalni hygiena a nadstandardni stomatologicky material (bilé plomby, apod.),

j) nadstandardni pokoj nebo strava v nemocnici v rémci hospitalizace pojisténého.

Above and beyond the insurance benefit, the insurer shall provide payment of insurance costs incurred for the superior standard health services specified below (hereinafter referred to as
“SUPERIOR STANDARD") up to the limit for SUPERIOR STANDARD which is indicated in the insurance contract:

a) vaccination (vaccine and its application) not covered as standard under this insurance (e.g. against tick-borne encephalitis),

b) medicines purchased over the counter and healthcare aids purchased at pharmacists (without prescription) and healthcare aid outlets,

¢) plastic fixation (lightweight plaster),

d) hormonal contraception,

e) hearing aids, glasses and contact lenses,

f) walking frames and wheelchairs for invalids (including those with electric propulsion),

g) compensation of costs for the transportation of the insured person to a healthcare establishment due to treatment or hospitalization; besides submission of proof of the actual transportation costs, the
compensation of the costs is also conditional on the submission of a medical report confirming the occurrence of an insured event; this benefit is restricted to 500 CZK per event,

h) preventive check-ups, examinations and consultations to identify a particular medical condition (for example, laboratory blood tests, prostate examinations; skin melanoma examinations), including
issuing extracts from the medical record and other examinations not covered by public health insurance (for driving licence confirmation, sports activities, etc.),

i) dental hygiene and superior standard dental material (white fillings, etc.),

J) asuperior standard hospital room or diet during the hospitalisation of the insured person.
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regulated by Pojistovna VZP, a.s. insurance terms and conditions: SPORT 1/20, KZPCP 1/23

The covered risk, insurance event and beneficiary are determined in the insurance terms and conditions for the agreed insurance.

The insurance contract is concluded by accepting the insurer's offer of the insurance contract and by paying the premium during the period of validity
of the offer and in the prescribed amount to the insurer’'s account.

The drawing of medical care is conditional on the presentation of a valid insurance ID card.

The insurance meets the requirements of Act No. 326/1999 Coll. on the Residence of Foreigners on the Territory of the Czech Republic, as

subsequently amended.

Policy number: (5120118806 )

Insurer: Pojistovna VZP, a.s., Lazarska 1718/3, 110 00 Praha 1 - Nové Mésto, Czech Republic, Organization Identification No. (IC):
27116913, Registered in the Commercial Register held by the Prague Municipal Court, Section B, File 9100, phone: 233 006 311,
info@pvzp.cz

Insurer representative: [XYZ, a.s., Jan Novak, 0000000000, e-mail: xyz.com ]

Policyholder:

Name and surname: [John Doe ]

Organization ID / Date of birth: {03.10‘1974 ) Identification: [Cislo pasu: AB 58845 ) Sex:

Correspondence address: [Hﬁrka 5, Vrchotovy Janovice, 25755, Ceska republika ]

Phone: [ 111 ] E-mail: {j.doe@xx.com ]

Insured person: The insured person is the same as the policyholder.

INSURANCE:

MEDICAL INSURANCE IN CZECH REPUBLIC: TYPE: Standard LIMIT OF INSURANCE COVERAGE
Healthcare services including repatriation and transportation 10000000 CZK
Dental treatment 5000 CZK
Prescribed out-patient medicines 5000 CzK
Superior standard 800 CzK
Optional vaccination NOT ARRANGED
INSURANCE FOR MEDICAL EXPENSES IN THE SCHENGEN AREA: LIMIT OF INSURANCE COVERAGE
Healthcare services including repatriation and transportation 2000000 CZK
of which: Urgent dental treatment 10000 CZK
DAILY ALLOWANCE INSURANCE DURING HOSPITALISATION AS A CONSEQUENCE OF AN NOT ARRANGED
ACCIDENT:
CIVIL LIABILITY INSURANCE: NOT ARRANGED
ACCIDENT INSURANCE: NOT ARRANGED

Period of insurance: -inception [01.10.2023 ] - expiration { 31.01.2024 ]

Total lump-sum premium: [ ] -in words [ ]

Premium to be paid: [ ] -in words { ]

Premium is due for payment by conclusion of the insurance policy.
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Declaration of policyholder:

By accepting the insurance offer | confirm that prior to taking out the insurance policy (hereinafter ,policy”) as an insurance applicant | familiarized myself with the information of the insurer. | also
confirm that prior to taking out the policy | familiarized myself in detail with its contents, including the insurance terms and conditions and all the other elements, and that | understood everything. |
consent to the policy contents and confirm the correctness and completeness of the information given in the policy. If the policyholder and the insured person are not the one and the same person, |
hereby declare that I have familiarised the insured person in detail with the contents of the policy, including all of its components, that the insured person had understood everything and expressed
his/her consent with the contents of the policy, and that | will always inform the insured person of any changes to the policy, and that, as of the conclusion of the policy, no event had arisen with regard
to the insured person that could constitute reason for the occurrence of an insured event. | also declare that the insured person consents, for the event of determining the amount of the insurance risk,
the amount of the premium or the investigation of an insured event, as the case may be, with the provision of information on his/her state of health and authorises all contacted healthcare providers
and health insurers to disclose this information to the insurer or to parties authorised by the insurer, even after his/her death.

I declare upon my honour that | have an insurance interest in the health and life of the insured persons and that | am entitled to provide the aforementioned consent for the insured person on the basis
of the prior agreement of this insured person or his/her statutory representative/ guardian.

I declare that | have received the documents (pre-contractual information, information on the processing of personal data, insurance terms and conditions) in paper form or, with my consent, in a
different text form / electronically (on a durable data medium) sufficiently in advance of the conclusion of the insurance contract.

| further declare that I also agree to information being provided to me electronically using my electronic contact details.

The policyholder agrees that if the insurance period is reduced then the insurer shall inform the department responsible for asylum and immigration policy of this fact.

Declaration of the insurer:
Without written notification of an insured event to the insurer, insurance benefits cannot be paid.

Conclusion of insurance policy: [08.09‘2023 ]

Above and beyond the insurance benefit, the insurer shall provide payment of insurance costs incurred for the superior standard health services specified below (hereinafter referred to as
“SUPERIOR STANDARD") up to the limit for SUPERIOR STANDARD which is indicated in the insurance contract:

b) medicines purchased over the counter and healthcare aids purchased at pharmacists (without prescription) and healthcare aid outlets,

¢) plastic fixation (lightweight plaster),

d) hormonal contraception,

e) hearing aids, glasses and contact lenses,

f) walking frames and wheelchairs for invalids (including those with electric propulsion),

g) compensation of costs for the transportation of the insured person to a healthcare establishment due to treatment or hospitalization; besides submission of proof of the actual transportation costs, the
compensation of the costs is also conditional on the submission of a medical report confirming the occurrence of an insured event; this benefit is restricted to 500 CZK per event,

h) preventive check-ups, examinations and consultations to identify a particular medical condition (for example, laboratory blood tests, prostate examinations; skin melanoma examinations), including
issuing extracts from the medical record and other examinations not covered by public health insurance (for driving licence confirmation, sports activities, etc.),

i) dental hygiene and superior standard dental material (white fillings, etc.),

J) asuperior standard hospital room or diet during the hospitalisation of the insured person.
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