Zadost o sjednani KOMPLEXNIHO ZDRAVOTNIHO POJISTENI CIZINCU EXCLUSIVE
(¢ Application for Foreigners' Comprehensive Medical Insurance - EXCLUSIVE
Y / L5 Vyplnuje zajemce (budouci pojistnik)

Complete client (future policyholder)

Souvisejici pojistna smlouva ¢€.: ‘
Related Insurance Policy No:

Pocatek pojisténi (den, mésic, rok) Konec pojisténi (den, mésic, rok) . cevgw o - - . - x i -
Commencement of Insurancé (DD, MM,YYYY] End of Insurance (DD, MM,YYYY) misto konce pojiSténi Ize uvést délku pojistné doby v mésicich:
Instead of the end of insurance, the length of the insurance period in months may be given here
L 1 L 1 L L L | | L L

Limit pojistného plnéni pro zdravotni sluzby v€etné repatriace a prevozu: [ ]3 000000Ke [CZK]
[The insurance benefits limit for healthcare services, including repatriation and transportion)]: .
[ 14 500000 K& [CZK]

[ |6 500000 Ké& [CZK]

Kromé pojisténi Standard pozaduji sjednat také [In addition to Standard insurance | also require to arrange]j:

|:| pojisténi Novorozenec (zahrnuje zdravotni pé¢i o novorozence pojisténé matky, neuplatriuji 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]

l:l Nepovinné ockovani Dptional vaccination]

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

l:l Pojisténi denniho odSkodného pfi hospitalizaci nasledkem Urazu
Insurance of daily benefit during hospitalisation as a consequence of an accident

[] Pojisténi obéanské odpovédnosti [ ] 2 000 000 K& [CZK] [ ] 4000 000 K& [CZK]
Civil liability:
[ Grazové poiisténi *) [] TN:200000 K& [CZK] [] TN: 300 000 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 (zajemce) [the person taking out the insurance policy with the insurer (the client)]

| ] Pravnicka osoba [Legal person] || Zahranicni osoba [Foreign person] Pohlavi [Sex]
0 avi ex/.
Jméno [First name]: Pfijmeni [Surname]: Titul [Academic titles]: Daetymmesflﬁg%gnn;ﬂﬁef%of birth]: epnam—a,ze
( T ‘ Mz
FPrl‘Jkaz totoznosti & [Identity card no.].'T E-mail: Telefon [Telephone]:—’— Narodnost [Natlona/lty].*‘
( Pravnicka osoba [Legal entity]: ‘ IC [Organization Reg. No. ]T

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

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

URCENI POJISTENE OSOBY [INSURED PERSON] | | Je totozna s pojistnikem [identical with the policyholder]
Pohlavi [Sex]:

. . . . . . Datum narozeni [Date of birth
(Jmeno [First name].—( PFijmeni [Surname]: Titul [Academic titles]: ( on, mésic. rok (DD, ,w,{ YY) ﬁ ;ep’;?n;i
uz—|
| | Male

FPrL"Jkaz totoznosti &. [Identity card no. ]:—( E-mail: Telefon [Telephone]:—’— Narodnost [Naflonallty]-j

Korespondencni adresa [Correspondence address]:
(Ulice a orientac¢ni 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 app/lcable) Pohlavi [Sex]:
Titul [Academic titles]: Datum narozeni [Date of birth]: " Zena 7

’*Jmeno [FII’St name]-—" Pr”menl [Surname] ( en, mésic, rok [DD, MM, YYYY]) —‘ Femalo |:|
Muz-M
Male

FPrﬂkaz totoznosti Cislo [Identity card number]_-T E-mail: ‘ Telefon [Telephone]:—F Narodnost [Natlonallty].*‘

ZAJEMCE BERE NA VEDOMI [THE CLIENT NOTES]
Vstupni [ékaiska prohlidka, je-li vyzadovana, musi byt provedena v rozsahu stanoveném ,Protokolem o vstupni Iékarské 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 Iékarskou prohlidku pojistitel nehradi. V pfipadé uzavieni pojistné smlouvy budou naklady na vstupni Iékafskou prohlidku odeéteny 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 |ékarské 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 je$té nevznika narok na uzavreni pojistné smlouvy. [The client also notes that the submission
ofan application or the undergoing of an entrance medical examination does not establish a right to take out an insurance policy.]

V [In] dne [Date] _ , ]
Podpis zajemce [Signature of client]
X] Zvolenou variantu oznacte k¥izkem *) TN = Trvalé nasledky urazu / Permanent effects of th accident .
Select a variant by placing a cross by it SU = Smrt Urazem / Death insurance KZPCE_ZU_12



Foreigners” comprehensive medical insurance

Komplexni zdravotni pojisténi cizincl
Zdravotni dotaznik pro pojisténého

7.

Chranime to nejcennéjsi

Health questionnaire for the insured person

. Cislo pojistné smlouvy:
J‘,T €no: [ ] Insurance Policy No
irst name
Prijment: { } Titul: { ]
Surname Academic title
Datum narozeni: [ ] Identifikace: ( ]
Date of birth Identification

(rodné cislo / prikaz totoZnosti)
(personal No. / ID card)

Prohlasuji, ze vSechny mnou uvedené Gdaje jsou k datu podpisu Gplné a pravdivé a Ze jsem nezatajil zddné skutecénosti ve vztahu k pozadovanému
pojisténi.
1 hereby declare that all of the information I have provided herein is complete and accurate as at the date of signing and that | have not concealed any facts in relation to the insurance requested.

Bez vyplnéni a podpisu tohoto dotazniku pojisténym nelze pojisténi sjednat!

V pripadé uzavreni pojistné smlouvy je tento vyplnény a podepsany dotaznik jeji nedilnou prilohou.
The insurance cannot be arranged without ¢ l i

ting and signing this questia e!

Zvolenou variantu oznacte krizkem

In the event of concluding an insurance contract, this completed and signed questionnaire shall constitute its integral appendi. Mark the selected option with a cross.

1)  Mate v soucasné dobé néjaky zdravotni problém, bylo/je vdm doporucovano néjaké vysetreni, léCeni, operace pripadné

je planujete podstoupit, nebo cekéte na vysledky lékarskych vysetieni nebo testl? (pokud ano, upresnéte) NO E
YES NO

Do you currently have any health problems, have you been/ are you advised or are you planning to undergo an examination, treatment, operation or are you waiting
for the results of medical examinations or tests? Please specify.

2)  Bylo Vam zjisténo onemocnéni, pro které jste/jste byl lécen nebo sledovan (kromé béznych respiracnich onemocnéni),

NO E

pripadné mate zjisténou vrozenou vadu? (pokud ano, upresnéte) VES NO
Have you been diagnosed with an illness for which you have been treated (except for common respiratory diseases) or have you been diagnosed with a congenital
defect? Please specify.

3)  Uzivéte, nebo aplikujete pravidelné léky predepsané lékarfem (kromé hormonalni antikoncepce, vitamint a o .
potravinovych doplikd)? (pokud ano, upresnéte) VES NO
Are you regularly taking or administering medications prescribed by a doctor? (excluding hormonal contraceptives, vitamins and dietary supplements) Please specify.

4)  Byljste v poslednich 3 letech hospitalizovan, operovén nebo ambulantné vysetiovan z dGvodu nemoci nebo Grazu No .
(kromé hospitalizace v souvislosti s porodem)? (pokud ano, upresnéte) VES NO
Have you in the last 3 years been hospitalised, operated on or treated as an outpatient for an illness or injury? (excluding hospitalisation related to childbirth) Please
specify.

5)  Utrpél jste kdykoli Graz, ktery zanechal trvaly nasledek? (pokud ano, uvedte poskozenou cdst téla a trvaly nasledek (napr. o .
omezeni hybnosti, ochrnuti, poskozeni funkce, fyzickad ztrdta vcetné urceni vpravo/vlevo)) VES NO
Have you ever suffered an injury that left a lasting effect? If so, please indicate the damaged part of the body and the lasting effect (for example, restricted
movement, paralysis, impairment of function, physical loss including specification- right/left) Please specify.

6)  Byljste/Jste nyni vysetiovan, nebo lécen (pfip. v kontaktu) pro tuberkulézu, hepatitidy, AIDS, sexualné prenosné No .
choroby nebo jiné infekéni onemocnéni? (pokud ano, upresnéte) VES NO
Have you been/are you now being examined or treated (or in contact) for tuberculosis, hepatitis, AIDS, sexually transmitted diseases or other infectious diseases?
Please specify.

7)  Uzival jste/uzivite navykové latky, trpél jste/trpite jakoukoli zavislosti, byla Vam doporucena lé¢ba v této souvislosti No .
(alkohol, drogy, léky apod.)? (pokud ano, upresnéte) YES NO
Have you used/are you using any addictive substances, have you suffered/are you suffering from any addiction, have you been recommended treatment in this
regard (alcohol, drugs, medicines, etc.)? Please specify.

8)  Jste profesionalni sportovec? (pokud ano, upresnéte) NO E
Are you a professional sportsperson? Please specify. YES NO

P4 ’ . Vvevy
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Komplexni zdravotni pojisténi cizincl
A Foreigners” comprehensive medical insurance
y 7 ity Zdravotni dotaznik pro pojisténého

Chranime to nejcennéjsi

Health questionnaire for the insured person

Prohlaseni pojisténého
Prohlasuji, Ze vsechny mnou uvedené Gdaje jsou k datu podpisu Uplné a pravdivé a Ze jsem nezatajil zddné skutecnosti ve vztahu k pozadovanému pojisténi. Pokud se ukaze,
ze uvedené (daje jsou nelplné nebo se nezaklddaji na pravdé, beru na védomi, ze pojistitel mize pojistné plnéni snizit, pfipadné od pojistné smlouvy odstoupit. Dale
prohlasuji, Zze souhlasim, pro pfipad uréeni vyse pojistného rizika, vyse pojistného, resp. Setfeni pojistné udalosti, s poskytnutim daji o mém zdravotnim stavu a opraviuji
vsechny dotazované poskytovatele zdravotnich sluzeb a zdravotni pojistovny tyto informace, a to i po mé smrti, pojistiteli nebo osobam zplnomocnénym pojistitelem
sdélovat. Své prohlaseni stvrzuji podpisem.
Declaration of the insured person
Should it be shown that the information provided herein is incomplete or not based on truth, | acknowledge that the insurer may reduce the insurance benefit or withdraw from the insurance, as the case
may be. | further declare that, in case of determining the amount of the insurance risk, the amount of the premium, or investigating an insured event, to consent to providing information on my medical
state and authorise all questioned healthcare providers and medical insurance companies to provide this information, even after my death, to the insurer or to persons authorised by the Insurer. I sign
below as confirmation of my declaration.

Datum: [ } Podpis pojisténého (zék. zastupce/opatrovnika):
Date Signature of the insured person (legal representative/guardian)
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