Notification of an Insurance Event for contractual health insurance

(medicines and healthcare aids prescribed by doctor)

( € Oznameni Skodni udalosti ze zdravotniho pojisténi cizinci
Y / £ ( ni péce, piredey léky a prostiedKy zdravotnické techniky)

Insured person no. from Insured card:
Cislo pojisténého z prikazu pojisténého: ... lovunn [ P [ T | [ oo,
Validity of insurance policy from to
Platnost pojistné smlouvy od do
~— To be filled by the announcer in capital letters, please Vyplni oznamovatel hilkovym pismem N
Insured person (pojistény)
First name and surname: Passport number:
JmMENo @ PEMENT: e et Cislo pritkazu totoZnosti: ................ccoovviiinnnn.
Date of birth:
........................................................................................................................ Datum narozeni: ................cciiiiieiiiii
Address: Postcode:
ATESA: e PSC:
EomIaIl ettt Tel
Legal representative/ guardian of insured person zikonny zastupce pojisténého/ opatrovnik
First name and surname: ... ... .. Date of birth: ...
........................................................................................................................ Postcode: ...
AAArES S,
e 0 | Tel.:
Please, transfer my discharge to: Pinéni poukazte:
I:l A) to my bank account in the Czech Republic :
na muj Gcet v CR :
number BLZ bank code

name of bank
nazev banky

D B) by postal order to the above name and address of the insured person
postovni poukazkou na vyse uvedené jméno a adresu pojisténého

I:l C) by postal order to the above name and address of the Legal representative of the insured person
postovni poukazkou na vyse uvedené jméno a adresu zakonného zastupce pojisténého

Documents - enclosure: doklady - prilohy

Total number of the Enclosure: Number of Recept/Order: Number of Document - bill:
Pocet pfiloh celkem: ~ eeeeeeeeeeeen poCet receptl/poukazii: ~ ceeeeeeeeeees pocet dokladii - u¢tenek: ~ seeeeeeeeeeoens

Send me a notification in English
Vyrozuméni mi zaslete v anglicting .
Date: Signature:
Datum:  cevererrrrreneneanns Podpis:  «evreiiiii

~—— For use by insurer only Vyplini zastupce pojistitele

Completeness of documents and validity of insurance policy verified for the insurer by:
Za pojistitele ovéril Gplnost dokladl a platnost pojistné smlouvy a doklady ptijal:

First name and surname of staff — capital letters
jméno a pifjmeni pracovnika — hilkovym pismem

Date: Signature:

Otisk razitka Datum: -eeererrnrneeaeaann P()dpis; ..................................................
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