-

\
Notification of an Insurance Event- treatment by an out-patient doctor, hospitalization, reparation, transportation
‘ Oznameni Skodné udalosti - ambulanti ofetteni, hospitalizace, repatriace, doprava
FE .
for contractual health insurance
ze zdravotniho pojidténi cizincd
7 To be filled by the announcer in capital letters, please Vypini oznamovatel hitlkoyym pi ~\
Insured person (pojistény)
First name and surname: Passport number:
Jméno a ptijmeni: Cislo pritkazu totoZnosti:
Date of birth:
Address: Datum narozeni:
i Postcode: Tel.:
PSC: ;
. . ) E-mail:
Legal representative/ guardian of insured person (zikonny zéstupce/ opatrovnik pojisténého)
First name and surname: Date of birth;
Address: Postcode: Tel.:
) E-mail:
Please, transfer my discharge to: (Pinéni poukizte: —
D A) to above name and address of insured person D B) to above name and of Legel rep ive of insured person
na vye uvedené jméno a adresu pojisténého na vyse uvedent jméno a adresu zikonného zastupee pojidténého
D C) to account in the Czech Republic :
na uget v CR :
number BLZ bank code
name of bank — address nazev banky - adresa
I hereby declare, that | have answered all questions truthfully and fully, that | have filled in this insurance
event notification alone for this injury or sudden illness and that | am aware of the consequences of incorrect
answers on the liability of the insurance company to provide benefits.
Prohladuji, Ze jsem viechny otazky zodpovédél pravdivé a tiplng, Ze jsem k hlagenému trazu nebo néhlému onemocnéni vyplnil pouze toto ozndmeni
pojistné udalosti a Ze jsem si védom diisledkt nespravnych odpovédi na povinnost pojistovny plnit.
| agree that PojiStovna VZP, a.s. may ask for any of the required health-care documentation on my treat-
ment and state of health.
Souhlasim, aby si Pojistovna VZP, a.s., vyZadala veSkerou dalsi potfebnou zdravotni dokumentaci o mém lé&eni a zdravotnim stavu.
INusnsimesmmnmseams
Date: Signature:
Datum: .........ooooiiiiiiiiiiininn, T TR
Note: If there is not sufficient space for the required information, please continue on a separate sheet. Your insurance
event can’t be settled without original documentation.
Poznamka: Nestadi-li misto pro pozadované udaje, uved'te je na zvlagtnim listé. Bez originalnich dokladt nemuze byt Vase gkodné udalost vytizena.
_
— For use by insurer only:
Vyplni zastupce pojistitele
Insurance policy no.
Pojistnd smlouva &islo:
1 1 1 i i 1 i L 1 1
Valid from to
Platnost od do
. Enclosure:
Otisk razitka, datum a podpis pfijemce oznameni . Potet ptiloh:
Completeness of documents and validity of insurance policy verified for the insurer by:
Za pojistitele ovéfil iplnost dokladi a platnost pojistné smlouvy a doklady pfijal:
(First name and surname of staff member performing the verification — capital letters)
(jméno a pfijmeni ov&tujiciho pracovnika — hiilkovym pismem)
Date: Signature:
Datum: nemumsmans s semsss e PodDiS: R s T e o Tatia s 55 0 S NS o e M s 1 o S 8 At A 8t bR et e e
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_To be filled in by insured person (capital letters or typing please)

Vyplni pojistény (hilkovym pismem nebo strojem)

When and where did the injury or sudden iliness take place?
Kdy a kde doglo k tirazu nebo néhlému onemocnéni?

Date: Place: _ State:

datum: misto: stat:

Please give a coherent and detailed account of the circumstances under which the injury or sudden illness took place:
Uved'te souvisle a podrobng, za jakych okolnosti doslo k tirazu nebo ndhlému onemocnéni:

Which part of the body was injured...where and how did the sudden iliness become evident?
Kterd &4st téla byla poranéna ... kde a jak se projevilo néhlé onemocnéni:

Diagnosis, if known:
Diagnoza, POKUA J& VAT ZNAIMAT < ..« v vvseuen ey eae e aem e aete s e s s s o e s s s s e S s S8 £ e 4 4 e L L L e e d et a s r st st e

Did you suffer from the illness for which you sought medical treatment hefore this insurance started?
Trpé jste jiz pied vznikem pojisténi onemocn&nim, pro které jste vyhledal Iékatské oSetfeni?

Have you taken any medicine on this illness? Please specify.
Utzival jste na toto onemocnéni 1¢ky, jaké?

Did you contact Assistance service?: yes - no
Kontaktoval jste poskytovatele asistenénich sluzeb pojistitele?: ano - ne

Name and address of the medical institution thath provided first - aid:
Jméno a adresa zdravotnického zafizeni, které poskytlo prvni pomoc:

Where did you have your medical treatment?
Kde jste se 1€Cil?:

Name and address of doctor in attendance:
Jméno a adresa oSetiujiciho Iékate v CR,
ktery je nejlépe informovan o Vasem zdravotnim stavu:

Transport to the medical institution was realized by:
Dopravu do zdravotnického zafizeni provedl:

Was the injury or sudden illness caused by a third party? By the (name,address). YES NO

Byl Giraz nebo néhlé onemocnéni zavingno tieti osobou? Kym (jméno, piijmeni, adresa): ANO NE

Case was investigated by (name and address of organization):
Piipad vysetfoval (jméno a adresa):

(please provide police report or report of ather investigating authority)
(dolozte také policejnim protokolem &i jinou zpravou vysettujiciho organu)

| am proving the following documentary proof of the above mentioned insurance event (original bill for treatment,
medicaments, transport etc, together with proof of payment):
Vyse uvedenou pojistnou uddlost prokazuji t¥mito doklady (Iékaisk4 zprava a originlni et za léceni, dopravu apod., spolu s doklady o zaplaceni):

Total number of documents:
Pocet dokladii celkem:  LLiiiiiiiiiiiiiiiiiiann

My claim from the insurance event in CZK is:
Z pojistné udalosti uplatituji ndhradu v [KE]: L
The medical institution claims compensation for the insurance event totalling:
Z pojistné udalosti uplatiiuje zdravotnické zatizenf Ghradu v celkové &astce:
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