A Notification of an Insurance Event for contractual health insurance
Vot Oznameni Skodni udalosti ze zdravotniho pojiSténi cizincl

Treatment by an out-patient doctor, hospitalization, repatriation, transportation
Ambulantni oetfeni, hospitalizace, repatriace, doprava

Medicines and healthcare aids
Léky a zdravotnické prostiedky

Note: If you request only reimbursement of medicines and healthcare aids, it is not necessary to fill in the second page of this form.

pozn. Zadate-li pouze o proplaceni 1éki a zdravotnickych prostiedki, neni nutné vyplnéni 2. strany tohoto formuléte.

Total number of documents (Recept/Order/Document - bill):
Pocet dokladu celkem (recept/poukaz/doklad - ui¢tenka):

Insured person no. from Insured card:
Cislo pojisténého z prikazu pojisténého:

Validity of insurance policy from to Total number of the Enclosure:

Platnost pojistné smlouvy od do Pocet piiloh celkem:

To be filled by the announcer in capital letters, please Vyplni oznamovatel hiilkovym pismem

— N
Insured person (pojistény)
First name and surname: Passport number:
Jméno a pIjmeni: e Cislo prikazu totoZnosti: ................cc.ooooi...
Date of birth:
................................................................................................................... Datum narozeni: .................ccciiiiiiiiiiii.
Address: Postcode:
AIESAT PSC:
S 1T || P PP PPP Tel:
Legal representative/ guardian of insured person zikonny zastupce pojisténého/ opatrovnik
First name and surname: ... ... ... Date of birth: ...
................................................................................................................... Postcode: ...
AN S,
Eomails o Tel:
Please, transfer my discharge to: Pinéni poukazte:
I:l A) to my bank account in the Czech Republic :
namuj UCet v CR 1 e e i e
number BLZ bank code
name of bank
. nazev banky
l:, B) by postal order to the above name and address of the insured person
postovni poukdzkou na vyse uvedené jméno a adresu pojisténého
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
I hereby declare, that | have answered all questions truthfully and fully, that | have filled in this insurance event notification alone for this injury
orsuddenillness and that | am aware of the consequences of incorrect answers on the liability of the insurance company to provide benefits.
Prohlasuji, Ze jsem vSechny otazky zodpovédél pravdivé a tplng, Ze jsem k hla§enému tGrazu nebo nahlému onemocnéni vyplnil pouze toto oznameni pojistné udélosti a Ze jsem si
védom disledki 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 stateof health.
Souhlasim, aby si Pojistovna VZP, a.s., vyzadala veskerou dalsi potiebnou zdravotni dokumentaci o mém lé¢eni a zdravotnim stavu.
I:l Send me a natification in English
Vyrozuméni mi zaslete v anglicting
In: Date: Signature:
£ DAtum:  cevrererrrrerneneaiaaas Podpis:  «eieieiiii
— For use by insurer only Vypini zastupce pojistitele
Completeness of documents and validity of insurance policy verified for the insurer by:
Za pojistitele ovértil tplnost 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: -« -eeeeereeeemaannn POAPIS: v v ee e 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 illness take place?
Kdy a kde doslo k trazu nebo nahlému onemocnéni?

Date: Place: State:
datum: misto: stat:

Please give a coherent and detailed account of the circumstances under which the injury or sudden iliness took place:

Uved'te souvisle a podrobné, za jakych okolnosti doslo k Girazu nebo ndhlému onemocnéni:

Which part of the body was injured...where and how did the sudden illness become evident?
Ktera cast téla byla poranéna ... kde a jak se projevilo ndhlé onemocnéni:

Diagnosis, if known:
Diagndza, pokud je VAM zndma: ...l

Did you suffer from the illness for which you sought medical treatment before this insurance started?
Trpél jste jiz pred vznikem pojisténi onemocnénim, pro které jste vyhledal 1¢kaiské osetieni?

Have you taken any medicine on this illness? Please specify.
Uzival jste na toto onemocnéni 1éky, jaké?

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

Name and address of the provider of health services, who provided first aid:
Jméno a adresa poskytovatele zdravotnich sluzeb, ktery poskytl prvni pomoc:

Where did you have your medical treatment?
Kde jste se 1é¢il?:

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

Transport to a health service provider was realized by:
Dopravu k poskytovateli zdravotnich sluzeb provedl:

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

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

Case was investigated by (name and address of organization):
Pripad vySetfoval (JmEno a adresa): ..

(please provide police report or report of other investigating authority)
(dolozte také policejnim protokolem ¢i jinou zpravou vysetiujiciho 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 udélost prokazuji témito doklady (lékafska zprava a originalni ucet za léCeni, dopravu apod., spolu s doklady o zaplacent):

My claim from the insurance event in CZK is:
Z pojistné udalosti uplatiuji ndhradu v (K&l .

The medical institution claims compensation for the insurance event totalling:
Z pojistné udalosti uplatituje zdravotnické zafizeni thradu v celkové Castce: i

In: Date: Signature:
Y £ Datum:  cecrrerrrrraraaeaaaaas Podpjs; ............................................

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: Nestaci-li misto pro pozadované tidaje, uved'te je na zvlastnim listé. Bez originalnich dokladii nemiize byt Vase skodni udalost vyfizena.
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