Komplexni zdravotni pojisténi cizincd EXCLUSIVE
Foreigners comprehensive medical insurance EXCLUSIVE
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Chranime to nejcennéjsi

Pojistna smlouva
Insurance policy

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

Pojistné nebezpedi, pojistna udalost a opravnéna osoba jsou pro sjednana pojisténi urceny v pojistnych podminkach.
Pojistna smlouva je uzaviena pfijetim nabidky na pojisténi zaplacenim pojistného v dobé platnosti nabidky a v pfedepsané vysi na ucet pojistele.
Podminkou pro ¢erpani zdravotni péce je predloZeni platného prukazu po;lsteneho
Pojisténi spliiuje pozadavky zakona ¢.326/1999 Sb., o pobytu cizincii na izemi Ceské republiky, ve znéni pozdéjsich predpisu.
The insurance meets the requirements of Act No. 326/1999 CoII on the Residence of Foreigners on the Territory of the Czech Republic, as subsequently amended.

Cislo smlouvy:

Policy number [52201 91812 j

Pojistitel: Pojistovna VZP, a.s., se sidlem Praha 1, Lazarska 1718/3, PSC 110 00, Ceska republika, IC: 27116913, zapsana v
Insurer obchodnim rejstfiku vedeném Méstskym soudem v Praze, spis. zn. B 9100, tel.: 233 006 311, info@pvzp.cz
Zastupce pojistitele: (Némec & partners a.s., Modinova 600/1, 674 01 Trebit, IC: 25539256 )
Insurer representative

Pojistnik:

Policyholder

Jmeéno a pfijmeni:
Name and surname

)

Rony Sarasan

Pohlavi:
Sex

j Identifikace:
Identification

Datum narozeni: [
[17Listopadu 584, Liberec, 46015, Ceska Republika

Date of birth

Korespondenéni adresa:
Correspondence address

Telefon:
Phone
Pojistény:
Insured person

POJISTEN:I:
Insurance

ZDRAVOTNI POJISTENI V CR:
Medical Insurance in Czech Republic

21.01.1999

)

(&islo pasu: U2368883

91-8089989712

)

Pojistény je shodny s pojistnikem.

E-mail: [ronycruisel@gmail.com

TYP: Standard LIMIT POJISTNEHO PLNENI

Limit of Insurance coverage
10 000 000 K&

10 000 000 K¢

10 000 000 K&

3600 K&

NESJEDNANO

LIMIT POJISTNEHO PLNENI

Zdravotni sluzby vCetné repatriace a pfevozu: Healthcare services including repatriation and trasportation
OSetfeni zubl: Dental treatment

Ambulantné pfedepsané 1éky: Prescribed out-patient medicines

Nadstandard: Superior standard

Nepovinné ockovani: Optional vaccination

POJISTENI LECEBNYCH VYLOH V SCHENGENU: Insurance for medical expenses in the Schengen

area Limit of Insurance coverage
Zdravotni pé&e véetné repatriace a prevozu: Healthcare services including repatriation and transportation 2000 000 K&
Z toho neodkladné o3etfeni zubl: Urgent dental treatment 10 000 K¢&
POJISTENI DENNIHO ODSKODNEHO PRI HOSPITALIZACI NASLEDKEM URAZU: Daily NESJEDNANO
allowance insurance during hospitalisation as a consequence of an accident
POJISTENI OBCANSKE ODPOVEDNOSTI: Civil liability insurance NESJEDNANO
URAZOVE POJISTENI: Accident insurance NESJEDNANO
Pojistna doba: pocatek [16 09.2024 j konec [15 09.2025 j
Period of insurance inception = expiration =
Celkové jednorazové pojistné: < slovy 2 ntticinnateat &y 2acky
Total lump-sum premium [1 8 540 K¢ j in words [osmnactt|3|cpetsetctyncet korun Ceskych j
Pojistné k uhradé: & slovy scttisicpétsetdtyi Eesky
Promium to be paid [18 540 Ké ] wards [osmnacttmcpetsetctyncet korun ¢eskych ]

Pojistné je splatné dnem uzavfeni pojistné smlouvy.
Premium is due for payment by conclusion of the insurance policy.
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Prohlaseni pojistnika:

Prijetim nabidky na pojisténi potvrzuji, Ze jsem se jako zajemce o pojisténi pfed uzavienim pojistné smlouvy (dale jen ,smlouva“) seznamil s informacemi pojistitele. Dale potvrzuiji, Ze jsem
se pred uzavienim smlouvy podrobné seznamil s jejim obsahem vcetné pojistnych podminek a v§ech dalSich jejich soucasti a Ze jsem vSemu rozumél. S obsahem smlouvy souhlasim a
potvrzuji pravdivost a Uplnost udaju 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 vSéemu rozumél a vyjadfil svlj souhlas s obsahem smlouvy a Ze pojisténého vzdy seznamim i se vSemi pfipadnymi zménami smlouvy a Ze k datu
uzavieni smlouvy nenastala u pojisténého zadna udalost, ktera by mohla byt divodem vzniku pojistné udalosti. Také prohlasuji, ze pojistény souhlasi, pro pfipad uréeni vySe pojistného
rizika, vySe pojistného, resp. Setfeni pojistné udalosti, s poskytnutim udaju o jeho zdravotnim stavu a opraviiuje vSechny dotazované poskytovatele zdravotnich sluzeb a zdravotni
pojistovny tyto informace, a to i po jeho smirti, 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 zakladé souhlasu pojisténého nebo jeho
zakonného zastupce/opatrovnika.

Prohlasuji, Ze dokumenty (pfedsmluvni informace, Informace o zpracovani osobnich udajl, 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.

Dale prohlasuji, Ze souhlasim i s elektronickou formou predavani informaci na mnou uvedené elektronické kontakty.

Pojistnik souhlasi s tim, ze v pfipadé zaniku pojisténi pred uplynutim pojistné doby, pojistitel oznami tuto skutec¢nost Gtvaru povérenému azylovou a migracni politikou.
Prohlaseni pojistitele:

Bez pisemného oznameni pojistné udalosti pojistiteli nelze realizovat pojistné pinéni.

Uzavieni pojistné smlouvy: [05 08.2024 j
Conclusion of insurance policy —

Robert Kares, PhD., MBA
predseda pfedstavenstva
Pojistovna VZP, a.s.

Nad ramec pojistného pInéni poskytne pojistitel thradu nakladi pojisténého vynaloZzenych za dale vyjmenované nadstandardni zdravotni sluzby (dale je ,Nadstandard®), a to
do vyse limitu pro Nadstandard, ktery je uveden v pojistné smlouvé:

a) ockovani (ockovaci latka véetné jeji aplikace), které neni hrazeno standardné z tohoto pojisténi (napf. proti klistové encefalitide),

hormonaini antikoncepce,

sluchadla, bryle a kontaktni Cocky,

choditka a voziky pro invalidy (i s elektrickym pohonem),
) Uhrada naklad(i za dopravu pojisténého do zdravotnického zatizeni z divodu oSetieni nebo hospitalizace; podminkou Ghrady nakladu je, kromé predlozeni dokladu o vlastnich
nakladech na dopravu, i pfedlozeni Iékafské zpravy potvrzujici vznik pojistné udalosti; toto plnéni je omezeno na 500 K¢& za jednu udalost,
h) preventivni prohlidky, vy$etfeni a konzultace ke zjisténi konkrétniho onemocnéni (napf. laboratorni vySetfeni krve, prostaty; vySetfeni na zhoubny melanom klze) véetné vystaveni
vypisu ze zdravotni dokumentace a dal$i prohlidky nehrazené z verejného zdravotniho pojisténi (k potvrzeni fidi¢ského prukazu, pro sportovni aktivity apod.),
i) dentalni hygiena a nadstandardni stomatologicky material (bilé plomby, apod.),
j) nadstandardni pokoj nebo strava v nemocnici v ramci hospitalizace pojisténého.

)
) plastové fixace (odleh¢ena sadra),
)
)

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,
c) plastic fixation (lightweight plaster),
d)
e)

hormonal contraception,

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) a superior standard hospital room or diet during the hospitalisation of the insured person.
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ASISTENCNIi SLUZBA
333

ter: +420 296 841 333

Pokyny pojistitele: Pfed poskytnutim nebo Eerpanim zdravotni péée KONTAKTUJTE
VZDY POSKYTOVATELE ASISTENCNICH SLUZEB pojistitele. Vice informaci
najdete na adrese: http://lwww.pvzp.cz

BEFORE PROVIDING MEDICAL CARE ALWAYS CONTACT ASSISTANCE
SERVICE. More information about Insurance for Medical Facilities: http://
WWW.pvzp.cz

. . ko jistovn
e-mail: pvzp-asistence@eurocross.cz 6d pojistovny

Pojisténilécebnych

vyloh v Schengenu: SJEDNANO
Typ zdravotniho
pojisténi v CR Standard

Komplexni zdravotni pojisténi cizincd EXCLUSIVE
Foreigners comprehensive medical insurance EXCLUSIVE

KOMPLEXNi ZDRAVOTNi POJISTENI CIZINCU EXCLUSIVE
Foreigners” comprehensive medical insurance EXCLUSIVE- card
PRUKAZ POJISTENEHO

vydany pojistitelem pro potfeby pojisténého jako potvrzeni o sjednani pojisténi, které splfiuje
pozadavky zakona ¢.326/1999 Sb., o pobytu cizinci na tzemi Ceské republiky, ve znéni

pozdéjsich predpisu.
Pojistna smlouva &.:
Insurance policy No. 5220191812 |

Pojistény ¢.
Insured person No.

5220191812

Jméno a pfijmeni:
e Rony Sarasan

Name and surname

Datum narozeni: Pohlavi:

Date of birth 21.1.1999 Sex Muz
Identifikace: >,
Identification Cislo pasu: U2368883
Pojistna doba: - pocatek
Perjrod of insurance  inception 16.09.2024 /%
LA —
;:gir;gﬁan 15.09.2025 Datum, podpis pojistitele
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Pojistna smlouva
Insurance policy

regulated by Pojistovna VZP, a.s. insurance terms and conditions: KZPCE 1/23, SPORT 1/20

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.

After accepting the offer you will receive the insurance contract and insurance policy.

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.

Insurance number: [5220191812 ]

Pojistovna VZP, a.s., Lazarské 1718/3, 110 00 Praha 1, Czech Republic, Organization Identification No. (IC): 27116913,

Insurer: registered in the Commercial Register held by Prague Municipal Court, Section B, File 9100, phone: 233 006 311, info@pvzp.cz

Insurer representative:

[Némec & partners a.s., Modfinova 600/1, 674 01 Tiebig, IC: 25539256 j

Policyholder:

Name and surname: [Rony Sarasan

Date of birth: (21.01.1999 ) Identification: [ Passport number: U2368883 ) sex: [ Men
Correspondence address: [17Listopadu 584, Liberec, 46015, Ceska Republika j
Phone: (91-8089989712 ) E-mail: (ronycruisel@gmail.com )
Insured person [The insured person is the same as the policyholder. j
INSURANCE:
MEDICAL INSURANCE IN CZECH REPUBLIC: TYPE: Standard LIMIT OF INSURANCE COVERAGE

Healthcare services including repatriation and transportation 10 000 000 CZK

Dental treatment: 10 000 000 CZK

Prescribed out-patient medicines: 10 000 000 CZK

Superior standard 3600 CZK

Optional vaccination NOT ARRANGED
INSURANCE FOR MEDICAL EXPENSES IN THE SCHENGEN AREA: LIMIT OF INSURANCE COVERAGE

Healthcare services including repatriation and transportation 2000 000 CZK

Urgent dental treatment 10 000 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 [16.09.2024 ] expiration [15.09.2025 ]
Total lump-sum premium: [18 540 Ké j in words [osmnécttisicpétsetétyficet korun &eskych j
Premium to be paid: [1 8 540 K¢& j in words [osmnécttisicpétsetétyficet korun &eskych

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 | 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.

| 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.

| 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 | 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: [05.08.2024 J

Robert Kares, PhD., MBA
predseda pfedstavenstva
Pojistovna VZP, a.s.

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,

c) 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) a superior standard hospital room or diet during the hospitalisation of the insured person.
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perynupyeTcs B COOTBETCTBUM C YCNOBUSIMY CTpaxoBaHusa komnaHum Pojistovna VZP, a.s: KZPCE 1/23, SPORT 1/20

OnpepeneHve CTpaxoBOW OMacHOCTW, CTPaxoBOro cobbiTust U BbirogornpuobpeTaTensi B OTHOLIEHUM OrOBOPEHHBIX BMAOB CTPaxOBaHWS ykasaHo B

YcnoBusix cTpaxoBaHus.

[oroBop cTpaxoBaHUs 3aknyaeTcs MPUHATMEM NPEeANOXEeHUs Ha CTpaxoBaHue nyTeMm BHECEeHUA Ha c4eT CTanOBLLWIKa CTpaxoBoro B3HOCa B

YCTaHOBJ/IEHHOM pa3mMepe B Te4eHne cpoka nencTBusi npeanoXxeHna Ha CTpaxoBaHUA.

[Mocne NpuHATUS NpeasioXkeHNst Ha CTpaxoBaHue Bbl NonyynTe AOroBop CTPaxoBaHUsi U CTPaXxoBOW Nonuc.
Ycnosrem nonyyeHnss MeauLMHCKON NOMOLLM SIBNSieTCS NpeabsBneHne 4enCTBYOWEN KapTbl 3aCTpaxoBaHHOMO nuua.
CTpaxoBaHue cooTBeTcTBYET TpeboBaHmusam 3akoHa Ne 326/1999 Cs. «O nopsaake npebbiBaHUA MHOCTPaHLIEB Ha TeppuTopun Yewckon Pecnybnuku», B

peaakumum nocnenyowmnx HOPpMaTUBHBLIX aKTOB.

Homep foroeopa: (5220191812 )

Pojistovna VZP, a.s., se sidlem Praha 1, Lazarska 1718/3, PSC 110 00, Ceska republika, IC: 27116913, zapsana v obchodnim

CrpaxoBuwuk: rejstfiku vedeném Méstskym soudem v Praze, spis. zn. B 9100, tel.: 233 006 311, info@pvzp.cz

MpeactaBuTenb [Némec & partners a.s., Modfinova 600/1, 674 01 Trebi&, I1C: 25539256 j
CTpaxoBlumkKa:

CtpaxoBartenb:

Nwms1, pamunus: [Rony Sarasan j
Mata poxaeHus: [21 .01.1999 j MaeHTndmkaumsa: [Homep nacnopta: U2368883 j Mon:
Appec ons nepenuncku: [17Listopadu 584, Liberec, 46015, Ceska Republika j
TenedoH: [91-8089989712 j E-mail: [ronycruisel@gmail.com j

3acTpaxoBaHHbIi [,El,a, coBrnazfaeT co CTpaxoBaTeniem.

CTPAXOBAHMUE:

B MEOMLIMHCKOIO CTPAXOBAHWUSA B YELLICKOW PECMNYBJUKE:
Oka3aHve MeauLIMHCKO MOMOLLM, BKIOYas penaTpuaLmio U NnepeBo3ky:
CTomaTorornyeckoe neyeHuve:

AMﬁyﬂaTOpHO Ha3Ha4eHHble nekapcTea:
Nadstandard:
HeobsizaTenbHble NPUBUBKU

CTPAXOBAHVE MEONUMHCKNX PACXOO0B B WWEHTEHCKOM NMPOCTPAHCTBE:
OkasaHne MeanLMHCKON MOMOLLU, BKM. penaTpuaumio n NepeBo3Ky OCTaHKOB:
HeoTnoxHas cTomaTtonornyeckas nomoLlb

CTPAXOBAHME CYTOYHOIO NOCOBUA NPU TOCNUTANN3ALNN:

CTPAXOBAHME MPAXXOAHCKOW OTBETCTBEHHOCTW:

CTPAXOBAHME OT HECYACTHOIO CNYYASA:

BWA: Standard

JIMMUT CTPAXOBOIO BO3MELLEHUA
10 000 000 Ku

10 000 000 Ky

10 000 000 Ky

3600 Ky

HE 3AKJTKOYEHO

JIMMUT CTPAXOBOI'O BO3MELLUEHUA
2000 000 Ky

10 000 Ky

HE 3AKINIOYEHO

HE 3AKNIOYEHO

HE 3AKJTKOYEHO

Cpok feiicTBUA JOroBopa CTpaxoBaHWA:  AaTa Havana: [16.09.2024 j [iaTa OKOHYaHMsI: [15_09_2025 j
OpHopa3oBbIii CTPaxoBoii B3HOC: [18 540 K& j Mponmceio: [osmnécttisicpétsetétyl"icet korun &eskych j
CrpaxoBoii B3HOC K ynnarte: [18 540 Ké j Mponuceto: [osmnécttisicpétsetétyficet korun Ceskych j

npeMVIﬂ noanexuT onnaTte npu 3aknn4eHUn cTpaxoBoro nonuca.

WWW.pvzp.cz
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3asiBneHune CTpaxoBaTtens:

MpuHATMEM npennoxeHwWs Ha CTpaxoBaHWe NOATBEPXAA,YTO KaK NWLO, 3alHTEPECOBAHHOE B CTPAxOBaHWWM O3HAKOMWIICA Nepef 3aknioyeHMeM [oroBopa CTpaxoBaHus (panee -
LHoroBop“) ¢ uHdopmauveii CTpaxoswuka. [lanee NoATBepxAalo, YTO Nepes 3aknioYeHMeM [0roBopa CTpaxoBaHWsi s NOAPOGHO O3HAKOMUICA C ero cofgepXaHuem, B TOM uucre C
YCroBusiMiW CTpaxoBaHWsi U BCEMU APYrMMM €70 HEOTbEMMEMbIMM  YacTSMM, U 4YTO BCE OHU MHE MOHATHbI. Cornawatch C coaepXaHWem [0roBopa, NpaBAWMBOCTb M MOSIHOTY,
NpuBEAeHHbIX MHOK CBefeHUin noaTeepxaato. Ecnu ctpaxoBaTenb M 3aCTpaxoBaHHbIA HE SBNAIOTCS OOHUM W TEM e NULOM, 3asBNst0, YTO S NOAPOGHO 03HAKOMUI 3aCTPaXOBAHHOIO C
coaepxXaHUeM [0roBopa W BCEX ero COCTaBHbIX YacTeW; YTO 3acTpaxoBaHHbIA BCE MOHSN B TEKCTE [OroBopa W BbIpaswun C HUM CBOE COTfacue; YTO O BCEX BO3MOXHbBIX M3MEHEHUsX B
[foroBope GyAly 3aCTpaxoBaHHOMO MHAPOPMMPOBATL W, YTO HA MOMEHT 3aKIOYeHUs [JOroBOpa C 3aCTPaxoBaHHbLIM He NPOU3OLLIO Kakoe-nnbo cobbiTue, KOTOPOE MOFMO Bbl CTaTb NPUUMHOM
BO3HWUKHOBEHWSI CTPAXOBOrO Criyyas. 51 Takke 3asBnsio, YTO B Clydae, ecnv aTo ByaeT Heo6XoAMMO ANs onpeaeneHust paamepa CTpaxoBoro pucka, paamepa CTpaxoBOro B3HOCA MU Ans
NpOBeAeHNsi MPOBEPKM CTPAxoBOro Criyyasl, 3acTpaxoBaHHbIA COTMaceH C NPeAOCTaBMNEHWEM CBEAEHUA O COCTOSHUM CBOEro 3[0POBbsi WM YMOMHOMOYMBAET BCE 3anpoLUeHHble
opraHusauuu, nNpeaocTasnsoLme MeauUMHCKUE YCryri U MeAULMHCKME CTPaxoBble KOMMaHWM CoOBLMTL AaHHYo nHopMaLmMio CTPaxoBLUMKY UK YNONHOMOYEHHLIM UM NLam, B TOM
yucrne U nocre ero CMepTu.

HacToswumm 3aaensto, YTo UMeto CTPaxoBOW MHTEPEC K 300POBbI0 U XKWU3HU 3aCTPaxOBaHHbIX MWL, M NPaBOMOYEH BblgaTb OT MMeHW 3acTpaxoBaHHOTO BbllleykasaHHble cornacusi Ha
OCHOBaHUM NpeABapUTENIBHOTO cornacusi 3acTpaxoBaHHOTO WIK €0 3aKOHHOTO NPeCTaBUTENSs/ONeKkyHa.

3asBnsiio, YTO AOKYMEHTbI (NPeaAoroBopHas UHGopMaLus, UHgopmaums 06 06paboTke NUYHLIX AaHHBIX, YCNIOBUS CTPaxoBaHusl) Gbinv MHOW MOMy4YeHbl B NMUCbMEHHOW hopMe unu C
MOEro Cornacvisi B pyroi TeKCToBOi hopme/LMdpoBoii thopme (Ha MOCTOSIHHOM HOCUTENE AaHHbIX) 3a6naroBpeMeHHO 0 3aKITi0YeHNst JOroBOpa CTPaxoBaHusl.
[anee 3asBnsto, YTO COrMaceH Takke C ANMEKTPOHHON POPMON nepeaayn UHAPOPMaLMK MO yKasaHHBIM MHOW SIEKTPOHHBIM KOHTaKTHBIM AaHHbIM.

B cnyvae cokpalleHUsi cpoka cTpaxoBaHusi CTpaxoBaTenb cornaceH, Yto6bl CTpaxoBWMK Mor uHopMUpoBaTb 06 3TOM opraH, yNnonHOMOYEHHbIN No npaBam y6exuwa u
MUrPaLMOHHOW NONUTUKM.

3asBneHune CTpaxoBLUMKa:
Bes nucbmMeHHoro yBegomneHusa CTanOBLLlI/IKa O HacTyniieHUn CTpaxoBOro CTpaxoBble BbiNnaTbl HE NPON3BOAATCA.

3aknoyeHue goroBopa CTpaxoBaHUsA: [05082024 j -
A

Robert Kares, PhD., MBA
predseda pfedstavenstva
Pojistovna VZP, a.s.

CBepx 06bema cTpaxoBOro BO3MeLLeHUs1 CTPaxoBLYMK OnnavymMBaeT pacxobl, NOHeCEHHbIe 3acTpaxoBaHHbIM Ha theHnkenepeuncneHHble npeMuanbHblie MeAULIMHCKNE
cnyru (nanee — <NADSTANDARD») B npegenax numuta ana NADSTANDARD, ykazaHHOro B JOroBope CTpaxoBaHUs:

a) NPUBMBKM (MPUBMBOYHBIN MaTepuarn, BKM. ero anninkaumio), CTaHAapTHO He NMOKPbIBAEMbIE HAaCTOALLMM CTPaxoBaHWeM (Hanpymep, NpMBMBKa NPOTUB KIELLEeBOro sHuedanuTa),
b) Haxopawmecs B cBOGOAHON Npoaaxe NekapcTsa U U3AENNS MEAULIMHCKOR TEXHUKW, NpuobpeTeHHble B anTekax (6e3 peLenTa) v MarasamHax MeaTexHuku,

C) nnacTukoBble uKcaTopbl (OBNEryeHHbI runc),

d) ropmoHanbHasi KOHTpaLenums,

€) CryxoBble annapaTbl, 04K U KOHTAKTHbIE MNH3bI,

f) xoAyHKv 1 MHBaNMAHbIE KOMNACKK (B T. Y. C 3MEKTPONpuBOAOM),

g) onrara pacxofoB Ha TPAHCMOPTUPOBKY 3aCTPAXOBAHHOMO B MEAULIMHCKOE YHPEXAEHNE [Nl OKasaH!si NePBIUYHOI MEANLIMHCKON NOMOLLM UMW rocnuTanusayum; onnara pacxofos

NPOV3BOAMTCS NPK YCIIOBUW NPEACTABNEHNS!, NOMUMO AOKYMEHTa, NOATBEPXK/AAIOLIEro COGCTBEHHbIE PACXOAbI HA TPAHCMOPTUPOBKY, CMpaBku OT Bpaya, NOATBEPXKAAIOLEN

BO3HUKHOBEHWE CTPaxoBOro Cyyasi; ykasaHHoe BO3MeLLeHne orpaHuyeHo cymmoin B 500 Ky 3a oguH cnyyaii,

h) npodwunakTyeckne meanLMHCKIE OCMOTPLI, 06CNEe0BaHNA 1 KOHCYNbTaLmMK, NPOBOAUMbBIE B LIEMAX BbISBIIEHNA KOHKPETHOrO 3abonesaHus (Hanpumep, nabopaTopHbIi aHanus

KPOBW, NPOCTaTbI; ANArHOCTUKA 3I0KA4ECTBEHHOWM MENaHOMbI KOXM), BKI0HYasa 0hopMneHne BbINMCKN U3 MeANLIMHCKOW JOKYMEHTaLUun 1 Apyrie MeauLyuHCKne oCMOTPbI, He

nokpbiBaemble 3a cHeT 06LECTBEHHOTO MEAVNLIMHCKOTO CTPaxoBaHWs (Ansi NOATBEPX/AEHNS BOAUTENbCKOrO YAOCTOBEPEHUS, ANA 3aHATUI CNOPTOM 1 T.A.),

i) 3yGHasi rrMeHa u CTOMaTONOrMYEeCKUiA MaTepuan npemmnym-knacca (6enbie nnoMos! 1 T.4.),

j) BonbHMYHas nanaTta MK NUTaHWe Npemuym-knacca B 6onbHNULE B paMKax rocnutanmaalmm 3acTpaxoBaHHOro nuua.
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Komplexni zdravotni pojisténi cizincid EXCLUSIVE
A Foreigners” comprehensive medical insurance EXCLUSIVE
V7 i Zdravotni dotaznik pro pojisténého

Chranime to nejcenndjsi

Health questionnaire for the insured person

‘. Cislo pojistné smlouvy:|5 |2 (2 |0 |1 /9118112
Jmeno. [ Rony ) Insurance Policy No

First name
Piijment: [Sarasan } Titul: { ]
Surname Academic title
Datum narozeni: (21.1.1999 ) Identifikace: (u2368883 )
Date of birth Identification

(rodné cislo / pritkaz totoZnosti / ¢islo pasu)
(personal No. / ID card / passport number)

Prohlasuiji, Ze vSechny mnou uvedené Udaje jsou Uplné a pravdivé a Ze jsem nezatajil zadné skuteénosti ve vztahu k pozadovanému
pojisténi.
| hereby declare that all of the information | have provided herein is complete and accurate and that | have not concealed any facts in relation to the insurance requested.

Bez vyplnéni tohoto dotazniku pojisténym nelze pojisténi sjednat!
V pfipadé uzavreni pojistné smlouvy je tento vyplnény dotaznik jeji nedilnou prilohou.

The insurance cannot be arranged without pleting this q ti ire!

In the event of concluding an insurance contract, this completed and signed questionnaire shall constitute its integral appendi.

Zvolenou variantu oznacte kfizkem
Mark the selected option with a cross.

1) Mate v soucasné dobé néjaky zdravotni problém, bylo/je vam doporu¢ovano néjaké vysetteni, léCeni, operace pfipadné

je planujete podstoupit, nebo Gekate na vysledky lékafskych vySetieni nebo testd? (pokud ano, upfesnéte) DANO |X|NE
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 Ié¢en nebo sledovan (kromé& b&znych respiracnich onemocnéni), I:IANO |X|NE
pfipadné mate zjiSténou vrozenou vadu? (pokud ano, upfesnéte) YES 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) Uzivate, nebo aplikujete pravidelné Iéky pfedepsané lékafem (kromé& hormonalni antikoncepce, vitamind a I:lANO |X|NE
potravinovych doplika? (pokud ano, upfesnéte) YES NO

Are you regularly taking of administering medications prescribed by a doctor? (excluding hormonal contraceptives, vitamins and dietery supplements)
Please specify.

4) Byl jste v poslednich 3 letech hospitalizovan, operovan nebo ambulantné vy$etfovan z dvodu nemoci nebo drazu I:lANO |Z|NE
(kromé hospitalizace v souvislosti s porodem)? (pokud ano, upresnéte) YES NO

Have you been 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.

- . . . ” \ « it ix .
5) Utrpél jste kdykoli uraz, ktery zanechal trvaly nasledek? (pokud ano, uvedte poSkozenou ¢ast téla a trvaly nasledek I:IANO IZINE

(napf. omezeni hybnosti, ochrnuti, poSkozeni funkce, fyzicka ztrata véetné urceni vpravo/vlevo)) vES NO

Have you ever suffered an injury that left a lasting effect? If so, please indicate the damage 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) Byl jste/Jste nyni vySetfovan, nebo Ié¢en (pfip. v kontaktu) pro tuberkulézu, hepatitidy, AIDS, sexudalné pfenosné I:IANO |Z|NE

choroby nebo jiné infek&ni onemocnéni? (pokud ano, upfesnéte) YES 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/ uzivate navykové latky, trpél jste/ trpite jakoukoli zavislosti byla Vam doporucena lé¢ba v této souvislosti |:| ANO |Z|NE
(alkohol, drogy, Iéky 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) I:IANO |Z|NE

Are you a professional sportsperson? Please specify. YES NO
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Komplexni zdravotni pojisténi cizincd EXCLUSIVE

A Foreigners” comprehensive medical insurance EXCLUSIVE
V7 Pt Zdravotni dotaznik pro pojisténého
Chianimetoneicen®S Health questionnaire for the insured person

Prohlaseni pojisténého
Prohla$uji, Ze v§echny mnou uvedené udaje jsou UpIné a pravdivé a Ze jsem nezatajil Zadné skutecnosti ve vztahu k poZzadovanému pojisténi. Pokud se ukaze, ze
uvedené Udaje jsou nelplné nebo se nezakladaji na pravdé, beru na védomi, ze pojistitel mizZe pojistné pinéni snizit, pfipadné od pojistné smlouvy odstoupit. Dale
prohlasuiji, Ze souhlasim, pro pfipad uréeni vy$e pojistného rizika, vy$e pojistného, resp. Setfeni pojistné udalosti, s poskytnutim udaju o mém zdravotnim stavu a opraviiuji
vSechny dotazované poskytovatele zdravotnich sluzeb a zdravotni pojistovny tyto informace, a to i po mé smrti, pojistiteli nebo osobam zplnomocnénym pojistitelem
sdélovat.
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.

Datum: (05.08.2024 )
Date
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