A .

.= Zadost o sjednani Zakladniho zdravotniho pojisténi cizincu
Application for Foreigners' Basic Medical Insurance
_POJISTENI /vsurance

Pocatek pojisténi (den, mésic, rok) Konec pojisténi (den, mésic, rok) dnt / days : mésict / months :
Commencgment of Insurance (DD, MM, Vyyy)_‘ T End of [nsurance (DD, MM, YYYY) T Misto konce pojisténi Ize uvést délku pojistné doby: ‘ 4 ‘ ‘ ‘ ’

Instead of the end of insurance, the length
of the insurance period may be given here:

s URCENi POJlSTNiKA/POLICYHOLDER (toho, kdo s pojistitelem uzavira pojistnou smlouvu / the person taking out the insurance policy with the insurer)\
Pravnicka osoba / Legal person. D Zahrani¢ni osoba / Foreigh person.. D

. ’ . - . i Titul (pfed jménem, za jménem): Datum narozeni (den, mésic, rok):  Pohlavi/sex:
Jméno / First name: Prijmeni/Surname: — jcagemic tifles(before and after name) Date of birth(DD, MM, YYYY) Zena-Z
’7 —‘ Female-F D
, , , , , , , , , , , . , , , , , , | | , , Muz-M
Prikaz totoznosti: Cislo (je-li pojistnik totozny s pojisténym) _ E-mail: Telefon/Telephone Male-M
( Identity card number (if the policyholder is the same as the insured person) W ( W f

Pravnicka osoba / Legal person: |C / Organization Reg.No..

Korespondenéni adresa / Correspondence address:

Ulice a orientaéni &islo / street and house number:

.
( PSC /PostcodeZTObeC (dodavaci posta) Stat / Municipality (delivering post office) State:

— URCENi POJléTENE OSOBY/INSURED PERSON (je-Ii odliSna od pOjiStnl'ka/ifdifferentfrom policyholder)

4 i . P¥ii 1 . Titul (pfed jménem, za jménem): Datum narozeni (den, mésic, rok): - Ohlavi/sex:
Jmeéno / First name: rijmeni/Sumame. __ academic titles(before and after name) Date of birth(DD, MM, YYYY) Zena-Z
’7 —‘ Female-F
e L : ! [ Muz-M
ale-M

(Prﬁkaz totoZnosti: &islo / identity card number W ( E mall T ﬁTeIefon / Telephone: ﬁ

Korespondené&ni adresa / Correspondence address:

Ulice a orientaéni &islo / street and house number:

PSC /Postcode: Obec (dodavaci posta) Stat / Municipality (delivering post office) State:

( L

ZAKONNY ZASTUPCE POJISTENE OSOBY: (je-ii urcen)
~— LEGAL REPRESENTATIVE OF THE INSURED PERSON: (if applicable) ————————————— 1 ge totozny s pojistitelem, Identical with the insurer
Jméno / First name: PFijmeni / surname: Ao o) T

]

Priakaz totoznosti: &islo / identity card number __E-mail: ﬁTeIefon / Telephone:

B

Korespondenéni adresa / Correspondence address:

Ulice a orientacni Cislo / Street and house number:

PSC /Posteode: Obec (dodavaci posta) Stat / Municipality (delivering post office) State:

1

Poiaduji sjednat /1 require to arrange:

Typ pojisténi: [J Standard /standard Uzemni platnost: T CR + transit Vyssi limit pInéni: [ L1
Type ofinsurance ] Nadstandard /above standard territorial validity "] Schengen + transit higher limit ] |2

L1 Sportovni soutéze /sports competitions
[J Nebezpecné sporty / dangerous sports

Slevu pojistného: [
pro pojiStované dité rodice, ktery ma k datu uzavreni pojistné smlouvy sjednano platné pojisténi ZZPC (popf. ZPCN) pojistnou smlouvou €.: .........cccceeveeenee.
Discount for the children of parents who are already insured by the ZZPC (or ZPCN) - Insurance Policy No.:

\' dne Podpis zadatele

In date Signature of applicant

ZZPC_ZU_2



