Pojistné podminky

AVA komplexniho zdravotniho

pojisténi cizincu - PREMIUM

PP KZPC - PREMIUM ze dne 1. cervence 2026

Uvodni ustanoveni

Komplexni zdravotni pojisténi cizincd - PREMIUM je upraveno v pojistné smlouveé a pojistnych podminkach komplexniho zdravotniho
pojisténi cizincti - PREMIUM - PP KZPC - PREMIUM ze dne 1. ¢ervence 2026 (déle jen ,,pojistné podminky“). Tyto pojistné podminky tvori
nedilnou soucast pojistné smlouvy.

Pojistnou smlouvu uzavird pojistitel INTER PARTNER ASSISTANCE, S.A., se sidlem 8-10 rue Paul Vaillant Couturier, 92240 Malakoff,
Francie, zapsany v obchodnim rejstfiku vedeném obchodnim soudem v Nanterre pod registraénim ¢islem 316 139 500 R.C.S. Nanterre,

jednajici v Ceské republice prostfednictvim INTER PARTNER ASSISTANCE, organizalni sloZky, se sidlem Generéla Piky 430/26, 160 00

Praha 6, 1C0: 28225619, zapsané v obchodnim rejstfiku vedeném Mé&stskym soudem v Praze pod spisovou znackou A 59647.

Pojisténi se Fidi zdkonem €. 326/1999 Sh., o pobytu cizincl na Gzemi Ceské republiky, zdkonem ¢&. 89/2012 Sh., ob&anskym zakonikem
a dal3imi obecn& zavaznymi pravnimi predpisy Ceské republiky, t&mito pojistnymi podminkami a ujednanimi pojistné smlouvy.
Obsahuji- li tyto pojistné podminky nebo pojistnd smlouva v pfipadech, kdy to obcansky zakonik pfipousti, odchylnou Upravu
od ustanoveni ob¢anského zakoniku, plati Uprava uvedena v pojistné smlouvé a téchto pojistnych podminkach. Neobsahuje-li pojistna
smlouva nebo tyto pojistné podminky jinou Upravu nebo pokud neobsahuji Zadnou Upravu, aplikuji se ustanoveni ob&anského
zakoniku.

II. Obecné informace

Clanek 1. Druhy pojisténi

1.

Komplexni zdravotni pojisténi (dale také jako ,pojisténi“) je ureno predevsim pro kryti zdravotni péce pojisténému smluvnimi
poskytovateli zdravotnich sluzeb pojistitele s cilem zachovat jeho zdravotni stav z doby pred sjednanim pojisténi. Komplexni zdravotni
pojidténi se se vztahuje na turisticky, studijnii pracovni pobyt cizince na Gzemi Ceské republiky.

Komplexni zdravotni pojisténi se sjednava v souboru téchto pojistnych rizik:
a) Pojisténi komplexni zdravotni péce;
b) Pojisténi odpovédnosti;

g

Pojisténi zavazadel,

o

)

) Urazové pojistént;

e) Pojisténi telemedicina;

f) Pojisténi pohfebni asistence.

Limity pojistného plnéni u jednotlivych pojisténi uvedené v tabulce Prehled pojistného plnéniv odst. 8 tohoto ¢lanku predstavuji horni
hranici pojistného plnéni, které pojistitel poskytne za jednoho pojisténého na celou pojistnou dobu pokud neni uvedeno jinak vyjma
komplexni zdravotni péce.

Celkovy limit u pojisténi komplexni zdravotni péce predstavuje horni hranici pojistného plnéni, které poskytne pojistitel za jednu
pojistnou udalost a pojisténého v rdmci pojisténi komplexni zdravotni péce.

Celkovy limit u pojisténi zavazadel pfedstavuje horni hranici pojistného plnéni, které pojistitel poskytne za jednoho pojisténého na
celou pojistnou dobu v rdmci pojisténi zavazadel.

Pokud je v tabulce Pfehled pojistného plnéni uvedena i spoludicast, tak se tato odecita od vyse vysledného pojistného plnéni

Pokud jsou v tabulce Prehled pojistného plnéni uvedeny diléi limity pojistného plnéni, tak predstavuji horni hranici pojistného plnéni
pro konkrétni pojistné riziko a vztahuji se na kazdou pojistnou udalost pojisténého.
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8. Prehled pojistného plnéni:
Prehled pojistného plnéni

Pojisténi komplexni zdravotni péce

Horni hranice celkového limitu pojistného plnéni

- Repatriace a transporty
- Osetreni zubl
- Ambulantné predepsané léky

- Asistencni sluzba

- Nadstandardni zdravotni a jiné sluzby

Pojisténi odpovédnosti

Na zdravi

Na majetku

Spoluti¢ast pojisténého
Pojisténi zavazadel

Celkovy limit

- Limit na jednu véc

- Ztrata osobnich dokladd

- Elektronika, sportovni vybaveni
Urazové pojisténi

25000000 CZK /1000000 EUR
skute¢né naklady do celkového limitu
skuteéné naklady do celkového limitu
skutecné naklady do celkového limitu

Ano
2500 CZK /100 EUR / rok

2500000 CZK /100000 EUR
1250000 CZK /50000 EUR
2500 CZK/100 EUR

12500 CZK /500 EUR
6000 CZK /250 EUR
2500CZK/ 100 EUR
6000 CZK /250 EUR

Smrt Urazem 120 000 CZK /5000 EUR
Trvalé nasledky Grazu 250000 CZK /10 000 EUR
Hospitalizace nasledkem drazu 31020ECUZRK//ddeenn
Pojisténi telemedicina Ano
Pohrebni asistence 1x za pojistnou dobu
- Zakladni pohtebni sluzby 15000 CZK

- Pfevoz téla v rdmci CR - dil&i limit 5000 CZK

- Psychologicka pomoc pro osoby blizké - dil¢i limit 4000 CZK

Clanek 2. vyklad pojmii

Ambulantné pFfedepsané léky jsou léky a zdravotnické prostiedky pfedepsané lékafem na jméno pojisténého.

Asistenéni sluzba je pravnickd osoba, kterd jménem poijistitele poskytuje pojisténému asistenéni sluzby a zastupuje pojistitele pfi
uplatfiovani, Setfenia likvidaci Skodnich udalosti. Asistencni sluzby poskytuje AXAASSISTANCE CZ, s.r.0. Pfiznavaji-li tyto pojistné podminky
prava a povinnosti pojistiteli, ma stejna prava a povinnosti asisten¢ni sluzba.

Bé&zné sporty jsou nasledujici bézné oddychové sportovni aktivity a sporty provozované na rekreacni Urovni: aerobic, airsoft, aquaerobic,
badminton, baseball, basketbal, béh, béh na lyzZich po vyznacenych trasach, boccia, bowling, bridge, brusleni na ledé, bumerang, bungee
running, bungee trampolin, curling, cyklistika, cykloturistika, dragboat - draci lodé, fitness a bodybuilding, florbal, footbag, fotbal, frisbee,
goalball, golf, hazena, horské kolo (vyjma sjezdu), cheerleaders (roztleskavacky), jizda na vodnim Slapadle, j6ga, karetni a jiné spoleenské
hry, kolobéh, kolova, kopand, korfbal, kriket, kule¢nik, kuli¢ky, kulturistika, kuzelky, lukostfelba, lyZovani po vyznalenych trasach,
metana, nizké lanové prekazky (do 1,5 m), mini trampolina, moderni gymnastika, nohejbal, orientacni béh (v¢etné radiového), petanque,
plavani, plaZovy volejbal, showdown, snowboarding po vyznacenych trasach, softbal, spinning, sportovni modelafstvi, sportovni rybareni,
sportovni stfelba (stfelba na ter¢ s pouZitim stfelné zbrané), squash, stolni fotbal, stolni hokej, stolni spolecenské hry, stolni tenis,
streetball, synchronizované plavani, Sachy, Serm sportovni (klasicky), Sipky, Snorchlovani, tanec spolecensky, tenis, tchoukball, veslovani,
vodni lyZovani, vodni pélo, volejbal, vysokohorska turistika na znacenych cestach bez pouZiti horolezeckych pomUcek a Via Ferrata stupné
obtiznosti A, Zonglovani (diabolo, fireshow, juggling, yoyo) a dalsi sporty obdobné rizikovosti.

Cennosti jsou predméty, které maji kromé vlastni uzitné hodnoty i jinou hodnotu, napf. uméleckou, historickou, shératelskou, pfi¢emz se
mUZe jednat o mensi predmét vyssi hodnoty, napt. vyrobek z drahych kovd, drahé kameny, perly, cenné znamky ¢i mince.

Cizinec je fyzicka osoba, kterd neni statnim ob&anem Ceské republiky.

Cekacidobaje doba, po kterou nevznika pojistiteli povinnost poskytnout pojistné pln&niz udélosti, které by jinak byly pojistnymi udalostmi.
Cekaci doba se poc¢ita ode dne pocatku pojistné doby.

Dentalni hygiena je preventivni procedura provadéna kvalifikovanym dentélnim hygienistou nebo stomatologem za t¢elem odstranéni
zubniho plaku, zubniho kamene a jinych usazenin, které se tvori v Ustni dutiné.

Hospitalizace je stav pojisténého, kdy je vdisledku pojistné udalosti z lékafského hlediska nezbytné jeho pfijeti do zdravotnického zafizeni,
které poskytuje lizkovou péci, za Gcelem zajisténi nemocni¢ni diagnostické a léCebné péce po nezbytné nutnou dobu.

Jednorazové pojistné je pojistné stanovené na celou pojistnou dobu. Jednorazové pojistné naleZi pojistiteli vZdy celé.
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Komplexni zdravotni péce je zdravotni péce kryta pojisténim, kterd se svym rozsahem podobd vefejnému zdravotnimu pojisténi na tzemi
CR, av3ak se sjednanymi vylukami z pojist&ni uvedenymiv &l. 8 v II. &asti, , €. 2 v I1I. ¢asti odst. A téchto pojistnych podminek a sjednanymi
limity pojistného plnéni uvedenymi v ¢l. 1. odst.8 v I. ¢asti téchto pojistnych podminek.

KradeZ vloupanim je odcizeni vécitak, Ze se ji pachatel zmocni nasilnym pfekonanim zamku nebo jingym nésilnym a protipravnim zplisobem.
LoupezZ je uZiti nasili nebo pohrizky bezprostiedniho nasili proti jinému v imyslu zmocnit se cizi véci.

Nebezpeéné a rizikové druhy sporti a aktivit jsou takové aktivity, jejichZ nebezpelnost prekraluje b&zné riziko pfi sportovni &innosti,
jako napfiklad skoky na lang, na lyZich, padakem, bezmotorové a motorové létani vieho druhu, horolezectvi vseho druhu, vodni lyZovani,
sjizdéni fek vSeho druhu a potapéni vseho druhu, skialpinismus, lyZovani a snowboarding mimo vyznacené traté nebo mimo stanoveny
¢as provozu na vyznacenych tratich, akrobatické lyZovani, jizda na bobech a skibobech, snowrafting, motoristické sporty vSeho druhu,
motorové sporty na snéhu, ledu a vodé, canyoning a speleologie, kaskadérstvi, bojové sporty, terénni sjezdy na horskych kolech, jizda
na koni, skateboardu, skeletonu, in-line bruslich a aktivity vedouci k prekonani sportovnich rekord a dal$i extrémni a adrenalinové sporty.
O nebezpecnosti sportll a aktivit rozhoduje pojistitel.

Obnosové pojisténi znamena, Ze v pfipadé pojistné udalosti bude pojisténému, jakoZto opravnéné osobé, vyplacena dohodnuté finanéni
Castka.

Obvykla cena je cena, kterou méla véc bezprostfedné pred pojistnou udalosti; stanovi se z nové ceny véci, pfi¢emz se pfihliZi ke stupni
opotrebeni nebo jiného znehodnoceni anebo k zhodnoceni véci, k némuz doslo jeji opravou, modernizaci nebo jinym zplsobem.
Ocefovacitabulkaje tabulka, podle které posuzujeme vysi vyplaty z trvalych nésledkd dle rozsahu pokozeni téla v ddsledku Urazu v rdmci
Urazového pojisténi. Tabulka je soucasti pojistnych podminek.

Opravnéna osoba je osoba, které v disledku pojistné udalosti vznikne pravo na pojistné plnéni.

Osoba blizka je osoba dle § 22 obcanského zakoniku, tj. pfibuzny v fadé pfimé, sourozenec, manZel, partner podle jiného zékona
upravujiciho registrované partnerstvi; jiné osoby v poméru rodinném nebo obdobném se pokladaji za osoby sobé navzajem blizké, jestlize
by Gjmu, kterou utrpéla jedna z nich, druha diivodné pocitovala jako Gjmu vlastni. M4 se za to, Ze osobami blizkymi jsou i osoby seSvagrené
nebo osoby, které spolu trvale Ziji.

Osobni doklady jsou pro UGcely tohoto pojisténi vyhradné obéansky prikaz, cestovni pas a fidi¢sky prikaz.

Pojistna doba je doba, na kterou je sjednano pojisténi.

Pojistna udalost je nahodild Skodni udalost krytd pojidténim bliZe oznacend v pojistné smlouvé nebo pojistnych podminkach, ktera
nastane béhem pojistné doby a na zakladé které vznika pojistiteli povinnost poskytnout pojistnikovi nebo treti osobé pojistné plnéni dle
ustanoveni pojistnych podminek.

Pojistné plnéni je plnéni pojistitele v souvislosti s pojistnou udalosti, ke kterému je pojistitel povinen v souladu s obsahem pojistnych
podminek a/nebo smluvnich ujednani k pojistént.

Pojistnik je osoba, kterd s pojistitelem uzav¥ela pojistnou smlouvu.

Pojisténi je pravni vztah zaloZeny pojistnou smlouvou, kterou se pojistitel pojistnikovi zavazuje poskytnout opravnéné osobé pojistné
plnéni, nastane-li pojistnd udalost, a pojistnik se za to zavazuje pojistiteli platit pojistné.

Pojistény je fyzicka osoba, kterd je uvedena na pojistné smlouvé.

Pracovni pobyt je pobyt spojeny s vykonem podnikatelské ¢innosti, povolani, zaméstnani nebo jiné vydélecné ¢innosti.
Profesionalni sport je dosahovéni sportovnich vysledkd za Gplatu nebo jinou odménu.

Studijni pobyt je pobyt za (i¢elem studia.

Skodni udalost je nahodil udélost, kterd nastala v dobé trvani pojiténi a ze které by mohl vzniknout narok na poskytnuti pojistného
plnéni podle téchto pojistnych podminek. Jsou-li splnény podminky uvedené v téchto pojistnych podminkach, stava se Skodni udalost
udalosti pojistnou a pojistiteli vznika povinnost poskytnout pojistné plnéni.

Skodové pojisténi je pojisténi, jehoZ (i¢elem je nahradit djmu vzniklou v ddisledku pojistné udélosti. MdZe se jednat o Gjmu, kterd vznikla
pojisténému, nebo Ujmu, kterou pojistény zplsobil nékomu jinému.

Spoluuidast je ¢astka, kterou se pojistény podili na pojistné udélosti a o kterou se tak sniZuje pojistné plnéni.

Teroristicky akt je pouZiti sily nebo nasili nebo hrozba poufZiti sily nebo nasili jakékoliv osoby nebo skupiny lidi samostatné nebo v n&&i
prospéch nebo ve spolupraci s jakoukoliv organizaci nebo vladou, spachané z politického, nabozenského, ideologického nebo etnického
davodu nebo Ucelu, zptisobujici tjmu na lidském zdravi, hmotném nebo nehmotném majetku nebo infrastrukture, véetné imyslu ovliviiovat
jakoukoliv vladu, zastrasovat obyvatelstvo nebo ¢ast obyvatelstva.

Turisticky pobyt je rekreadni a/nebo poznavaci pobyt véetné& provozovani béZnych sportl a aktivit na rekreacni Grovni; turistickym
pobytem neni provozovani nebezpeénych a rizikovych druhd sportd a aktivit.

Uraz je neocekavané a nahlé plisobeni zevnich sil nebo vlastni télesné sily nezavisle na villi pojisténého, ke kterému doslo b&hem trvani
pojisténi a kterym pojisténému bylo zplisobeno poskozeni zdravi nebo smrt. Za Uraz se povaZuje také:

a) nemoc, které byla zplsobena vyhradné nasledkem urazu;

) hnisdni v misté rany zplisobené Grazem, stejné jako nakaza tetanem pfi drazu;

o T

odborné zékroky, které mély nasledky Urazu léCit nebo predchazet jejich zhorseni,

o

)
) tonuti, utonuti;
)

e) vymknutikloubd, pfipadné pretrZeni nebo natrZzeni sval(, Slach, vazd a kloubnich pouzder, ke kterym doslo plsobenim vlastni télesné
nebo jiné sily;
f) Urazy zpUsobené elektrickym proudem nebo Gderem blesku.

v~

Vefejné organizovana sportovni soutéZ (dale jen ,soutéZ“) je soutéZ organizovana jakoukoliv t&lovychovnou & jinou organizaci,
sportovnim ¢i jinym klubem, jakoZ i veskerd priprava k této Cinnosti nebo predem organizovana vyprava s cilem dosaZeni zvlastnich
sportovnich vysledkd.
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Zavazadlovy prostor je misto urcené jen na pfepravu zavazadel, tj. misto odlisné a oddélené od prostoru na pfepravu osob, do kterého
neni zvnéjsku vidét.

Zdravotni nadstandard je zdravotni sluzba, kterd svym rozsahem prevySuje standardni rozsah zdravotni péce poskytované verejnym
zdravotnim pojisténim. Zdravotnim nadstandardem se rozumi pfispévek na nakup doplikt vyZzivy a vitaminG v lékarné, nepovinné ockovani
¢i zdravotni pomUcky, které nejsou hrazeny z vefejného zdravotniho pojisténi, a podstoupeni dentalni hygieny.

Zivelni udalost je plisobeni pfirodni sily, zejména pokud pisobi ni¢ivé. Pro Gcely tohoto pojisténi se Zivelni udélosti rozumi: pozar, vybuch,
Uder blesku, vichfice, krupobiti, zaplava, pad laviny, sesuv pidy, vulkanicka ¢innost, zemétreseni a tak podobné.

Clanek 3. Uzavieni pojistné smlouvy
1. Pojistnd smlouva, jejimz pfedmétem je pojisténi, je uzaviena zaplacenim pojistného ve vysi a ve |h(té uvedené v navrhu pojistné
smlouvy. V pfipadé, Ze pojistnik neuhradi pojistné ve lhiité uvedené v predchozi vété, platnost navrhu pojistné smlouvy zanika.

2. Pojistna smlouva a dalsi pravni jednani tykajici se pojisténi musi mit pisemnou formu, nestanovi-li tyto pojistné podminky jinak.

Clanek 4. Pojistné
1. Pojistné predstavuje Uplatu za pojiSténi a zahrnuje predpokladané naklady pojistitele na pojistné plnéni, spravni naklady, zisk a naklady
na zabranu $kod. Vysi pojistného uréuje pojistitel na zakladé pojistné matematickych metod s pouZitim vlastnich statistickych Gdajd.
2. Vyse pojistného je uvedena v navrhu pojistné smlouvy. Pojistné je splatné v CZK méné. Pojistné je jednorazové.
Zaplacenim pojistného se rozumt:
a) okamzik, kdy bylo pojistné pfipsano na Gcet pojistitele, plati-li pojistnik pojistné pojistiteli;
b) okamzik, kdy bylo pojistné pfipsano na ucet obchodniho zastupce pojistitele, plati-li pojistnik pojistné obchodnimu zastupci;
c) predanihotovosti obchodnimu zastupci pojistitele, plati-li pojistnik pojistné v hotovosti obchodnimu zastupci.
4. Pojistitel ma pravo na pojistné za dobu trvani pojisténi.
Clanek 5. trvani pojisténi
1. Je-li uzaviena pojistna smlouva, pojisténi vznika (tj. je (¢inné) od 00:00 hodin dne uvedeného v pojistné smlouvé jako den pocatku
pojisténi.
2. Pojisténi se sjednava na pojistnou dobu uvedenou v pojistné smlouvé a kon¢i ve 24:00 hodin dne uvedeného v pojistné smlouvé jako
den konce pojisténi.
3. Pojisténi zanika:
a) uplynutim pojistné doby pojisténi;
b) smrti pojisténého;
c) pisemnoudohodou smluvnich stran.V dohodé& musi byt uréen okamzik zaniku pojisténi a dohodnut zplsob vzajemného vyrovnani
zavazkd;
d) pisemnou vypovédi pojistitele nebo pojistnika:
- do 2 mésicu od uzavieni pojistné smlouvy. Pojisténi v takovém pripadé zanikne uplynutim osmidenni vypovédni doby ode dne
doruceni vypovédi, nebo
- do 3 mésicl od oznameni vzniku pojistné udalosti. Pojisténi v takovém pripadé zanika uplynutim mési¢ni vypovédni doby
od data doruleni vypovédi.
e) vznikem vefejného zdravotniho pojisténi pojisténého dle zakona ¢. 48/1997 Sb., o vefejném zdravotnim pojisténi;
f) dnem pravni moci rozhodnuti
- ozamitnuti Zadosti o vizum k pobytu poji§t&ného na Gzemi Ceské republiky, nebo
- o zamitnuti Zadosti o povoleni k dlouhodobému pobytu k pobytu poji$téného na tizemi Ceské republiky;
g) dnem ukonceni platnosti
- viza k pobytu pojisténého na Gzemi Ceské republiky, nebo
- povoleni k dlouhodobému pobytu pojisténého na tizemi Ceské republiky;
h) ukonéenim pobytu poji$t&ného na tzemi Ceské republiky z jinych zavaznych a objektivnich ddivod(, a to ke dni, kdy poji$tény opusti
hranice Ceské republiky;
i) odstoupenim od pojistné smlouvy. Odstoupenim pojistna smlouva zanika.

I.  Pokud byla pojistnd smlouva uzaviena formou obchodu na dalku mze pojistnik odstoupit od pojistné smlouvy bez udani
davodu ve [h(té ¢trnacti dnd ode dne jejiho uzavieni nebo ode dne, kdy mu byly sdéleny pojistné podminky (pokud k tomu
doslo aZ po uzavreni pojistné smlouvy). Odstoupit nelze v pfipad€, kdyZ pojisténi bylo sjednano na dobu kratsi nez 1 mésic.
V pfipadé odstoupeni se pojistna smlouva zrusuje s G¢inky do budoucna, pojistitel ma pravo na pojistné za dobu trvani pojisténi.

Il. Odstoupit od pojistné smlouvy miiZe pojistnik také tehdy, pokud pojistitel vzhledem k okolnostem porusil povinnost upozornit
pojistnika pfi uzavirani pojistné smlouvy na nesrovnalosti mezi nabizenymi pojisténim a jeho pozadavky, pokud si jich pojistitel
musel byt védom. Odstoupit v tomto pripadé mize pojistnik ve lh(té 2 mésicl ode dne, kdy zjistil nebo musel zjistit poruseni
povinnosti pojistitele k pravdivym sdélenim. Pfitom se vezme v Gvahu, za jakych okolnosti a jakym zplsobem se pojistna
smlouva uzavira, jakoZ i to, byl-li pojistnikovi pfi uzavirani pojistné smlouvy napomocen obchodni zastupce pojistitele.

Il. Pojistitel ma pravo od pojistné smlouvy odstoupit v souladu s ustanovenimi ob¢anského zakoniku.

IV. Pokud pojistnik odstoupi od pojistné smlouvy dle odst. Il pism. i) tohoto ¢lanku, nahradi pojistitel pojistnikovi do jednoho
mé&sice ode dne, kdy se odstoupeni stane ucinnym, zaplacené pojistné sniZzené o to, co pfipadné jiz z pojisténi pojistitel plnil.
Odstoupi-li od pojistné smlouvy pojistitel dle odst. Ill pism. i) tohoto ¢lanku, ma pravo zapodist si i naklady spojené se vznikem
a spravou pojisténi. Odstoupi-li od pojistné smlouvy pojistitel a ziskal-li jiz pojistnik nebo pojistény pojistné plnéni, nahradi
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6.

pojistiteli v téZe h(té to, co ze zaplaceného pojistného plnéni presahuje zaplacené pojistné. Odstoupenim se pojistna smlouva
od pocatku rusi.
j) dal3imizpUsoby uvedenymiv ob¢anském zakoniku.
Zanikne-li pojisténi z kteréhokoliv divodu dle odst. 3 pism. b) az g), a pism. i) odst. lll tohoto ¢lanku, vrati pojistitel pojistnikovi
nespotiebované pojistné snizené o naklady pojistitele spojené s pred¢asnym ukonéenim pojisténi, jez ¢ini 20 % z nespotifebovaného
pojistného. Za nespotiebované pojistné se pro tyto Ucely povaZuje pojistné prijaté pojistitelem za dobu ode dne, kdy nastal zanik
pojisténi do doby pojistnou smlouvou sjednaného konce pojistné doby.
Pojistnik a pojistény maji povinnost oznamit pojistiteli bez zbyteéného odkladu vznik jakékoliv skuteénosti, kterd maze mit vliv
na trvani pojisténi ve smyslu odst. 3 pism. e) az h) tohoto ¢lanku.
Pojisténi se kvili neplaceni pojistného neprerusuje.

Clanek 6. Uzemni rozsah pojisténi

1.

Pojisténi v rozsahu dle téchto pojistnych podminek se vztahuje na pojistné udalosti, které vznikly na Gzemi Ceské republiky, vyjma
pojisténi zavazadel, u kterého Gzemni rozsah neni omezen.

Clanek 7. 0zndmeni a Setfeni pojistné udalosti

1.

10.

11.

Nastane-li Skodniudalost, je nutné ji pojistiteli bez zbyteéného odkladu oznamit, podat pravdivé vysvétleni o vzniku a rozsahu nasledka
takové udalosti, o pravech tretich osob a o jakémkoli vicendsobném pojisténi, predlozZit pojistiteli potfebné doklady a postupovat
zplsobem uvedenym v téchto pojistnych podminkach.

Skodni udalost |ze pojistiteli ozndmit:

- telefonicky na: +420 292 292 220 nebo

- e-mailem na: insurance@axa-assistance.cz

Skodni udélost oznamuje pojistiteli osoba, ktera se pokladda za opravnénou osobu a kterd uplatfiuje pravo na pojistné plnéni. Pokud
opravnéna osoba neni soucasné pojistnikem nebo pojisténym, maji povinnosti uvedené v ustanoveni tohoto odst. také pojistnik
a pojistény.

Bez zbyteéného odkladu po oznameni dle odst. 1 tohoto ¢lanku zahdji pojistitel Setfeni nutné ke zjisténi existence a rozsahu jeho
povinnosti plnit. Setfeni je skonéeno sd&lenim jeho vysledkl osobé, ktera uplatnila pravo na pojistné plnéni; na Zadost této osoby ji
pojistitel v pisemné formé zdGvodni vysi pojistného plnéni, popfipadé divod jeho zamitnuti.

V pfipadé vzniku prava na pojistné plnénitoto plnéni poskytne pojistitel v rozsahu sjednaném v pojistné smlouvé a dle téchto pojistnych
podminek. Pojistitel poskytuje pojistné plnéni do limitu uvedeného v Pfehledu pojistného plnéni v ¢asti Il ¢lanku 1. odst. 7 téchto
pojistnych podminek.

Obsahuje-lioznameniskodniudalostivédomé nepravdivé nebo hrubé zkreslené podstatné (idaje tykajici se rozsahu oznamené udalosti,
anebo zaml¢i-li se vném védomé Udaje tykajici se této udalosti, ma pojistitel pravo na nahradu nakladd Gc¢elné vynalozenych na Setfeni
skute¢nosti, o nichZ mu byly tyto (daje sdéleny nebo zamlceny. Vyvola-li pojistnik, pojistény nebo jind osoba, ktera uplatiuje pravo
na pojistné plnéni, naklady Setfeni nebo jejich zvyseni porusenim povinnosti, ma pojistitel vi¢i nému pravo na pfimérenou nahradu.
Jsou-li proto dGvody souvisejici se Setfenim pojistné udalosti, miZe pojistitel pozadovat (idaje o zdravotnim stavu a zjisténi zdravotniho
stavu nebo pficiny smrti pojisténého, pokud k tomu byl pojistiteli dan souhlas pojisténého nebo opravnéné osoby v pripadé smrti
pojisténého. Neposkytne-li pojistény nebo opravnéna osoba pojistiteli souhlas nebo odvola-li souhlas v priibéhu Setfeni pojistné
udalosti a ma-li tato skutecnost podstatny vliv na zjisténi ¢i uréeni vySe pojistného plnéni, ma pojistitel pravo sniZit pojistné plnéni
Umérné k tomu, jaky vliv méla tato skutecnost na rozsah pojistitelovy povinnosti plnit.

Zjistovani zdravotniho stavu dle predchoziho odst. se provadi na zdkladé vysetfeni lékafem uréenym pojistitelem. Pojistitel v tomto
pripadé hradr:

- naklady spojené s touto |ékafskou prohlidkou nebo vysetfenim;

- cestovni naklady ve vysi jizdného verejné autobusové nebo Zelezni¢ni osobni dopravy druhé tridy;

- naklady na vystaveni [ékaFské zpravy, pokud ji pojistitel vyZaduje.

Pokud pojistitel lékarskou prohlidku, vySetreni nebo lékarskou zpravu nevyZzaduje, naklady s nimi spojené nehradi.

Pojistné plnéni je splatné do 15 dnii od ukonceni Setfeni dle pfedchozich odstavci. Nelze-li ukondit Setfeni nutna k zjisténi pojistné
udalosti, rozsahu pojistného plnéni nebo k zjisténi osoby opravnéné prijmout pojistné plnéni do 3 mésicl ode dne oznameni, pojistitel
oznamovateli sdéli, pro¢ nelze Setfeni ukoncit; pozada-li o to oznamovatel, sdéli mu pojistitel divody v pisemné formé. Pojistitel
poskytne osobé, kterd uplatfiuje pravo na pojistné plnéni, na jeji Zadost na pojistné plnéni pfimérenou zalohu; to neplati, je-li rozumny
davod poskytnuti zalohy odepfit.

Pojistné plnéni je vZdy splatné v CZK méné, pokud neni dohodnuto jinak.

Clanek 8. Vyluky z pojisténi

1.

Pojistitel neni povinen poskytnout pojistné plnéni ze vsech rizik krytych timto pojisténim, pokud:

a) Skodni udalost nastala v souvislosti s vytrznosti, kterou vyvolal pojistény nebo osoba, ktera uplatfiuje pravo na pojistné plnéni
nebo v souvislosti s trestnou ¢innosti, kterou spachal pojistény nebo osoba, ktera uplatiuje pravo na pojistné plnéni, nebo pokusu
o né; tato vyluka se neuplatiiuje v pfipadé drazu;

b) 3kodni udélost nastala v souvislosti s aktivni nebo pasivni Gcasti pojisténého nebo osoby, kterd uplatiiuje pravo na pojistné
plnéni, ve vale¢ném konfliktu, v mirovych misich, v bojovych nebo vale¢nych akcich, Géasti pojisténého na vzpoure, demonstraci,
povstanich nebo nepokojich, vefejnych nasilnostech, stavkach nebo zdsahem nebo rozhodnutim organ( vefejné spravy;

c) $kodniudalost byla zpisobena opravnénou osobou nebo jinou osobou z podnétu pojisténého nebo opravnéné osoby;

d) Skodniudalostnastalavsouvislostisaktivnitcastipojisténéhonebo osoby, kterad uplatriuje pravo napojistné plnéni, nateroristickém
aktu nebo s pfipravou na néj
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Skodni udalost nastala v souvislosti s pozitim alkoholu nebo jinych omamnych, toxickych ¢i psychotropnich latek; tato vyluka se
neuplatiuje v pfipadé drazu;

Skodni udalost nastala v souvislosti s provozovanim nebezpec¢ného nebo rizikového druhu sportu nebo aktivity, nebo v souvislosti
s provozovanim profesionalniho sportu, nebo po dobu G¢asti na soutéZich a pfipravy na ng;

Skodni udalost byla zplisobena jadernou energii nebo jadernymi riziky nebo chemickou nebo biologickou kontaminacf,

Skodni udalost nastala v disledku Umyslného jednani, ¢i védomé nedbalosti pojisténého nebo osoby, ktera uplatiiuje pravo
na pojistné plnéni; tato vyluka se neuplatiuje v pfipadé Grazu, ktery imyslné zpisobila osoba odlisna od poskozeného;

ke $kodni udalosti doslo pfi manipulaci s pyrotechnikou nebo stfelnymi zbranémi

ke $kodni udélosti doslo p¥i nedodrZeni pravnich pFedpist platnych na Gzemi Ceské republiky pojisté&nym;

Pojistitel neposkytne pojistné plnéni ani jiné plnéni nebo sluzbu z tohoto pojisténi v rozsahu, v jakém by jejich poskytnuti bylo
v rozporu s mezinarodnimi sankcemi, obchodnimi nebo ekonomickymi sankcemi ¢i finanénimi embargy zavaznymi pro pojistitele.
Sankcemi a embargy se rozumi zejména sankce a embarga uloZena Organizaci spojenych narod(, Evropskou unii, Spojenymi
staty americkymi, Spojenym kréalovstvim Velké Britanie a Severniho Irska a Ceskou republikou. Ustanoveni tohoto odstavce se
pouZije jak na Gjmu, ktera nastala ve statech nebo oblastech postizenych sankcemi a embargy, tak na pfipady plnéni, které by
mélo byt poskytnuto ve prospéch osob, na néz se sankce a embarga vztahuji, nebo ve prospéch ob¢ani i rezidentd statd a oblasti
postizenych sankcemi a embargy.

Clanek 9. Prava a povinnosti pojistnika a pojisténého
1. Pojistnik je povinen

a)

b)
c)

d)

poskytnout pojistiteli pravdivé a Gplné informace nutné pro sjednani pojisténi nebo v pfipadé zmény pojisténi. Pokud bylo
na zakladé nepravdivych informaci ujednano nizsi pojistné, ma pojistitel pravo pojistné plnéni sniZit o takovou ¢ast, jaky je pomér
pojistného, ktery obdrzel, k pojistnému, které mél obdrzet;

seznamit se a seznamit pojisténé s obsahem pojistné smlouvy a téchto pojistnych podminek a pfedat pojisténym pfislusné doklady,
které pfi sjednani pojisténi obdrzel;

v pfipadé, Ze jej o to pojistitel pozada, prokazat, Ze fadné uhradil pojistné ve vysi uvedené v pojistné smlouvé (napf. predlozenim
kopie vypisu z G¢tu);

oznamit pojistiteli kazdou zménu Gdaju, které pojistnik uvedl v pojistné smlouvé a kazdou skuteénost, kterd mize mit vliv na trvani
pojisténi.

Sjednava-li pojistnik pojisténi ve prospéch pojisténého, ma se za to, Ze pojistnik ma pojistny zdjem na Zivoté a zdravi pojisténého.

Pojistény nebo osoba uplatriujici pravo na pojistné plnéni jsou povinni:

a)

b)

dbattoho, aby pojistna udalost nenastala, a ucinit veskera mozna opatreni k odvracenijejiho hroziciho vzniku nebo zmensenijejiho
rozsahu;

oznamit pojistiteli bezodkladné vznik Skodni udalosti; pokud objektivni podminky vzniku Skodni udalosti nedovoli pojisténému
kontaktovat pojistitele pfed Cerpanim zdravotnickych sluzeb, je povinen tak u¢init ihned potom, co to podminky vyvoje Skodni
udalosti dovoli;

podat pravdivé vysvétleni o vzniku a rozsahu nasledkd skodni udalosti, o pravech tretich osob a o jakémkoliv vicendsobném
pojisténi;

fidit se pokyny pojistitele, i¢inné s nim spolupracovat a odpovidat pravdivé a Gplné na polozené dotazy, umoznit mu realizovat
vSechna potrebna Setfeni rozhodujici pro posouzeni naroku na pojistné plnéni a jeho vysi, soucasné mu predloZit potfebné doklady
nebo jim poZadované dokumenty;

Ujmu neodkladné& oznamit policii v misté vzniku udalosti, pokud udalost nastala za okolnosti nasvéd¢ujicich spachani trestného
¢inu nebo prestupku, a predlozit pojistiteli policejni protokol;

po vzniku Gjmy zabezpedit dostateéné dikazy o rozsahu Ujmy fotografickym materiadlem nebo videozdznamem, svédectvim tretich
osob apod,;

bez zbyte¢ného odkladu pojistiteli oznamit, Ze v souvislosti s Gjmou bylo zahajeno trestni nebo jiné obdobné fizeni proti
pojisténému, a pravdivé pojistitele informovat o priibéhu a vysledcich tohoto fizeni;

zabezpedit na vlastni naklady dredni preklad doklad( nutnych k Setfeni udalosti do ¢eského jazyka, pokud o to pojistitel pozada;
informovat pojistitele o obdobném pojisténi, které je sjednano u jiného pojistitele a o jeho rozsahu, ndzvu pojistitele a ¢isle smlouvy;
zabezpecit vici jinému pravo na nahradu Gjmy zplsobené Skodni udalosti;

na zadost pojistitele zprostit tfeti osobu (zejména lékare) mlcenlivosti o skuteénostech souvisejicich se skodni udalosti;

podrobit se lékafské prohlidce u lékare, kterého pojistitel urci, k ovéreni skutecnosti, které jsou dalezité pro zjisténi povinnosti
pojistitele plnit z pojistént,

pokud bylo pojisténému poskytnuto pojistné plnéni, na které nema podle pojistné smlouvy nebo téchto pojistnych podminek
prévo, vyplacenou ¢astku pojistitele vratit v plné vysi, a to i po zaniku pojisténi;

na Zadost pojistitele predloZit origindlni doklady potfebné pro poskytnuti pojistného plnéni, zejména originaly G¢td a dalsi
originélni doklady prokazujici skute¢né vynalozené naklady.

nepodepisovat dokument, kterému pojistény nerozumi a pokud je nucen k podpisu, tak na dokument napsat, Ze obsahu nerozumi
a tedy nesouhlasi (tato povinnost se vztahuje na pojisténi odpovédnosti).

4. Vpfipadé zaniku pojisténi pfed uplynutim sjednané pojistné doby je pojistnik povinen vratit pojistiteli prikaz pojisténého a pojistnou
smlouvu do 5 pracovnich dnti ode dne zéniku pojisténi.

5. V pfipadé odstoupeni od pojistné smlouvy dle obCanského zakoniku je pojistnik povinen vratit pojistiteli doklad o pojisténi, a to
nejpozdé&ji do 5 pracovnich dni ode dne, kdy pojistnik odeslal pojistiteli pisemny projev viile odstoupit od pojistné smlouvy.
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Pokud pojistnik, pojistény nebo jind osoba, kterd ma na pojistné plnéni pravo, porusi povinnost stanovenou témito pojistnymi
podminkami a mélo-li takové poruseni podstatny vliv na vznik pojistné udalosti, jeji pribéh, na zvétseni rozsahu jejich nasledki nebo
na zjisténi ¢i uréeni vySe pojistného plnéni, ma pojistitel pravo sniZit pojistné plnéni tmérné k tomu, jaky vliv mélo toto poruseni
na rozsah pojistitelovy povinnosti plnit.

Dalsi povinnosti pojistnika, pojisténého nebo osoby, kterd uplatiuje pravo na pojistné plnéni mohou byt stanoveny ob¢anskym
zakonikem.

Clanek 10. Prava a povinnosti pojistitele

1.

W

Pojistitel je povinen:
a) bezzbytecného odkladu po ozndmeni skodni udalosti zahajit Setfeni ke zjisténi existence a rozsahu povinnosti poskytnout pojistné
plnéni a Setfeni ukoncit do 3 mésicti ode dne ozndmeni Skodni udalosti;

b) v pfipadé vzniku pojistné udalosti poskytnout pojistné plnéni v rozsahu stanoveném pojistnou smlouvou a témito pojistnymi
podminkami;

c) projednavats pojisténym a s osobou, kterd uplatnila pravo na pojistné plnéni, vysledky Setfeni Skodni udalosti nebo témto osobam
vysledky Setfeni bez zbyte¢ného odkladu oznamit;

d) oznamit divody, pro¢ nelze Setfeni ukoncit do 3 mésici po tom, co byla Skodni udalost pojistiteli oznamena;

e) opravnéné osobé poskytnout na jeji Zadost pfimérenou zalohu na pojistné plnéni, neexistuje-li rozumny ddvod ji odepfit;

f) do 15dn( ode dne skonceni Setfeni Skodni udalosti opravnéné osobé poskytnout pojistné plnéni, a

g) vratit pojisténému nebo osobé, ktera uplatiiuje pravo na pojistné plnéni, doklady, které si vyzada, s vyjimkou originalnich dokladd
o zaplaceni, na zakladé kterych bylo poskytnuto pojistné plnéni.

Pojistitel je opravnén pojistné plnéni snizit v pripadech dle ¢asti Il ¢lanku 7. odst. 7 a ¢lanku 9. odst. 7 téchto pojistnych podminek.
Pojistitel je opravnén pozadovat po pojisténém nahradu naklad( v pripadé dle ¢asti Il ¢lanku 7. odst. 6 téchto pojistnych podminek.
Dalsi prava a povinnosti pojistitele mohou byt definovana ob¢anskym zakonikem.

Clanek 11. PFechod prava pojisténého na pojistitele

1.

Vzniklo-li v souvislosti s hrozici nebo nastalou pojistnou udalosti osobé, kterd ma pravo na pojistné plnéni, pojisténému nebo osobé,
ktera vynaloZila zachrafnovaci naklady, proti jinému pravo na nahradu $kody nebo jiné obdobné pravo, prechazi tato pohledavka
véetné prislusenstvi, zajisténi a dalsich prav s ni spojenych okamzikem vyplaty plnéni z pojisténi na pojistitele, a to az do vyse plnéni,
které pojistitel opravnéné osobé vyplatil. To neplati, vzniklo-li této osobé takové pravo vici tomu, kdo s ni Zije ve spole¢né domacnosti
anebo je na ni odkazan vyZzivou, ledaze zpUsobil pojistnou udalost umyslné.

Osoba, jejiz pravo na pojistitele preslo, vyda pojistiteli potfebné doklady a sdéli mu vse, co je k uplatnéni pohledavky zapotrebi,
zejména sdéli pojistiteli pravdivé a Gplné informace o pojistné udalosti, o tfeti osobé&, vici které ma pravo na nahradu Skody nebo
jiné obdobné pravo, o jejim pojistiteli, pfipadné pravnim zastupci, pfipadné o dalSich osobach jednajicich jménem treti osoby a déle
pfipadné o ndhradé skody pfijaté od tfeti osoby nebo jiného pojistitele.

Pokud osoba, jejiz pravo na pojistitele preslo, uplatiiuje narok na nahradu skody vici tfeti osobé odpovédné za vznik pojistné udalosti
nebo vUc¢i pojistiteli tfeti osoby, je tato osoba povinna informovat tfeti osobu nebo pojistitele tfeti osoby o existenci prava pojistitele
na nahradu $kody podle tohoto ¢lanku. Osoba, jejiZ pravo preslo na pojistitele, je dale povinna vyvinout potfebnou soucinnost, aby
pravo pojistitele vici tfeti osobé nebo vi¢i pojistiteli tfeti osoby mohlo byt uplatnéno. Osoba, jejiz pravo preslo na pojistitele, je dale
povinna vykonat viechna opatfeni, aby nedoslo k promléeni nebo zaniku prava pojistitele na ndhradu $kody podle tohoto ¢lanku.
Zmari-liosoba, jejiZ pravo na pojistitele preslo, prechod prava na pojistitele, ma pojistitel pravo snizit plnéni z pojisténi o ¢astku, kterou
by jinak mohl ziskat. Poskytl-li jiZ pojistitel plnéni, ma pravo na nahradu aZ do vyse této Castky.

Clanek 12. Forma pravniho jednani, dorucovani pisemnosti

1.

Pravni jednani sméfujici k vzniku, zméné nebo zaniku pojistné smlouvy musi byt u¢inéna v pisemné formé. Pisemna forma pravniho
jednani zachovéna i pfi jednani u¢inéném elektronickymi nebo jinymi technickymi prostfedky umozriujicimi zachyceni jeho obsahu
a ureni jednajici osoby. K platnosti pravniho jednani v pisemné formé se vyZzaduje podpis jednajiciho. Podpis jednajiciho maze byt
nahrazen mechanickymi prostfedky tam, kde je to obvyklé. Pisemna forma pro uzavieni pojistné smlouvy je zachovana zaplacenim
pojistného.

Ostatni pravnijednani,ozndmeninebo sdéleni mohou byt u¢inéna Ustné. V pfipadé vzniku pochybnostiohlednéidentifikace odesilatele
téchto pravnich jednani nebo sdéleni miZze adresat pozadovat doplnéniv pisemné formé.

Pisemnosti si Ucastnici pojisténi dorucuji:

a) priosobnim styku jejich predanim a prevzetim;

b) svyuzitim provozovatele poStovnich sluzeb na adresu sidla/bydlisté nebo na adresu uréenou jako kontaktni adresa,

c) svyuZitim vefejné datové sité na adresu elektronické posty, nebo do datové schranky.

Pisemnosti urcené pojistiteli se zasilaji na adresu na poStovni adresu sidla nebo na kontaktni postovni adresu, na adresu datové
schranky nebo na adresu elektronické posty. Zminéné adresy a dalsi kontaktni Gdaje jsou uvedeny v pfedsmluvnich informacich.
Pisemnosti uréené pojistnikovi, pojisténému nebo opravnéné osobé se zasilaji na jimi sdélenou adresu, respektive na jimi sdélenou
posledni znamou postovni adresu (adresa bydlisté nebo kontaktni adresa), adresu jejich datové schranky nebo adresu elektronické
posty. Tyto osoby lze kontaktovat rovnéz telefonicky na telefonnim Cisle, které za timto Gi¢elem pojistitelovi sdélily.

Pisemnost odeslana adresatovi prostfednictvim provozovatele postovnich sluzeb obycejnou zasilkou se povazuje za dorucenou treti
pracovni den po odeslani zasilky, byla-li dorucena. Pisemnost odeslana dorucenou zasilkou nebo doporucenou zasilkou s dodejkou
se povazuje za dorucenou dnem prevzeti zasilky adresatem. Zmafri-li adresat doruceni pisemnosti tim, Ze ji odmitne prevzit anebo
si ji po jejim uloZeni u provozovatele postovnich sluzeb nevyzvedne, plati, Ze byla doru¢ena dnem odmitnuti prevzeti pisemnosti
adresatem anebo dnem marného uplynuti Glozni lhity. Zmari-li adresat doruceni pisemnosti jinak (napfiklad tim, Ze Fadné neoznaci
postovni schranku svym jménem a pfijmenim nebo nazvem), plati, Ze byla dorucena dnem jejiho vraceni odesilateli.

PP KZPC - PREMIUM ze dne 1. Cervence 2026 7



9.

10.
11.

Pisemnost odeslana adresatovi prostfednictvim verejné datové sité na adresu elektronické posty se povazuje za doruc¢enou dnem, kdy
byla dorucena do e-mailové schranky adresata; v pochybnostech se ma za to, Ze byla doru¢ena dnem jejiho odeslani odesilatelem.

Pisemnost odeslana adresatovi prostfednictvim verejné datové sité do datové schranky se povazuje za dorucenou okamzikem, kdy se
do datové schranky prihlasi osoba, kterda ma s ohledem na rozsah svého opravnéni pfistup k pisemnosti.

Penézni ¢astky se poskytuji vyhradné formou bezhotovostniho platebniho styku.
Dorucovani se fidi ustanovenim § 573 obcanského zakoniku.

Pravni jednani a oznameni mohou byt u¢inéna v ¢eském, slovenském, anglickém nebo ruském jazyce.

IIL. Jednotliva pojisténi

A.

Pojisténi komplexni zdravotni péce - Skodové pojisténi

Clanek 1. Co je pojisténo?

1.

10.

Pfedmétem pojisténi je zdravi pojisténého, poskytovani komplexni zdravotni péce, kterou poskytuje pojistitel v rozsahu obdobném
vefejnému zdravotnimu pojisténi, véetné péce preventivni, dispensarni a souvisejici s téhotenstvim.

Pojistnou udalosti z pojisténi komplexni zdravotni péce je onemocnéni, Uraz nebo jina zména zdravotniho stavu pojisténého, ke které
do$lo v dobé (&innosti pojisténi, na izemi CR a po uplynuti ¢ekaci doby, pokud se ¢ekaci doba uplatni.

Cekaci doba se uplatfiuje pro pfipady Ghrady nakladi za zdravotni péci:

a) vtéhotenstvi, ato v délce 3 mésice ode dne pocatku pojistné doby,

b) v pfipadé porodu, ato 8 mésicl ode dne pocatku pojistné doby.

Pojistnou udalosti dale je poskytnuti preventivni péce pojisténému.

Komplexni zdravotni péce je poskytovéana ve smluvnich zdravotnickych zafizenich pojistitele na Gzemi CR.

V pfipadé, kdy dojde k nahlému zhorseni zdravotniho stavu pojisténého a hrozi vazné poskozeni jeho zdravi ¢i ohrozeni jeho Zivota
v disledku prodlent, pojistitel uhradi ndklady za zdravotni pé¢i poskytnutou zdravotnickému zafizeni na Gizemi Ceské republiky, které
nema s pojistitelem pro toto pojisténi uzavienou smlouvu. V takovém pripadé pojistitel uhradi:

a) nutné a Gcelné vynaloZené naklady,
b) maximalné do vyse, které by uhradil za obdobnou zdravotni péci smluvnimu zdravotnickému zafizeni, a
c) maximalné za dobu, po kterou nebylo mozné poskytnout zdravotni péce smluvnim zdravotnickym zafizenim pojistitele.

Skodni udélosti vzniklé z jedné pfiginy a zahrnuijici viechny skute€nosti a jejich nasledky, mezi nimiZ existuje pfi€inna a ¢asova nebo
jina pfima souvislost, se povazuji za jednu pojistnou udalost.

Pojistitel hradiv souvislosti s pojistnou udalosti pfimérené a Gcelné vynaloZzené naklady na:

a) komplexni zdravotni péci, ktera je poskytovana pojisténému ve smluvnim zdravotnickém zafizent,

b) oSetfeni zubd pojisténého v rozsahu verejného zdravotniho pojisténi, véetné preventivnich prohlidek do limitu pojistného plnéni
uvedeného v ¢asti Il ¢lanku 1 odst. 8. téchto pojistnych podminek;

c) ambulantné predepsané léky a zdravotnické prostifedky predepsané ambulantné [ékafem na jméno pojisténého;

d) pécivtéhotenstvia porod pojisténé za uplatnéni cekaci doby dle odst. 3 tohoto ¢lanku téchto pojistnych podminek;

e) prepravu pojisténého od lékafe do zdravotnického zafizeni nebo ze zdravotnického zafizeni do jiného specializovaného
zdravotnického zafizeni, pokud to stav pojisténého dle posouzeni pojistitele vyZaduje a oSetfujici lékar ji doporuci;

f) zajisténivySetreni pojisténého ve smluvnim zdravotnickém zafizeni za G¢elem poskytnuti zdravotni péce a Ghradu takto vzniklych
nakladd;

g) telefonické tlumoceni béhem pobytu pojisténého v zdravotnickém zafizeni

h) repatriaci pojisténého, ktera je ze zdravotniho hlediska nutnd a mozna; repatriace je posuzovana, schvalovana a organizovana
pojistitelem, a pojistény je repatriovan na Gizemi statu, jehoz cestovni doklad pojistény vlastni, popfipadé do jiného statu, ve kterém
ma pojistény povolen pobyt;

i) prepravu télesnych ostatk( pojisténého zpét na Uzemi statu, jehoZ cestovni doklad pojistény vlastnil, popfipadé do jiného stétu,
ve kterém mél pojistény povolen pobyt; pfeprava ostatki je provedena specializovanou organizaci po predchozim schvéleni
pojistitelem.

Pojisténi komplexni zdravotni péce se vztahuje i na Ghradu nékladl vynaloZenych na dispenzarni a preventivni péci.

Nad rdmec limitd komplexniho zdravotniho pojisténi poskytne pojistitel Ghradu nakladd na niZe uvedené nadstandardni zdravotni
ajiné sluzby, které svym rozsahem presahuji standardni zdravotni péci hrazenou z vefejného zdravotniho pojidténiajsou poskytovény
v souladu s pravnimi pFedpisy Ceské republiky. Pojistitel hradi tyto naklady pojiténému, popFipadé osobé, kterd je prokazatelné
vynaloZila, na zakladé predloZeni dokladu o jejich Uhradé, a to maximalné do vyse dopliikového limitu sjednaného podle téchto
pojistnych podminek. Doplrikovy limit je sjednan automaticky spolu s pojisténim komplexni zdravotni péce a jeho maximalni vyse
je uvedena v ¢asti Il. ¢lanek 1., odst. 8 a v pojistné smlouvé. Tento dopliikovy limit predstavuje souhrnny limit pro vSechny nize
vyjmenované nadstandardni zdravotni a jiné sluzby za kazdy rok trvani pojisténi (nebo za dobu trvani pojisténi, pokud je kratsi nez
jeden rok) Komplexniho zdravotniho pojisténi cizincd Premium. Vyjmenovanymi nadstandardnimi zdravotnimi a jinymi sluzbami jsou:
a) ockovani(ockovaci latkavcetné aplikace), které neni hrazeno zkomplexniho zdravotniho pojisténi (napt. proti klistové encefalitidé),
b) volné prodejné léky a zdravotnické prostredky zakoupené v [ékarnach (bez receptu) a v prodejnach zdravotnickych potreb,

c) plastové fixace (odlehcéend sadra),

)
d) hormonalni antikoncepce,
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e) sluchadla, bryle a kontaktni ¢ocky,
f) choditka ainvalidni voziky (i s elektrickym pohonem),

g) vysetfeni a konzultace ve vlastnim zajmu pojisténého ke zjisténi mozného konkrétniho onemocnéni (napf. laboratorni vysetfeni
krve, prostaty; vySetfeni na zhoubny melanom ku{Ze), véetné vystaveni vypisu ze zdravotni dokumentace, a dalsi prohlidky
nehrazené z vefejného zdravotniho pojisténi (napf. pro Fidi¢sky prikaz, sportovni aktivity),

h) dentalni hygiena a nadstandardni stomatologicky material (napt. keramické/zirkonové ¢i prémiové kompozitni vyplné zubu),
nadstandardni pokoj nebo strava v nemocnici v ramci hospitalizace pojisténého,

i) fyzioterapie a rehabilitace nad rdmec verejného zdravotniho pojisténi,

j) nadstandardni porodni sluzby (napf. pfitomnost partnera/partnerky u porodu; porodni asistentka dle vybéru apod.).

Clanek 2. Povinnosti pojisténého
1. Vyjma povinnosti uvedenych v &asti Il ¢lanku 9 téchto pojistnych podminek ma pojistény dale povinnost:

a) v pfipadé nemoci ¢i Grazu bez zbyte¢ného odkladu vyhledat lékafské oSetfeni, prokazat se prikazem totoznosti a prikazem
pojisténého, dbat pokynl lékafe, a pokud to nasledné pojistitel vyZaduje, podrobit se na naklady pojistitele vysetieni lékafem,
kterého mu pojistitel urci;

b) aby prepravu, ktera je uvedena v ustanoveni v ¢asti lll, pism. A, ¢lanku 1 odst. 8 pismene e), f), h), si pfedem nechat odsouhlasit
pojistitelem a postupovat podle jeho pokyn(;

c) poskytnout v pfipadé realizace repatriace soucinnost pro zajisténi nasledné hospitalizace ve zdravotnickém zafizeni na Gzemi
statu, jehoZ cestovni doklad pojistény vlastni, popfipadé v jiném staté, ve kterém ma pojistény povolen pobyt;

d) predlozit pojistiteli nasledujici doklady: kompletni lékarskou dokumentaci, origindly Uctl a doklad(l o zaplaceni lékafského
oSetreni, lékl predepsanych |ékafem (véetné kopie lékaFského receptu vystaveného na jméno pojisténého) a transport(, policejni
zpravu (v pfipadé, Ze udalost byla Setfena policii) véetné dalsich podkladd, které si pojistitel vyzada.

2. Pojistény je na navrh pojistitele povinen, pokud to jeho zdravotni stav dovoluje, podrobit se repatriaci.

Clanek 3. na jaké pripady se pojisténi komplexni zdravotni péce nevztahuje? - vyluky z pojisténi
1. Vyjma pripadd uvedenych v ¢asti Il ¢lanku 8 téchto pojistnych podminek neposkytne pojistitel pojistné plnéni z pojisténi komplexni
zdravotni péce také v pfipadech:
a) kdylécebna péce souvisis osetfenim onemocnéni ¢i Urazu pojisténého, které existovali nebo jejichz pficina ¢i priznaky nastaly pred
uzavienim pojistné smlouvy,
b) poskytnutou poté, co pojistény bez vazného divodu odmitne podstoupit pojistitelem navrhovanou repatriaci;

c) kdy pojistény odmitne oSetfeni nebo potrebna [ékarska vysetfeni lékafem nebo zdravotnickym zafizenim, kterého urcil pojistitel

urcil;

) komplikaci, které se vyskytnou pfi lé¢bé onemocnéni nebo drazd, na které se toto pojisténi nevztahuje;

e) kdy je Gi¢elem pobytu [é&eni pojidténého nebo pokracovani léceni zapocatého mimo Gzemi Ceské republiky;

f) vySetfeni, prohlidek a jinych zdravotnich vykond v osobnim zajmu pojisténého, které nesleduji [é¢ebny Gcel (napf. interrupce,
vysetieni a [éCby neplodnosti a umélého oplodnéni a ndkladd spojenych s antikoncepci a hormonalni [écbou, vypracovani
[ékarského potvrzeni na vlastni Zadost);

g) ortodontické [éCby, neakutniho oSetreni zubl pojisténého a sluzeb a s tim spojenych nakladd;

h) lé¢eni osobou blizkou nebo osobou bez odpovidajici kvalifikace, lé¢ebnych (kond mimo zdravotnické zafizeni registrovaného
na tzemi Ceské republiky, lé¢eni metodami védecky neuznavanymi na tizemi Ceské republiky;

i) ockovani pojisténého s vyjimkou povinného ockovani v souladu se zékonem ¢. 258/2000 Sb. o ochrané vefejného zdravi, v platném
znéni, a dale ockovani proti tetanu a vztekliné v souvislosti s Urazem;

j) rehabilitace, lazeriské péce nebo éeni, fyzikalni a koupelové léCby pojisténého;
k) akupunktury a homeopatie poskytnuté pojisténému;
) kdy lékarska péce je poskytnuta v nesmluvnim zdravotnickém zafizeni vyjma pfipadu dle ¢asti lll pism. A ¢lanku 1. odst. 6 téchto
pojistnych podminek;
m) poporodni péce o novorozence pojisténé matky, vySetieni a [éCeni vrozenych vyvojovych vad novorozence od stanoveni diagnozy;
) léCeni zavislosti, véetné vSech komplikaci a souvisejicich diagn6z pojisténého;
o) prispévki na zdravotni nadstandard nad ramec limitu uvedeného v ¢asti Il ¢lanku 1 odst. 8.;
) nakladd na poskytnuti lékarské péce, ktera by nebyla hrazena z vefejného zdravotniho pojisténi, pokud by pojistény byl jeho
Gcastnikem a nejedna-li se o zdravotni nadstandard;
q) nahrad za kosmetické a estetické zakroky pojisténého;
r) nahrad nakladd na regulacni poplatky a doplatky;
s) komplikaci zptsobenych porusenim lé¢ebného reZimu stanoveného o$etfujicim lékafem pojisténym.

B. Pojisténi odpovédnosti - Skodové pojisténi

Clanek 1. Co je pojisténo?

1. Pojistnou udalostiz pojisténi odpovédnosti je vznik povinnosti pojisténého nahradit Gjmu, za kterou pojistény podle obecné zavaznych
pravnich predpisti odpovida a je povinen ji nahradit. Podminkou vzniku préava na plnéni je, Ze pojistna udélost nastala v dobé ucinnosti
pojisténi, v souvislosti s ¢innosti pojisténého v béZném obcanském Zivoté a proti pojisténému byl uplatnén narok na nahradu skody
poskozenym.
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Pojisténi se vztahuje na povinnost pojisténého nahradit djmu vzniklou:

a) nazdravinebo na Zivoté poSkozeného, véetné ndhrady za bolestné a nahrady za smrt;
b) poskozenim, zni¢enim nebo ztratou véci;

c) jako usly zisk a v dlisledku sniZeni spoledenského uplatnéni.

U poskozeni, zni€eni nebo ztraty véci pojistitel uhradi obvyklou cenu.

Pojisténi se vztahuje i na nahradu [é¢ebnych nakladd na poskytnutou zdravotni péci poskozenému, pokud vznikl nérok na Ghradu
téchto nakladl podle pfislusnych pravnich predpisd v disledku jednani pojisténého a pokud z odpovédnosti za Skodu na zdravi,
ke které se tyto naklady vazi, vznikl narok na pojistné plnéni podle téchto pojistnych podminek.

Vice narok( na nahradu Gjmy, vyplyvajici z jedné pficiny nebo z vice pficin, které spolu ¢asové, mistné nebo jinak souvisi, a to nezavisle
na poctu poskozenych osob, se povaZuje za jednu pojistnou udalost.

Limit pojistného plnéni stanoveny v ¢asti Il ¢lanku 1. odst. 8 téchto pojistnych podminek se vztahuje na jednu pojistnou udalost bez
ohledu na pocet poskozenych. Pfevysuje-li soucet naroku vice poskozenych limit pojistného plnéni stanoveny v ¢asti Il ¢lanku 8. téchto
pojistnych podminek, pojistné plnéni se kazdému z nich sniZuje v poméru tohoto limitu k sou¢tu narok viech poskozenych.
Uhradil-li pojistény Gjmu, za kterou odpovida, pfimo poskozenému, ma pojistény proti pojistiteli pravo na ndhradu vyplacené ¢astky,
ato az do vy3e, do které by byl pojistitel povinen plnit dle téchto pojistnych podminek.

Pokud o existenci odpovédnosti pojisténého k nahradé djmy, jejim rozsahu ¢i o vysi nahrady ujmy rozhoduje soud ¢i jiny pfislusny
organ verejné moci, je pojistitel povinen plnit aZ na zakladé pravomocného rozhodnuti ve véci.

Clanek 2. na jaké pripady se pojisténi odpovédnosti nevztahuje? - vyluky z pojisténi

1.

Vyjma pripadl uvedenych v ¢asti I, ¢lanku 8 téchto pojistnych podminek neposkytne pojistitel pojistné plnéni z pojisténi komplexni

zdravotni péce také v pfipadech Skody zplisobené pojisténym:

a) osobé blizké a/nebo osobé Zijici s pojisténym v dobé vzniku skodni udalosti ve spole¢né domacnosti;

b) porusenim smluvni povinnosti pojisténym nebo vyplyvajici z poskytnuti zaruk nad rdmec stanoveny pravnimi predpisy;

c) porusenim pravni povinnosti pojisténym v dobé pred poc¢atkem pojisténi nebo nesplnénim povinnosti ulozené pravnimi predpisy
na predchazeni skoddm nebo zvy$ovani rozsahu Skod;

d) provozem anebo fizenim a v disledku provozu anebo fizeni motorového i nemotorového vozidla, plavidla ¢i letadla pojisténym
(rogala apod.). Za nemotorové vozidlo se nepovazuje cyKklistické kolo a détské nafukovaci ¢luny;

e) na prepravovaném nakladu, pfipadné skod vzniklych opoZzdénym dodanim nakladu;

f) na cizich movitych vécech pfevzatych a uzivanych, na vécech odloZenych a vnesenych;

g) spocivajiciv jakémkoli znecisténi vod nebo Zivotniho prostfedi plsobenim unikajicich latek (plynd, par, popela, dymu, oleje, nafty
nebo podobnych kapalin z nddob nebo nadrzi, odpadu a odpadkd rizného druhu) nebo plsobenim teploty, vihkosti, hluku nebo
zarenim rdzného druhu; pojistitel sou¢asné nehradi ani naklady spojené s vycisténim nebo dekontaminaci, erozi nebo v dasledku
podkopani;

h) jinému pfenesenim nebo rozsifenim nakazlivé choroby lidi, zvifat nebo rostlin;

i) vsouvislostis vlastnictvim, drzenim nebo pouZzivanim zbrani, pfi lovu ¢i vykonu prava myslivosti;

j)  vsouvislosti s vlastnictvim a drzenim zvitat;

k) v souvislosti s vlastnictvim, drZenim, najmem nebo spravou nemovitosti, véetné svépomocné vykonavanych praci na této
nemovitosti;

) nanemovitosti nebo jejim pFislusenstvi, které pojistény uziva neopravnéng;

m) vdisledku hrubého porusenipovinnosti pojisténym, které mu jsou uloZeny pravnimi predpisy nebo v téchto pojistnych podminkach
a které svédci o jeho zfejmé bezohlednosti k nasledklim, které tim zpGsobi.

n) vsouvislosti s podnikatelskou ¢innosti, vykonem povolani nebo jinou vydélecnou ¢innosti.

Clanek 3. Povinnosti pojisténého

1.

Vyjma povinnosti uvedenych v ¢asti Il ¢lanku 9 téchto pojistnych podminek ma pojistény dale povinnost:

a) oznamit pojistiteli, Ze proti pojisténému poskozeny uplatnil pradvo na ndhradu Skody, a vyjadfFit se k povinnosti nahradit vzniklou
Skodu, popfipadé Gjmu, k poZzadované nahradé a k jeji vysi;

b) uvést jméno, adresu a kontakt na poSkozené a pripadné svédky, zajistit jejich pisemna vyjadieni k Gjmé a jejimu rozsahu
a poskytnout je pojistiteli;

c) zajistit a poskytnout pojistiteli dikazy svédcici o vzniku a rozsahu djmy, fotodokumentaci, zajistit a predlozit policejni protokol
(byla-li Skodni udalost Setfena policejnim organem);

d) neprodlené pojistitele informovat o zahajeni fizeni pred organy verejné mocinebo v rozhod¢im fizeni, sdélit pojistiteli, zda pojistény
potiebuje byt pro takové fizeni zastoupen pravnim zastupcem, a dale pak pojistitele informovat o priibéhu a vysledcich fizeni;

e) vznést namitku promléeni v pFipadech, kde doslo k promléeni ndroku po$kozeného;

f) necinit Zadna prohlaseni, kterymi by uznal svou odpovédnost za vzniklou Gjmu i kterym by se jménem svym ¢i jménem pojistitele
zavazal k jakémukoli vyporadani vzniklé Gjmy;

g) neuzavirat soudni smir ¢i se jakkoli smirné vyrovnat bez predchoziho souhlasu pojistitele;

h) podat vcas opravny prostfedek proti rozhodnuti pfislusného organu, pokud od pojistitele neobdrZi jiny pokyn; tato povinnost
pojisténého vznika i v pfipadé, pokud by mu nebyla pfizndna nahrada nakladd fizent;
i) postupovat tak, aby v fizeni pred organem vefejné moci nezavdal pfi¢inu k vydani rozhodnuti pro zmeskani ¢i pro uznani.
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C. Pojisténi zavazadel - Skodové pojisténi

Clanek 1. Co je pojisténo?

1.

Predmétem pojisténi jsou cestovni zavazadla a véci osobni potfeby obvyklé pro dany Gcel cesty, které jsou ve vlastnictvi pojisténého

a které si vzal na cestu, pfipadné véci, které si prokazatelné poridil béhem cesty s vyjimkou véci definovanych ve vylukach téchto

pojistnych podminek.

Pri stanoveni vyse pojistného plnéni vychazi pojistitel z obvyklé ceny véci v dobé poskozeni ¢i odcizent.

Pojistnou udalosti z pojisténi zavazadel je:

a) poskozeninebo zniceni pojisténé véci zivelnou udalostt;

b) odcizeni, poskozeni nebo zniceni pojisténé véci v disledku kradeze z uzamcené a k tomu urcené mistnosti ubytovaciho zafizeni
nebo z Gschovny urcené pro odloZeni pojisténé véci a z jinych podobnych zafizeni, potvrzené policejnim protokolem;

c) odcizeni, poskozeni nebo zniceni pojisténé véci loupeZi z vozidla nebo kradezi vloupanim do dopravniho prostfedku, pokud
pojisténa véc byla odcizena z fadné uzamceného zavazadlového prostoru motorového vozidla za predpokladu, Ze tato véc nebyla
viditelna zvenku nebo nezasahovala do interiéru motorového vozidla (prostoru, ktery je uréeny na prepravu osob);

d) odcizeni, poskozeninebo zniceni pojisténé véci kradezi vioupanim nebo loupezi, ke kterému doslo v pfi¢inné souvislosti se Zivelnou
udalostt;

e) odcizeni, poSkozeni nebo zniceni pojisténé véci, pokud byl pojistény zbaven mozZnosti véci opatrovat po Urazu nebo v disledku
dopravni nehody;

f) ztrata nebo odcizeni osobnich dokladU; v takovém pripadé pojistitel uhradi dopravu pojisténého do mista vystaveni nahradniho
dokladu a doruceni nahradnich dokladii do mista pobytu pojisténého v zahranici.

Clanek 2. na jaké pfipady se pojisténi zavazadel nevztahuje? - vyluky z pojisténi

1.

Vyjma pfipadd uvedenych v ¢asti Il ¢lanku 8 téchto pojistnych podminek neposkytne pojistitel pojistné plnéni také v pripadé:

a) kradeZe vloupanim do stanu nebo pfivésu, a to ani tehdy pokud byl stan nebo pfivés uzamcen. Uvedena vyluka se vSak nevztahuje
na kradez vloupanim do obytného automobilu;

b) kradeze z vefejné Gschovné schranky;

odcizeni, poskozeni nebo zniceni pojisténé véci v dobé, kdy byla pojisténd véc svéfena dopravci;

$kody na dopravnich prostredcich vieho druhu (véetné pfivésnych vozidel, jejich ¢asti, soucastek ¢i ndhradnich dild) s vyjimkou
jizdnich kol a invalidnich voziki uloZenych v uzamcenych a k tomu uréenych mistnostech nebo zavazadlovém prostoru.

Pojisténi zavazadel se dale nevztahuje na bryle, kontaktni ¢ocky, protézy vieho druhu, jizdenky, vstupenky, ceniny, cennosti a cenné
papiry, Sekové a vkladni knizky, platebni karty, verejné listiny a doklady (s vyjimkou osobnich dokladd), klice a jiné odemykaci
systémy, tabakové vyrobky, alkohol vieho druhu, omamné a psychotropni latky, zbrané a strelivo, plany a projekty, prototypy a nosice
obrazovych, zvukovych a datovych zaznami vCetné jejich obsahu, hodnotu autorského prava a prava primyslového vlastnictvi, které
k véci patfi, a zvitata.

Clanek 3. Povinnosti pojisténého

1.

Vyjma povinnosti uvedenych v ¢asti Il ¢lanku 9 téchto pojistnych podminek ma pojistény dale povinnost:
a) u Skodni udalosti z pojisténi zavazadel predlozit pojistiteli doklady prokazujici pofizovaci cenu a datum vSech poskozenych,
znicenych, odcizenych ¢i ztracenych véci, zdokumentovat poskozené véci nejlépe fotograficky nebo na videozaznam;

b) neménit stav poskozené véc (napf. opravou) bez souhlasu pojistitele. To neplati, pokud by se rozsah skodni udalosti ¢i jejich
nasledkd zvétsoval;

¢) nenechdvat zavazadla v zavazadlovém prostoru odstaveného vozidla nebo privésu mezi 22:00 a 6:00 hodinou;

d) vpfipadékradeze vloupanim ¢iloupeZe oznamit tuto skute¢nost policejnimu organu a poskytnout pojistiteli kopii tohoto oznameni
nebo policejni zpravu o vysledku vySetfovant;

e) v pfipadé nélezu odcizené nebo ztracené véci tuto skutecnost ihned oznamit pojistiteli, naleznou véc prevzit a vratit pojistiteli
adekvatni ¢ast pojistného plnéni.

D. Urazové pojisténi - obnosové pojisténi

Clanek 1. Co je pojisténo

1.

Pojistnou udalosti v Grazovém pojisténi je Graz, ktery pojistény utrpi béhem trvani pojisténi a v jehoz disledku dojde k hospitalizaci
nebo k trvalym nasledkdm urazu ¢i v jehoz disledku nastane smrt pojisténého.

Clanek 2. Jaka je vyse pojistného plnéni za trvalé nasledky trazu?

1.

Pojistitel vyplati pojistné plnéni nejvyse do limitu pojistného plnéni uvedeného v Pfehledu pojistného plnéni v ¢asti Il ¢lanku 1. odst. 7

téchto pojistnych podminek. Podle druhu a rozsahu nasledkl urazu vyplati pojistitel ¢astku ve vysi uréitého procenta odpovidajici

procentu télesného poskozeni zplisobeného Urazem. VySe procenta je uvedena v Ocefovaci tabulce, které jsou soucasti téchto

pojistnych podminek. Pfitom plati, Ze:

a) trvalé nasledky jsou hodnoceny po jejich ustéleni, nejdfive vSak po roce od $kodni udalosti a nejdéle po 3 letech ode dne, kdy
k Skodni udalosti doslo. Hodnoceni probiha na zakladé |ékafskych zprav a pfipadném vysetieni |ékafem uréeného pojistitelem;

b) v pfipadé, Ze se nasledky Urazu neustali do 3 let ode dne Urazu, vyplati pojistitel na konci této lhity pojistné plnéni v takové vysi,
jako by vyplatil, pokud by v tu chvili nasledky Grazu ustalené byly; po uplynuti této tfileté lhity pojistitel z této pojistné udalosti
nevyplati dalsi pojistné plnéni ani pokud se nasledky Grazu dale zhorsi;
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pojistitel vyplaci pouze naroky, které dosahnou v souctu alespori 10 % podle Oceriovaci tabulky;

pokud se trvalé nasledky Grazu tykaji ¢asti téla nebo organu, které byly poSkozeny uz pred tirazem, procentualni ohodnoceni podle
Ocenovaci tabulky se odpovidajicim zpsobem snizi o pocet procent predchazejiciho zranéni;

pokud v disledku Grazu vznikne vice trvalych nasledkd, vyplati pojistitel souhrnné pojistné plnéni za viechny trvalé nasledky; toto
pravidlo vSak neplati, je-li nutné vyckat pro ustaleni trvalych nasledkd;

pokud dojde k smrti pojisténého zjiné priciny nez v disledku trazu jesté pred vyplatou pojistného plnéni, vyplati pojistitel dédicim
pojisténého Castku, kterd odpovida rozsahu trvalych nasledk(i v dobé smrti pojisténého, pokud jejich ohodnoceni dosahne v souctu
alespon 25 % podle Oceriovaci tabulky.

Clanek 3. Jaka je vyse pojistného plnéni za smrt zplisobenou tirazem?
1. Pokud bylo opravnéné osobé jiz poskytnuto pojistné plnéni za trvalé nasledky tohoto Urazu, vyplati pojistitel opravnéné osobé pouze
pfipadny rozdil mezi limitem pojistného plnéni a uz vyplacenym pojistnym plnénim za trvalé nasledky tohoto Grazu.

2. Pojistnik nema pravo urcit obmyslenou osobu.

Clanek 4. Jaka je vyse pojistného plnéni v pripadé hospitalizace pojisténého
1. Pokud je pojistnou udalosti hospitalizace pojisténého, s vyjimkou sjednanych vyluk, vyplati pojistitel opravnéné osobé jednorazové
pojistné plnéni ve vysi odpovidajici soucinu pojistné ¢astky sjednané v pojistné smlouvé pro toto pojidténi a po¢tu dni hospitalizace.

a)
b)

)
)

o 0

e)

Narok na pojistné plnéni pfi hospitalizaci vznika pouze tehdy, pokud je hospitalizace dels$i nez 3 po sobé jdouci dny.

Maximalni pocet dni hospitalizace je omezen délkou 30 dnd za jednu pojistnou udalost.

V pfipadé vicenasobnych hospitalizaci nasledkem jednoho Urazu se dny hospitalizace s¢itaji.

Doba hospitalizace se podita jako pocet celych noci, které pojistény stravil na lGzku od zahdjeni hospitalizace. Jedna celd noc
predstavuje jeden den hospitalizace.

Pojistné plnéni poskytneme opravnéné osobé jednordzové po ukonceni hospitalizace nasledkem (razu po predloZeni dokladi
nezbytnych pro Setfeni $kodni udalosti a prokazujicich narok na pojistné plnéni.

Clanek 5. Na jaké pripady se tirazové pojisténi nevztahuje? - vyluky z pojisténi
1. Vyjma pfipadl uvedenych v ¢asti Il ¢lanku 8 téchto pojistnych podminek neposkytne pojistitel pojistné plnéni také v pripadé:

p)

zhorseni nasledkd Grazu z dGvodu umyslného nebo védomého nevyhledani zdravotni péce nebo védomého nerespektovani rad
adoporuceni lékare;

vzniku a zhorseni kyly libovolného druhu;

diabetickych gangrén a jakychkoliv nddorech $lachovych pochey, svalovych Gpond, synovitid, tihovych vacka nebo epikondylitid,
stejné jako pfi jejich aseptickych zanétech;

infek¢nich chorob;

nasledkd zakrokl, které nemély [éC¢it nasledky Grazu nebo predchézet jejich zhorSeni. Tim je mysleno predevsim estetické
a kosmetické operace, ale i jiné zakroky, které nesouviseji s oSetfenim Grazu;

zhorseni choroby v disledku Urazu;

Urazt vzniklych pfimo ¢i nepfimo v disledku choroby, kterou pojistény trpél v dobé Grazu, a zhoreni nasledkd drazu chorobou,
kterou trpél v dobé drazu;

srde¢ni nebo cévni mozkové pfihody a nasledkd Urazu, ke kterému doslo v dasledku srdeéni nebo cévni mozkové piihody;
utonuti, ke kterému doslo v disledku srdeéni nebo cévni mozkové pfihody;
nasledkl neurologickych, dusevnich chorob a poruch a s nimi spojenymi poruchami ¢i ztratami védomt,

poruch hybnosti ¢i poskozeni patefe, véetné vyhrezli meziobratlové ploténky, pokud nevznikne pfimym mechanickym ptsobenim
zvendi, a pfitom se nejedna o zhoreni projevi nemoci, kterd existovala pred Grazem;

zlomenin v disledku vrozené lamavosti kosti nebo metabolickych poruch nebo patologickych nebo Gnavovych zlomenin,
podvrtnuti a vykloubeni v disledku vrozenych chyb a poruch;

Ze naroky na plnéni z trvalych nasledkd Grazu nedosahnou v souctu alespori 10 % podle Oceriovaci tabulky;
kdy byl Graz pfimo nebo nepfimo zplsoben syndromem ziskaného selhani imunity (AIDS).

Uraz vznikly pfi pfipravé nebo provozovanijinych ¢innosti nez béznych rekreacnich sportd;

pokud hospitalizace vznikne v souvislosti s doprovodem ditéte v nemocnici.

2. Zahospitalizacise nepovaZuje pobytvsanatoriich, lazefiskych [é¢ebnach arehabilitacnich centrech; pobytvé¢ebnach pro dlouhodobé
nemocné (domové pro seniory, ozdravovné, pecovatelském domé, odvykacim centru, rehabilitacnim zafizeni a Ustavu, v laznich apod.),
v dal$ich odbornych lé€ebnych Ustavech nebo v tstavech socialni péce a hospitalizace béhem vykonu trestu odnéti svobody ani pobyt
v psychiatrickych [é¢ebnach.

3. Pojistitel nema povinnost poskytnout plnéni, pokud nebyly splnény vSechny podminky uvedené v pojistné smlouvé, téchto pojistnych
podminkach nebo obecné zavaznych pravnich predpisech a dale v pripadé, Ze pojistnik, pojistény nebo opravnéna osoba nedodrzeli
své povinnosti, neposkytli pravdivé, iplné ¢i vcasné informace ¢i podklady, nebo jinak ztiZili ¢i znemoznili Setfeni pojistitele, a to bez
ohledu na to, zda mélo nebo nemélo toto poruseni vliv na vznik pojistné udalosti nebo jeji rozsah, a bez ohledu na to, zda se jednalo
o porudeni Umyslné ¢ z nedbalosti.

Clanek 6. Povinnosti pojisténého

1. Vyjma povinnosti uvedenych v ¢asti Il ¢lanku 9 téchto pojistnych podminek je pojistény povinen bez zbyteéného odkladu vyhledat
bezprostfedné po Urazu |ékarské oSetfeni, dbat pokynl lékafe a pfi hlaSeni $kodni udalosti doloZit [ékaFskou zpravu. Dojde-li
k pozdnimu oSetfeni zavinénym jednanim pojisténého, které mélo vliv na rozsah trvalych nasledkl, mize pojistitel pojistné plnéni
pomérné snizit nebo zamitnout.
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E. Pojisténi telemedicina - $kodové pojisténi

Clanek 1. Co je pojisténo

1. Pojistnou udalostiz pojisténi Telemedicina je Skodni udalost z pojisténi léCebnych vyloh. V pfipadé pojistné udalosti poskytne pojistitel
pojisténému pojistné plnéni spocivajici v naturalnim plnéniv rozsahu:
a) telekonzultace, on-line konzultace nebo vySetfeni pojisténého prostfednictvim videohovoru nebo chatu;
b) doporuceni lékafe k dalsimu postupu a moznostem [é¢by nemoci nebo Urazu, a/nebo
c) vystaveni |ékafské zpravy nebo e-receptu, pokud je to z [ékaFského hlediska odlivodnéné.
MoZnost objednani sluzeb v ramci pojisténi Telemedicina je k dispozici 24 hodin denng, 7 dni v tydnu.

3. Telemedicina nenahrazuje tisfiové linky zachrany Zivota. V pfipadé akutniho zdravotniho stavu, ktery vyZaduje okamzité o3etfeni
[ékaFem, by mél pojistény privolat zachrannou sluzbu, pfipadné pozadat asistencni sluzbu o zajisténi lékarské pomoci.

4, V pripadé nezletilého pojisténého se k on-line konzultaci nebo vySetfeni musi spolu s nezletilym pfipojit i jeho zdkonny zastupce.
Bez pfitomnosti zdkonného zastupce nebudou on-line konzultace nebo vySetfeni poskytnuty.

Clanek 2. na jaké pfipady se pojisténi zavazadel nevztahuje? - vyluky z pojisténi
1. Vyjmavyluk uvedenych v &astill, ¢lanku 8 téchto pojistnych podminek se pojisténi Telemedicina dale nevztahuje na naklady souvisejici
s telefonnim hovorem nebo on-line konzultaci.

2. Pojisténi se nevztahuje na pojistnou udalost, kterd vznikla osobé odlisné od pojisténého.

Clanek 3. Povinnosti pojisténého
1. Vyjma povinnosti uvedenych v ¢asti Il ¢lanku 9 téchto pojistnych podminek je pojistény dale povinen pfi pokladani dotazu tykajicich se
jeho aktudlniho zdravotniho stavu uvést vZdy pravdivé a presné informace.

F. Pojisténi pohrebni asistence - Skodové pojisténi

Clanek 1. Co je pojisténo

1. Pojisténi pohFebni asistence kryje ndklady na pohfeb nebo kremaci pojiténého na tizemi Ceské republiky v pFipadé jeho dmrti v dobé
trvani Komplexniho zdravotniho pojisténi cizincl, pokud prevoz télesnych ostatkl pojisténého do statu, jehoZ cestovni doklad pojistény
vlastnil, popfipadé do jiného statu, ve kterém mél pojistény povolen pobyt, neni mozny, nebo pokud si pojistény prokazatelnym
zplsobem pfél byt pohtben v Ceské republice, a to za podminek uvedenych v t&chto pojistnych podminkéch.

2. Pojistnou udalosti je dmrti pojist&ného na tzemi Ceské republiky nebo statu Schengenského prostoru, ke kterému doslo v dobé& trvani
Komplexniho zdravotniho pojisténi cizincd, véetné zdravotniho pojisténi cizincl pro Schengensky prostor, a zaroven existuje:

a) nemoznost realizovat prevoz télesnych ostatkll pojisténého zpét na Gzemi statu, jehoZ cestovni doklad pojistény vlastnil,
popfipadé do jiného statu, ve kterém mél pojistény povolen pobyt, zejména z bezpecnostnich divodl (napf. valecny konflikt,
teroristicka hrozba, pfirodni katastrofa), administrativnich pfekdZek (napf. nemoznost ziskani cestovniho dokladu zemfelého,
povoleni k pfevozu, neposkytnuti souhlasu statu pavodu), finan¢ni nebo logistické nemoznosti (napf. naklady pfesahujici sjednany
limit nebo technicka nemoznost prepravy), zdravotnich nebo hygienickych diivod (napt. infekéni onemocnéni, karanténa) nebo
pravnich prekazek (napt. zakaz prevozu podle pravnich predpisi zemé pdvodu nebo tranzitnich zemi), nebo

b) skutecnost, Ze pojistény vyslovné projevil pfani byt pohiben v Ceské republice, pfi¢em? toto pFani musi byt u¢inéno prokazatelnym
zplsobem (zejména pisemné, notarsky ovéfenym prohlasenim, protokolarné u obecniho Gradu nebo jinym pravné uznatelnym
zplisobem).

3. Pojisténi zahrnuje zakladni pohtebni sluzby v rozsahu béznych nakladi na kremaci nebo pohteb pojisténého slusnym zpisobem
na Gzemi Ceské republiky, a to do sjednaného limitu pojistného plnéni. Sjednané limity pojistného plnéni jsou uvedeny v &asti Il.
Obecné informace, ¢lanku 1, odstavci 8, a v pojistné smlouvé. Limit pojistného plnéni predstavuje nejvys$si ¢astku, kterou pojistitel
uhradi za jednu pojistnou udalost.

4. Pojisténi pohFebni asistence se nevztahuje na mezinarodni prevoz t&lesnych ostatkli ze zahrani¢i na Gzemi Ceské republiky; tyto
naklady jsou hrazeny z Komplexniho zdravotniho pojisténi cizincl nebo ze Zdravotniho pojisténi cizincl pro Schengensky prostor
atranzitni zemé dle DPP ZPCNS ze dne 1. Cervence 2026, je li toto pojisténi sjednano.

5. Poskytovany rozsah sluZeb do sjednaného limitu pojistného plnéni pro toto pojisténi zahrnuje:

a) Zakladni pohFebni sluzby, které zahrnuji b&Zné naklady na zpopelnéni nebo uloZeni do hrobu, véetné zékladni rakve, obfadu
a poplatkl za kremaci ¢i hrobové misto;

b) PFevoz télesnych ostatkli v ramci Ceské republiky, kterym se rozumi vyluéné lokalni pFevoz télesnych ostatkl z mista Gmrti
na Uzemi Ceské republiky do krematoria nebo pohtebni sluzby; tato sluzba nezahrnuje mezindrodni pfevoz télesnych ostatkii
ze zahranici; naklady na tuto sluzbu jsou hrazeny do vyse diléiho limitu z limitu Zakladnich pohtebnich sluzeb, pokud je pfevoz
zprostiedkovan tfeti osobou zajisténou pojistitelem nebo Asistenéni sluzbou;

c) Asistence pfi komunikaci se spravnimi ufady, zahrnujici pomoc pfi vyfizovani nezbytnych Gfednich tkond spojenych s imrtim
pojisténého nebo jeho pohfbem, zejména vydani imrtniho listu, odhlaseni z pobytu a ozndmeni pfislusnym spravnim Gradim;

d) Jazykova asistence pro poziistalé, spocivajici v online tlumoceni pFi komunikaci s Grady nebo pfi informovani rodiny o Umrti
pojisténého;

e) Psychologicka pomoc pro osoby blizké, poskytovanou formou jednorazové konzultace s psychologem nebo krizové intervence
pro pozUstalé, maximalné viak do vyse dil¢iho limitu z limitu Zakladni pohfebni sluzby.
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Clanek 2. Na jaké pFipady se pojisténi pohFebni asistence nevztahuje (vyluky z pojisténi)

1.

Na pojisténi pohfebni asistence se vztahuji také vyluky z pojisténi uvedené v ¢asti Il. Obecné informace, ¢lanku 8, odstavci 1 téchto

pojistnych podminek, pokud z jejich povahy nevyplyva, Ze se na toto pojisténi nepouziji. Kromé téchto vyluk se na pojisténi pohfebni

asistence vztahuji rovnéz nize uvedené zvlastni vyluky.

Pojisténi pohfebni asistence se dale nevztahuje na pojistné udalosti:

a) unichZbyl pohfeb nebo kremace pojisténého plné uhrazen zjiného pojisténi, zejména z Komplexniho zdravotniho pojisténi cizincd
nebo ze zdravotniho pojisténi cizincl pro Schengensky prostor;

b) u nichZ byly ndklady na pohreb pojisténého nebo naklady na souvisejici sluzby uhrazeny v plném rozsahu jinym subjektem bez
naroku na jejich nahradu, zejména z vefejnych prostiedki nebo z jiného pojisténi, aby se zabranilo duplicitnimu pojistnému plnént,

c) kdy pojisté&ny neprojevil pfani byt pohtben v Ceské republice a sou¢asné byl nebo mohl byt realizovén prevoz télesnych ostatki
do statu, jehoZ cestovni doklad pojistény vlastnil, popfipadé do jiného statu, ve kterém mél pojistény povolen pobyt;

d) kdy pFani pojiténého byt pohiben v Ceské republice nebylo u¢inéno prokazatelnym zplisobem.

Clanek 3. Opravnéna osoba a jeji povinnosti

1.

Opravnénou osobou se pro Ucely tohoto pojisténi a odchylné od pojistné smlouvy rozumi osoba, ktera zajistila pohfeb pojisténého
avyfizovani tfednich Ukond spojenych s tmrtim pojisténého a jeho pohifbem a/nebo ktera prokazatelné vynaloZila naklady na pohreb
pojisténého nebo na prevoz ostatki pojisténého. Opravnénou osobou jsou pozistali pojisténého nebo osoby blizké, jak je uvedeno
u jednotlivych plnéni pism. F ¢lanku 1. odst. 5 téchto pojistnych podminek.

Opravnéna osoba je povinna neprodlené oznamit pojistnou udalost pojistiteli, pfedlozit Gmrtni list a dalsi doklady poZadované
pojistitelem a poskytnout pojistiteli souc¢innost, zejména pfi zajisténi pohtebnich sluZeb a asistencni ¢innosti.

IV. Zavérec¢na ustanoveni

Tyto pojistné podminky jsou nedilnou souasti pojistné smlouvy.
Pfilohou téchto pojistnych podminek je oceriovaci tabulka.

Tyto pojistné podminky jsou vyhotoveny v ¢eské, anglické verzi a ruské verzi. V pripadé rozporl mezi jednotlivymi jazykovymi verzemi
prevaZuje verze v eském jazyce.

K Feseni spor(i vzniklych z pojisténi jsou opravnény pfislugné soudy v Ceské republice.
Tyto pojistné podminky nabyvaji G¢innosti dnem 1. éervence 2026.
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Pfiloha ¢. 1 - ocenovaci tabulka

URAZY HLAVY A SMYSLOVYCH ORGANU

1 Uplny defekt v klenbé lebni v rozsahu do 2 cm? 5%
2 Uplny defekt v klenbé lebni v rozsahu do 10 cm? 15%
3 Uplny defekt v klenb& lebni v rozsahu nad 10 cm? 25 %
4 Vazné neurologické mozkové poruchy po tézkém poranéni hlavy podle stupné do 80 %
5 | Traumatickd porucha licniho nervu do 10 %
6  Poskozeniobliceje provazené funkénimi poruchami lehkého stupné do 10 %
7 | Poskozeni obli¢eje provazené funkénimi poruchami stfedniho stupné do20%
8 | Poskozeni obliceje provazené funkénimi poruchami tézkého stupné do35%
9  Ztratacelého nosu 20 %
10  Uplnd ztréta ¢ichu (pouze ¢astecna neni plnéna) 10 %
11 Uplna ztrata chuti (pouze ¢astecnd neni plnéna) 5%
12 Uplné ztrata zraku na jednom oku 25%
Uplné ztrata zraku na druhém oku
5 (PFi Uplné ztraté zvliaku pemﬂ%e hodnoceni celkovych TN ¢init na jednom oku vice nez 25 %, na druhém vice nez 75%
75 % a na obou ocich vice nez 100 %.
Vyjimku ¢ini trvald poskozeni uvedena v bodech 15, 21, 22, ktera se hodnoti i nad tuto hranici)
14  Snizeni zrakové ostrosti dle pomocné tabulky
15  Zaanatomickou ztratu nebo atrofii oka se pripocitava ke zjisténé hodnoté trvalé zrakové ménécennosti 5%
16  Koncentrické a nekoncentrické zazeni zorného pole do 20 %
17  Ztrata Cocky najednom oku, véetné poruchy akomodace pri snasenlivosti kontaktni cocky alespori 4 hod. denné 15%
18 Ztrétzi ¢ocky na jednom oku, véetné poruchy akomodace pfi snasenlivosti kontaktni co¢ky méné nez 4 hod. 18%
denné
19 | Ztrata Cocky na jednom oku, v¢éetné& poruchy akomodace pfi Uplné nesnasenlivosti kontaktni ¢ocky 25%
20  Traumaticka porucha okohybnych nervi nebo porucha rovnovahy okohybnych svall do25%
21  Poruseni prichodnosti slznych cest na jednom oku 5%
22 Poruseni priichodnosti slznych cest na obou ocich 10 %
23 Ztratajednoho boltce 10 %
24 Ztrata obou boltcl 15%
25  Nedoslychavost jednostranna lehkého stupné 0%
26  Nedoslychavost jednostranna stfedniho stupné do5%
27  Nedoslychavost jednostranna tézkého stupné do12%
28  Nedoslychavost oboustranna lehkého stupné do10%
29  Nedoslychavost oboustranna stfedniho stupné do20%
30  Nedoslychavost oboustranna téZkého stupné do35%
31  Ztratasluchujednoho ucha 15%
32 Ztratasluchu obou usi 45%
33  Porucha labyrintu jednostranna podle stupné 10-20 %
34 | Porucha labyrintu oboustranna podle stupné 30-50 %
s Stavy po poranénijazyka s defektem tkané nebo jizevnatymi deformacemi (jen pokud se jiz nehodnoti ztrata 15%
hlasu dle bude 42)
36  Zohyzdujicijizvy v obli¢ejové ¢asti hlavy do 5%
POSKOZENi CHRUPU (ZPUSOBENE URAZEM)
37  Ztratajednoho zubu (hradi se pouze ztrata zubu vétsi nez 50 %) 1%
38 | Ztratakazdého dal$iho zubu 1%
39  Zaztratu, odlomenia poskozeni mlé¢nych zubl a umélych zubnich nahrad 0%
40 | Zaztratuvitality zubu 0%
URAZY KRKU
41  ZaZenihrtanu nebo pridusnice lehkého stupné do 15%
. Zﬂignl’ httanuvnebo pvr.l‘]du.%nice st/Fednl'ho a tt:eikého stupné s ¢astecnou ztratou hlasu (podle bodu 42 nelze 40 60 %
soucasné ocenovat pfi hodnoceni podle bodl 43-45)
43 Ztrata hlasu (afonie) 25%
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44
45

Ztrata mluvy nasledkem poskozeni Gstroji mluvy

Stav po tracheotomii s trvale zavedenou kanylou (nelze soucasné ocenovat podle bodu 42-44)

URAZY HRUDNIKU, PLIC, SRDCE NEBO JiCNU

46

47

48
49
50
51
52

Omezeni hybnosti hrudniku a sristy plic a stény hrudni klinicky ovérené (spirometrické vys.) lehkého stupné

Omezeni hybnosti hrudniku a srdsty plic a stény hrudni klinicky ovérfené (spirometrické vys.) stfedniho a tézkého

stupné

Jiné nasledky poranéni plic podle stupné a rozsahu, jednostranné

Jiné nasledky poranéni plic podle stupné a rozsahu, oboustranné (spirometrické vys.)

Porucha srde¢ni a cévni (pouze po pfimém poranéni, klinicky ovéfené, podle stupné poranéni, vys. EKG)
PoUrazové z(zZeni jicnu lehkého stupné

Pourazové zdzeni jicnu stfedniho az tézkého stupné

URAZY BRICHA A TRAVICICH ORGANU

53
54
55
56
57

Poruseni bfisni stény provazené porusenim brisniho lisu
Poskozeni funkce travicich organd podle stupné poruchy vyzivy
Ztrata sleziny

Nedomykavost fitnich svéracl podle rozsahu

ZGzZeni kone¢niku podle rozsahu

URAZY MOCOVYCH A POHLAVNiICH ORGANU

58  Ztratajedné ledviny
59  Pourazové nasledky poranéni ledvin a mocovych cest (véetné druhotné infekce, podle stupné poskozeni)
60  Ztratajednoho varlete
61  Ztrata obou varlat nebo ztrata potence do 45 let (ovéfeno phaloplethysmografi)
62 | Ztrata obou varlat nebo ztrata potence od 46-60 let (ovéfeno phaloplethysmografii)
63  Ztrata obou varlat nebo ztrata potence nad 60 let (ovéfeno phaloplethysmografii)
64 | Ztrata pyje nebo zavazné deformity do 45 let
65 | Ztrata pyje nebo zavazné deformity od 46 let do 60 let
6 Ztrata pyje nebo zavazné deformity nad 60 let
(Je-li hodnoceno podle bodii 64-66, nelze soucasné hodnotit ztratu potence podle bodi 61-63)
67  Pourazové deformity Zenskych pohlavnich organ(
URAZY PATERE A MiCHY
68  Omezeni hybnosti patefe lehkého stupné
69  Omezeni hybnosti patefe stfedniho stupné
70  Omezeni hybnosti patefe téZkého stupné
71  Pourazové poskozeni patefe a michy nebo misnich koren( lehkého stupné
72 | Polrazové poskozeni patefe a michy nebo misnich kofen( stfedniho stupné
73 Pourazové poskozeni patefe a michy nebo misnich koren( tézkého stupné
URAZY PANVE
74 Tézké poskozeni panve s poruchou statiky patefe a funkce dolnich konéetin u Zen do 45 let
75 | Tézké poskozenipanve s poruchou statiky patere a funkce dolnich koncetin u Zen po 45 letech
76  Tézké poSkozenipanve s poruchou statiky patefe a funkce dolnich koncetin u muzd

URAZY HORNICH KONCETIN

NiZe uvedené hodnoceni se vztahuje na pravoruké, u levorukych plati hodnoceni opaéné nedominantni horni koncetiny.

Poskozeni oblasti ramene a paze

T
78

79

80

81

82

Ztrata horni koncetiny v ramennim kloubu nebo v oblasti mezi loketnim a ramennim kloubem vpravo
Ztrata horni koncetiny v ramennim kloubu nebo v oblasti mezi loketnim a ramennim kloubem vlevo

Uplné ztuhlost ramenniho kloubu v nepfiznivém postaveni ((plnd abdukce, addukce nebo postaveni jim blizka)
vpravo

Uplna ztuhlost ramenniho kloubu v nepfiznivém postaveni (iplna abdukce, addukce nebo postaveni jim blizka)
vlevo

Upln4 ztuhlost ramenniho kloubu v p¥iznivém postaveni (abdukce 50 st. flexe 40-45 st., vnitni rotace 20 st.)
vpravo

Uplné ztuhlost ramenniho kloubu v p¥iznivém postaveni (abdukce 50 st., flexe 40-45 st., vnitFni rotace 20 st.)
vlevo

30%
50 %

do 10%
do30%

15-40 %
25-100 %
10-100 %

do 10 %

11-50%

do 25%
do 80 %

15%
do 60 %
do40%

20 %
do 50 %
10 %
35%
20 %
10 %
40 %
20 %

10%
10-50 %
do 10%
do 25 %
do55%
10-25%

26-40 %
41-100 %

30-65%
15-50 %
15-50 %

70 %
60 %

35%

30%

30%

25%
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83  Omezeni hybnosti ramenniho kloubu lehkého (vzpaZeni pfedpaZenim, pfedpaZeni nelplné nad 135 st.) vpravo 5%
o Omezeni hybnosti ramenniho kloubu lehkého stupné (vzpazeni predpazenim, pfedpazeni nedplné nad 135 st.) 4%
vlevo
85  Omezeni hybnosti ramenniho kloubu stfedniho stupné (vzpaZeni pfedpazenim do 135 st.) vpravo 10 %
86  Omezeni hybnosti ramenniho kloubu stfedniho stupné (vzpaZeni pfedpazenim do 135 st.) vlevo 8%
87  Omezeni hybnosti ramenniho kloubu téZzkého stupné (vzpazeni pfedpazenim do 90 st.) vpravo 18%
88  Omezeni hybnosti ramenniho kloubu tézkého stupné (vzpazeni pfedpazenim do 90 st.) vlevo 15%
89 Hantuélni posttraumaticka luxace ramenniho kloubu vpravo (vice jak 3x lékafem reponované, luxace RTG 20%
ovérena)
90 Hantuélnf posttraumaticka luxace ramenniho kloubu vlevo (vice jak 3x [ékafem reponované, luxace RTG 16.5%
ovérena) ’
91  Nenapravitelné vykloubeni sternoklavikularni vpravo 3%
92  Nenapravitelné vykloubeni sternoklavikularni vlevo 2,5%
93  Nenapravitelné vykloubeni akromioklavikularniho kloubu vpravo (Tossy Il a Ill) 6 %
94 Nenapravitelné vykloubeni akromioklavikularniho kloubu vlevo (Tossy Il a lll) 5%
95  Pakloub kosti pazni vpravo 35%
96  Pakloub kosti pazni vlevo 30 %
97 Ch’rgni(fk)'/)za'nétck())stni drené pazni kosti jen po otevienych zranénich nebo po operativnich zakrocich nutnych 30%
k léceni nasledkd drazu vpravo
98 Ch’rcv)nic'ky,zénétokc’)stnl'dFené pazni kosti jen po otevienych zranénich nebo po operativnich zédkrocich nutnych 25 %
k léceni nasledku urazu vlevo
99  Trvalé nasledky po pretrzeni Slachy dlouhé hlavy dvouhlavého svalu vpravo 3%
100  Trvalé nasledky po pretrZeni slachy dlouhé hlavy dvouhlavého svalu vlevo 2%
Poskozeni oblasti loketniho kloubu a predlokti
i U;?lnsé ztuhlost loketniho kloubu v nepfiznivém postaveni ((plné natazeni nebo Gplné ohnuti a postaveni jim 30%
blizkd) vpravo
102 U|:’)lne:1 ztuhlost loketniho kloubu v nepfiznivém postaveni (Uplné natazeni nebo Gplné ohnuti a postaveni jim 25%
blizkd) vlevo
103 Uplné ztuhlost loketniho kloubu v p¥iznivém postaveni ((hel ohnuti 90-95 stuprit) vpravo 20 %
104  Uplné ztuhlost loketniho kloubu v pFiznivém postaveni ((hel ohnuti 90-95 stupfd) vlevo 16 %
105 Omezeni hybnosti loketniho kloubu vpravo do 18%
106 = Omezeni hybnosti loketniho kloubu vlevo do15%
107 Uplnd gtuhlqst kloubﬁ radiouln.érni.ch s nemoznosti pFivraceni nebo odvraceni predlokti v nepfiznivém postaveni 20%
(v maximalni pronaci nebo supinaci) vpravo
108 Uplnd ztuhlqst kloubt radioulnarnich s nemoznosti privraceni nebo odvraceni pfedlokti v nepfiznivém postaveni 16%
(v maximalni pronaci nebo supinaci) vlevo
109  Uplné ztuhlost kloub( radioulnarnich v pfiznivém postaveni (stfedni postaveni nebo lehkd pronace) vpravo do20%
110  Uplné ztuhlost kloub( radioulndrnich v pfiznivém postaveni (stfedni postaveni nebo lehkd pronace) vlevo do 16 %
111  Omezeni pfivraceni a odvraceni pfedlokti vpravo do20%
112 Omezeni pFivraceni a odvraceni predlokti vlevo do 16 %
113  Pakloub obou kosti predlokti vpravo 40 %
114  Pakloub obou kosti pfedlokti vlevo 35%
115  Pakloub kosti vietenni vpravo 30 %
116  Pakloub kosti vietenni vlevo 25%
117  Pakloub kosti loketni vpravo 20 %
118 | Pakloub kosti loketni vlevo 15 %
119  Viklavy loketni kloub vpravo do20%
120  Viklavy loketni kloub vlevo do15%
121  Ztrata predlokti pfi zachovaném loketnim kloubu vpravo 55%
122  Ztrata predlokti pfi zachovaném loketnim kloubu vlevo 45 %
123 Cl:mronif:k)'/ zéné:c kostr)l'vngné: kosti opF'edloktl'vpravo (jen po otevienych zranénich nebo po operativnich 27%
zakrocich nutnych k [é¢eni nasledkd Urazu)
! Chro?icky z,évnét, kczstm'dFepé kosti predlokti vlevo (jen po otevienych zranénich nebo po operativnich zakrocich 22 %
nutnych k léCeni nasledki drazu)
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Ztrata nebo poskozeni ruky

125  Ztrataruky v zapéstivpravo
126  Ztrataruky v zapéstivlevo
127  Ztratavsech prstl ruky, popripadé vcetné zaprstnich kosti vpravo
128 | ZtratavSech prstl ruky, popfipadé véetné zaprstnich kosti vlevo
129  Ztrata prstl ruky mimo palec véetné zaprstnich kosti vpravo
130  Ztrata prstl ruky mimo palec véetné zaprstnich kosti vlevo
131  Uplné ztuhlost zap&sti v nepfiznivém postaveni (postaveni v krajnim dlafiovém ohnuti) vpravo
132 Uplné ztuhlost zapésti v nepFiznivém postaveni (postaveni v krajnim dlafiovém ohnuti) vlevo
133 Uplnd ztuhlost zapé&sti v nepfiznivém postaveni (postaveni v krajnim h¥betnim ohnuti) vpravo
134  Uplnd ztuhlost zapé&sti v nepfiznivém postaveni (postaveni v krajnim hibetnim ohnuti) vlevo
135  Uplnd ztuhlost zapé&sti v pfiznivém postaveni hibetni ohnuti 20-40 stupfd) vpravo
136  Uplnd ztuhlost zapé&sti v pFiznivém postaveni (hfbetni ohnuti 20-40 stupfii) vlevo
137  Pakloub ¢lunkové kosti vpravo
138  Pakloub ¢lunkové kosti vlevo
139  Omezeni pohyblivosti zapésti vpravo
140 Omezeni pohyblivosti zapésti vlevo
141  Viklavost zapésti vpravo (potvrzeno RTG nebo USG vys.)
142  Viklavost zapésti vlevo (potvrzeno RTG nebo USG vys3.)
Poskozeni palce
143 | Ztrata koncového ¢lanku palce vpravo
144  Ztrata koncového ¢lanku palce vlevo
145 | Ztrata palce se zaprstni kosti vpravo
146  Ztrata palce se zaprstni kosti vlevo
147  Ztrata obou ¢lankd palce vpravo
148  Ztrata obou ¢lankd palce vlevo
149  Uplné ztuhlost mezi¢lankového kloubu palce v nepFiznivém postaveni (krajni ohnuti) vpravo
150  Uplné ztuhlost mezi¢ldnkového kloubu palce v nepfiznivém postaveni (krajni ohnuti) vlevo
151  Uplné ztuhlost mezi¢lankového kloubu palce v nepfiznivém postaveni (v hyperextenzi) vpravo
152  Uplné ztuhlost mezi¢ldnkového kloubu palce v nepFiznivém postaveni (v hyperextenzi) vlevo
153  Uplné ztuhlost mezi¢lankového kloubu palce v pFiznivém postaveni (lehké poohnuti) vpravo
154  Uplnd ztuhlost mezi¢lankového kloubu palce v pfiznivém postaveni (lehké poohnuti) vlevo
155  Uplné ztuhlost zakladniho kloubu palce vpravo
156  Upln4 ztuhlost zakladniho kloubu palce vlevo
157  Uplné ztuhlost karpometakarpalniho kloubu palce v pfiznivém postaveni ((iplna abdukce nebo addukce) vpravo
158  Uplnd ztuhlost karpometakarpalniho kloubu palce v p¥iznivém postaveni ((iplnd abdukce nebo addukce) vlevo
159  Uplné ztuhlost karpometakarpalniho kloubu palce v pfiznivém postaveni (lehké opozice) vpravo
160  Uplné ztuhlost karpometakarpalniho kloubu palce v pfiznivém postaveni (lehka opozice) vlevo
161  Uplna ztuhlost viech kloubd palce v nepfiznivém postaveni vpravo
162  Uplné ztuhlost vech kloub(i palce v nepFiznivém postaveni vlevo
163  Porucha Gichopové funkce palce pfi omezeni pohyblivosti zdkladniho a mezi¢lankového kloubu vpravo
164  Porucha Gchopové funkce palce pfi omezeni pohyblivosti zékladniho a mezi¢lankového kloubu vievo
165  Porucha Gichopové funkce palce pfi omezeni pohyblivosti karpometakarpalniho kloubu vpravo
166  Porucha Gchopové funkce palce pfi omezeni pohyblivosti karpometakarpalniho kloubu vlevo
Poskozeni ukazovaku
167  Ztrata koncového ¢lanku ukazovaku vpravo
168 | Ztrata koncového ¢lanku ukazovaku vlevo
169  Ztrata dvou ¢lanki ukazovaku vpravo
170 = Ztrata dvou ¢lanki ukazovaku vlevo
171  ZtratavSech tfi ¢lankd ukazovaku vpravo
172 ZtratavSech ti ¢lank( ukazovaku vlevo
173 Ztrata ukazovaku se zaprstni kosti vpravo

50 %

42 %

50 %

42 %

45 %

40 %
30%
25%
15%
12,5%
20 %
17%
15%
12%

do 20 %
do 17 %
do12%
do 10 %

9%

7%
25%
21%

18 %
15%
8%

7%

7%

6 %

6 %

5%

6 %
5%
9%
7,5%

6 %
5%
do25%
do21%
do 6%
do5%
do 9%
do 7,5 %

5%
4%
8%
6 %
12%
10 %
15%
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174
175
176
177
178

179

180

181
182

Ztrata ukazovaku se zaprstni kosti vlevo

Uplné ztuhlost viech t¥ kloubd ukazovaku v krajnim nataZeni nebo ohnuti vpravo
Uplna ztuhlost viech tFi kloub(i ukazovaku v krajnim nataZeni nebo ohnuti vlevo
Porucha Uchopové funkce ukazovaku vpravo

Porucha Uchopové funkce ukazovaku vlevo

Nemoznost Uplného natazeni nékterého z meziclankovych kloubd ukazovéku vpravo, pfi neporusené ichopové
funkci

Nemoznost Uplného natazeni nékterého z mezi¢lankovych kloubd ukazovéku vlevo, pfi neporusené Gchopové
funkci

NemozZnost Uplného nataZeni zakladniho kloubu ukazovaku s poruchou abdukce vpravo

Nemoznost Uplného natazeni zakladniho kloubu ukazovaku s poruchou abdukce vlevo

Poskozeni prostfedniku, prsteniku a maliku

183
184
185
186
187
188
189
190

191

192

193
194

195

196
197

Ztrata celého prstu s pfislusnou kosti zaprstni vpravo

Ztrata celého prstu s prislusnou kosti zaprstni vlevo

Ztrata vSech tfi ¢lankd nebo dvou ¢lankd se ztuhlosti zdkladniho kloubu vpravo
Ztrata vSech tfi ¢lank( nebo dvou €lankd se ztuhlosti zakladniho kloubu vlevo
Ztréata dvou €lankd prstu se zachovalou funkci zékladniho kloubu vpravo
Ztrata dvou ¢lankd prstu se zachovalou funkei zakladniho kloubu vlevo

Ztrata koncového ¢lanku jednoho z téchto prstd vpravo

Ztrata koncového clanku jednoho z téchto prstti vlevo

Uplné ztuhlost viech t¥i kloub( jednoho z t&chto prst(i v krajnim nataZenim nebo ohnuti (v postaveni branicim
funkci sousednich prstd) vpravo

Uplna ztuhlost viech tFi kloub(i jednoho z t&chto prstl v krajnim nataZenim nebo ohnuti (v postaveni branicim
funkci sousednich prstd) vlevo

Porucha Gchopové funkce prstu (omezeni flexe do dlané) vpravo
Porucha Uchopové funkce prstu (omezeni flexe do dlané) vlevo

Nemoznost Uplného natazeni jednoho z meziclankovych kloubU pfi neporusené ichopové funkci prstu, vlevo,
vpravo

Nemoznost Uplného natazeni zakladniho kloubu prstu s poruchou abdukce vpravo

NemozZnost Uplného nataZeni zakladniho kloubu prstu s poruchou abdukce vlevo

Traumatické poruchy nervi horni koncetiny

V hodnoceni jsou jiz zahrnuty pfipadné poruchy vazomotorické a trofické

198
199
200
201
202
203
204
205
206
207

208

209

210
211
212
213
214
215

Traumaticka porucha nervu axilarniho vpravo

Traumaticka porucha nervu axilarniho vlevo

Traumaticka porucha kmene nervu vietenniho s postizenim vSech inervovanych sval( vpravo
Traumaticka porucha kmene nervu vietenniho s postizenim vsech inervovanych svall vlevo
Traumaticka porucha nervu vietenniho se zachovanim funkce trojhlavého svalu vpravo
Traumaticka porucha nervu vietenniho se zachovanim funkce trojhlavého svalu vlevo
Traumaticka porucha nervu muskulokutanniho vpravo

Traumaticka porucha nervu muskulokutanniho vlevo

Traumaticka porucha kmene loketniho nervu s postizenim vSech inervovanych svali vpravo
Traumaticka porucha kmene loketniho nervu s postiZzenim vsech inervovanych svali vlevo

Traumaticka porucha distalni ¢asti loketniho nervu se zachovanim funkce ulnarniho ohybace karpu a ¢asti
hlubokého ohybace prsti vpravo

sy

Traumaticka porucha distalni ¢asti loketniho kloubu se zachovanim funkce ulnarniho ohybace karpu a ¢asti
hlubokého ohybace prsti vlevo

Traumaticka porucha kmene stfedniho nervu s postizenim vsech inervovanych svall vpravo
Traumaticka porucha kmene stfedniho nervu s postizenim viech inervovanych svald vlevo
Traumaticka porucha distalni ¢asti stfedniho nervu s postizenim hlavné thenarového svalstva vpravo
Traumaticka porucha distalni ¢asti stfedniho nervu s postizenim hlavné thenarového svalstva vlevo
Traumaticka porucha viech tfi nervi, popfipadé i celé pletené paZni vpravo

Traumaticka porucha v$ech tfi nervi, popfipadé i celé pletené pazni vlevo

12%
15%
12%
do 10 %
do 8%

1,5%

1%

2,5%
2%

9 %
7%
8%
6 %
5%
4%
3%
2%

9%

7%

do 8%
do6%

1%

1,5%
1%

do 30 %
do25%
do 45 %
do37%
do35%
do 27 %
do 30 %
do 20 %
do40%
do33%

do 30 %

do 25 %

do 30 %
do25%
do 15%

12%
do 60 %
do 50 %
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URAZY DOLNICH KONCETIN
Poskozeni kycle, stehna a kolene

216  Ztratajedné dolni koncetiny v kyCelnim kloubu nebo v oblasti mezikyc¢elnim a kolennim kloubem 50 %
217 | Pakloub stehenni kosti nebo nekréza hlavice 40%
218 Endoprotéza kycelniho kloubu (mimo hodnoceni omezeni hybnosti kloubu) 15%
219 Chror}ick)'/ z,évné'g ko’stnl' dfepé kosti stehenni jen po otevienych zlomeninach nebo po operativnich zakrocich 25%
nutnych k léc¢eni nasledki Grazu
220  Zkracenijedné dolni koncetiny do 1 cm 0%
221  Zkracenijedné dolni koncetiny do 4 cm do5%
222  Zkracenijedné dolni koncetiny do 6 cm do15%
223 Zkraceni jedné dolni koncetiny pfes 6 cm do25%
. Polrazové defo’rmity kosti stehenni (zlomeniny zhojené) s odchylkou osovou nebo rotaéni, za kazdych celych 5° 50
odchylky (prokazané RTG)
Odchylky pres 45° se hodnoti jako ztrata koncetiny.
225 Uplnd ztuh{ogt kyéel[n’h9 kloubu v nepfiznivém postaveni (Uplné pfitaZzeni nebo odtaZeni, natazeni nebo ohnuti 40%
a postaveni témto blizka)
296 Uplné)ztuhlost kyZelniho kloubu v pfiznivém postaveni (lehké odtaZeni od zékladniho postaveni nebo nepatrné 30%
ohnuti)
227 Omezeni pohyblivosti ky¢. kloubu lehkého stupné do 10 %
228 Omezeni pohyblivosti ky¢. kloubu stfedniho stupné do20%
229 | Omezeni pohyblivosti kyc. kloubu tézkého stupné do30%
Poskozeni kolena
230  Uplna ztuhlost kolena v nepfiznivém postaveni ((iplné nataZeni nebo ohnuti v Ghlu 20° a v&t§im) 30 %
231  Uplnd ztuhlost kolena v nepfiznivém postaveni (ohnuti v Ghlu 30° a vétim) 45%
232 | Uplna ztuhlost kolena v pfiznivém postaveni ((ihel ohnuti do Ghlu 20°) do30%
233 | Endoprotéza v oblasti kolenniho kloubu (mimo hodnoceni omezeni hybnosti kloubu) 15%
234  Omezeni pohyblivosti kolenniho kloubu lehkého stupné do 10 %
235  Omezeni pohyblivosti kolenniho kloubu stfedniho stupné do15%
236  Omezeni pohyblivosti kolenniho kloubu tézkého stupné do25%
237  Viklavost kolenniho kloubu pfi nedostate¢nosti jednoho postranniho vazu 5%
238  Viklavost kolenniho kloubu pfi nedostatecnosti pfedniho nebo zadniho zkfizeného vazu do 15%
239  Viklavost kolenniho kloubu pfi nedostatecnosti pfedniho a zadniho zk¥iZzeného vazu do 25 %
o0 Trvalé nasledky po operat'ivnl'r,n vynéti jednoho menisku (podle rozsahu odstranéné ¢asti - minimalné 1/3 do 5%
menisku, prikaz operacnim nalezem)
241  Trvalé nasledky po operativnim vynéti obou meniskd do 10%
242  Trvalé nasledky po vynéti ¢ésky vcetné atrofie stehennich a lytkovych svall do10%
Poskozeni bérce
243  Ztrata dolni koncetiny v bérci se zachovanym kolenem 45 %
244 Ztrata dolni koncetiny v bérci se ztuhlym kolennim kloubem 50 %
245  Pakloub kosti holenni nebo obou kosti bérce 30%
246 Ch’r?nigkjf,zénét"kc’)stnidFené kosti bérce jen po otevienych zranénich nebo po operativnich zakrocich nutnych 22 %
k lé€eni nasledkii urazu
e Pourzj\z9vé deformity bérse }/zniklé'zhojenl'm zlomenin v osové nebo rotaéni odchylce (odchylky musi byt 506
prokazany na RTG), za kazdych celych 5°
Odchylky pres 45° se hodnoti jako ztrata bérce.
Poskozeni v oblasti hlezenniho kloubu
248  Ztrata nohyv hlezenném kloubu nebo pod nim 40 %
249  Ztrata chodidla v Chopartové kloubu 30%
250  Ztrata chodidla v Lisfrankové kloubu nebo pod nim 25%
251  Uplnd ztuhlost hlezenného kloubu v nepfiznivém postaveni (dorzalni flexe nebo plantarni flexe nad 20°) 30 %
252  Uplnd ztuhlost hlezenného kloubu v pravoihlém postaveni 25%
253 | Uplna ztuhlost hlezenného kloubu v p¥iznivém postaveni (ohnuti do plosky kolem 5°) 20 %
254 | Omezeni pohyblivosti hlezenného kloubu lehkého stupné do 6%
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255
256
257
258
259
260

261

Omezeni pohyblivosti hlezenného kloubu stfedniho stupné
Omezeni pohyblivosti hlezenného kloubu tézkého stupné
Omezeni pronace a supinace nohy

Uplné ztrata pronace a supinace nohy

Viklavost hlezenného kloubu (nutny prikaz RTG nebo USG)

Plocha nebo vybocena noha nasledkem Urazu a jiné pourazové deformity v oblasti hlezna a nohy

Chronicky zanét kostni dfené v oblasti tarzu a metatarzu a kosti patni, jen po otevienych zranénich nebo po

operativnich zakrocich nutnych k [é¢eni nasledk drazu

Poskozeni v oblasti nohy

262
263
264
265
266
267
268
269
270
271
272
273
274
275
276
277

Ztrata vSech prstl nohy

Ztrata obou ¢lankd palce nohy

Ztrata obou ¢lank( palce nohy se zaprstni kosti nebo s jeji ¢asti

Ztrata koncového ¢lanku palce nohy

Ztréta jiného prstu nohy (véetné maliku), za kazdy prst

Ztrata maliku nohy se zaprstni kosti nebo s jeji ¢asti

Uplné ztuhlost mezi¢lankového kloubu palce nohy

Uplné ztuhlost zakladniho kloubu palce nohy

Uplné ztuhlost obou kloubd palce nohy

Omezeni pohyblivosti mezi¢lankového kloubu palce nohy

Omezeni pohyblivosti zakladniho kloubu palce nohy

Porucha funkce kteréhokoliv jiného prstu nohy neZ palce, za kazdy prst
Polrazové obéhové a trofické poruchy na jedné dolni koncetiné
PoUrazové obéhové a trofické poruchy na obou dolnich koncetinach
Pourazova atrofie svalstva dolnich koncetin pfi neomezeném rozsahu pohyb v kloubu na stehné

Polrazova atrofie svalstva dolnich koncetin, pfi neomezeném rozsahu pohybt v kloubu na bérci

Traumatické poruchy nervii dolni konéetiny

V hodnoceni jsou jiz zahrnuty pfipadné poruchy vazomotorické a trofické

278
279
280
281
282
283
284
285

Traumaticka porucha nervu sedaciho

Traumaticka porucha nervu stehenniho

Traumaticka porucha nervu obturatorniho

Traumaticka porucha kmene nervu holenniho s postizenim vech inervovanych svald
Traumaticka porucha distalni ¢asti nervu holenniho s postizenim funkce prsti
Traumaticka porucha kmene nervu lytkového s postizenim vSech inervovanych svald
Traumaticka porucha hluboké vétve nervu lytkového

Traumaticka porucha povrchni vétve nervu lytkového

OSTATNi DRUHY TRVALYCH NASLEDKU

286
287
288
289

Jizvy a deformity (kromé bodu 36 téchto tabulek), které nezanechaji funkni poskozeni
Pourazové pigmentacni zmény
Polrazové bolesti bez funkéniho poskozeni

Dusevni poruchy zplsobené trazem

do12%
do20%
do12%

15%
do 20 %
do25%

15%

15%

10 %
15%
3%

2%

10 %
3%

7%

8%
do3%
do7%
1%
do15%
do30%
5%

3%

do 50 %
do 30 %
do 20 %
do35%

do 5%
do 30 %
do 20 %
do 10 %

nehradi se
nehradi se
nehradi se

nehradi se

Trvalé nasledky Urazu v ocefiovaci tabulce neobsaZené stanovi likvidator ve spolupraci s posudkovym lékafem pojistovny na zakladé
srovnani stupné zavaznosti.
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Pomocna tabulka pro hodnoceni stupné poskozeni pfi sniZeni zrakové ostrosti s optimalni brylovou korekci

Vizus
6/6
6/9

6/12
6/15
6/18
6/24
6/36
6/60
3/60

6/6
0%
2%
4%
6 %
9%
12%
15%
18 %
25%

6/9
2%
4%
6 %
9%
12%
15%
18 %
21%
28 %

6/12
4%
6 %
9%
12 %
15%
18 %
21%
25%
31%

6/15
6 %
9%
12%
15%
18 %
21%
25%
29 %
35%

6/18
9 %
12 %
15%
18 %
21 %
25%
29 %
33%
39 %

6/24
12 %
15%
18 %
21%
25%
29 %
33%
38%
44 %

6/36
15%
18 %
21%
25%
29 %
33%
38%
43 %
49 %

6/60
18 %
21%
25%
29 %
33%
38%
43 %
49 %
55 %

3/60
25%
28 %
31%
35%
39 %
44 %
49 %
55 %
65 %
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Doplnkové pojistné podminky
AYA zdravotniho pojisténi cizincu
pro Schengensky prostor

a tranzitni zemeé
DPP ZPCNS ze dne 1. Cervence 2026

Clanek 1. Uvodni ustanoveni

1. K Pojistnym podminkam Komplexniho zdravotniho pojisténi cizincd - PREMIUM Géinnym od 1. Cervence 2026 (dale jen ,pojistné
podminky*) se sjednavaji tyto Doplrikové pojistného podminky zdravotniho pojisténi cizincl pro Schengensky prostor a tranzitni zemé
DPP ZPCNS (déle jen ,dopliikové pojistné podminky*).

2. V pfipadé rozporu mezi ustanovenimi pojistnych podminek a ustanovenimi téchto dopliikovych pojistnych podminek maji pfednost
ustanoveni téchto doplrikovych pojistnych podminek; za rozpor se nepovazuje, pokud ustanoveni téchto dopliikovych pojistnych

v

podminek obsahuji podrobnéjsi Gpravu prav a povinnosti smluvnich stan, na kterou odkazuji pojistné podminky.
Clanek 2. Vyklad pojmii
V navaznosti na ustanoveni pojistnych podminek maji pojmy pouzité v téchto doplrikovych pojistnych podminkach nasledujici vyznam:
Akutni onemocnénije nahla porucha zdravi pojisténého, kterd vznikla v prib&hu trvani pojidténi a kterd svym charakterem p¥imo ohroZuje
Zivot nebo zdravi pojisténého nezavisle na jeho vili a vyZaduje nutné a neodkladné [éCeni. Akutnim onemocnénim neni takova porucha
zdravi, kdy léCeni zacalo jiZ pred poc¢atkem pojisténi nebo kdy se porucha zdravi projevila jiz pfed pocatkem pojisténi, i kdyz nebyla [ékaFsky
vysetfena nebo [é¢ena. Akutnim onemocnénim dale neni takova porucha zdravi pojisténého, kdy je lékarska péce vhodna a ucelna, avsak
odkladna a lze ji poskytnout aZ po ndvratu na Gzemi statu, jehoZ cestovni doklad pojistény vlastni, popfipadé do jiného statu, ve kterém ma
pojistény povolen pobyt.
Nutna a neodkladna zdravotni péce je zdravotni péce poskytnutd pojisténému v pfipadé Grazu nebo akutniho onemocnéni, kdy by
prodlenim mohlo dojit k vaZnému zhorseni zdravotniho stavu, poskozeni zdravi nebo ohroZeni Zivota. Jeji rozsah je dale vymezen vylukami
z pojisténi a sjednanymi limity pojistného plnéni uvedenymi v téchto dopliikovych pojistnych podminkach. Nutna a neodkladna péce je
poskytovana na Gzemi Schengenského prostoru vyjma Gizemi CR a na Gzemi tranzitni zem&.
Schengensky prostor je Gzemi evropskych statd, které jsou G¢astny Smlouvy o postupném rudeni hrani¢nich kontrol(tzv. Schengenské
dohody) na kterém mohou osoby pFekracovat hranice smluvnich statd na kterémkoliv misté, aniz by musely projit hrani¢ni kontrolou.
Pro Gcely tohoto pojisténi se tizemi CR nepovaZuje za schengensky prostor.
Tranzitni zemi se rozumi zemé, jejiZ statni hranici je nezbytné prekro(it, aby se pojistény nejkratsim a nejrychlej$im zptisobem prepravil
zvychozi zemé, jejiZ je statnim obcanem, do nékteré ze zemi Schengenského prostoru.

Clanek 3. Uzemni rozsah, ticel pobytu
1. Pojisténi se vztahuje na pojistné udalosti, které vznikly pfi turistickém pobytu na Gzemi Schengenského prostoru ¢i na Gzemi tranzitni
zeme.

2. Pojisténi se vztahuje pouze na turistické pobyty, jejichZ délka nepresahuje 90 dni.

Clanek 4. Pojistné plnéni
1. Horni hranice pojistného plnéni za Skody vzniklé na Gzemi Schengenského prostoru je urena limitem pojistného plnéni, ktery je
uveden v Pfehledu pojistného plnéni niZe.

Prehled pojistného plnéni Limit pojistného plnéni
Horni hranice celkového limitu pojistného plnéni 1600000 CZK /60000 EUR

- repatriace a transporty skute¢né naklady do celkového limitu
- nutné a neodkladné oSetreni zubt 10000 CZK /400 EUR

2. Uvedené limity pojistného plnéni se vztahuji na jednu pojistnou udélost jednoho pojisténého. Bez ohledu na zménu kurzu EUR v{ci
CZK garantuje pojistitel limit pojistného plnéni ve vysi 60 000 EUR pfepocteny podle kurzu Ceské narodni banky platného v den vzniku
pojistné udalosti.

Clanek 5. Pojistna udalost
1. Pojistnou udalosti je nahlé akutni onemocnéni nebo Uraz pojisténého, ke kterému doslo v dobé trvani pojisténi a které vyzaduje
poskytnuti nutné a neodkladné péce, pripadné asistenéni sluzby v souladu s podminkami a sjednanym rozsahem pojisténi.

2. Udalostivzniklé z jedné pficiny a zahrnujici viechny skute¢nosti a jejich nasledky, mezi nimiZ existuje pFi¢inna a ¢asova nebo jina pfima
souvislost, se povaZzuji za jednu pojistnou udalost.
3. Pojistitel hradi v souvislosti s pojistnou udalosti pfimérené a (icelné vynaloZené naklady na:
a) nutnou a neodkladnou zdravotni péci pojisténého, ve které je zahrnuto:
i. nutnéaneodkladné vysetieni potfebné ke stanoveni diagndzy a léCebného postupu;
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ii. nutnéaneodkladné ambulantni [ékaFské oSetreni;

iii. nutny a neodkladny pobyt ve zdravotnickém zafizeni (hospitalizace) ve standardnim pokoji se standardnim vybavenim
a standardni lékarskou péci na dobu nezbytné nutnou; diagnostickd vySetreni, léCeni vCetné operace, anestézie, léky,
zdravotnicky material a nemocniéni stravu;

iv. léky pfedepsané lékafem v souvislosti s pojistnou udalosti a odpovidajici nutné a neodkladné péci;

v. nutné a neodkladné oSetfeni zubnim lékafem pfi akutnich bolestivych stavech zubd, [é¢enych extrakci nebo jednoduchou
vyplni (véetné RTG), a oSetfeni za icelem bezprostfedni tlevy od bolesti vztahujici se ke sliznicim dutiny Ustni, a to do limitu
pojistného plnéni uvedeného v téchto dopliikovych pojistnych podminkach;

pfepravu pojisténého od lékafe do zdravotnického zafizeni nebo ze zdravotnického zafizeni do jiného specializovaného

zdravotnického zafizeni, pokud to stav pojisténého dle posouzeni pojistitele vyZaduje a oSettujici [ékar ji doporuci;

prepravu pojisténého ze zdravotnického zafizeni zpét do mista pobytu na Gzemi Schengenského prostoru, pokud neni ze
zdravotnich ddvodd mozné k prepravé poufzit verejny dopravni prostredek;

repatriaci pojisténého, ktera je ze zdravotniho hlediska nutnd a mozna; repatriace je posuzovana, schvalovéna a organizovana
pojistitelem, a pojistény je repatriovan na Gizemi statu, jehoz cestovni doklad pojistény vlastni, popfipadé do jiného statu, ve kterém
ma pojistény povolen pobyt

prepravu télesnych ostatkl pojisténého zpét na lzemi statu, jehoz cestovni doklad pojistény vlastnil, popfipadé do jiného statu,
ve kterém mél pojistény povolen pobyt; pfeprava ostatki je provedena specializovanou organizaci po predchozim schvéleni
pojistitelem.

lanek 6. Vyluky z pojisténi
Na toto pojisténi se vztahuji vyluky a omezeni, které jsou uvedeny v pojistnych podminkach.

Pojistitel dale neni povinen poskytnout pojistné plnéni, pokud:

p)

ke Skodni udalosti doslo mimo Schengensky prostor a/nebo tranzitni zemi;

Skodniudalost nastala v disledku poruseni pravnich predpist na izemi Schengenského prostoru a/nebo tranzitnizemé, pojisténym
nebo osobou, kterd uplatriuje pravo na pojistné plnént,

gkodni udalost nastala na tizemi Ceské republiky a/nebo v zemi, jejiZ cestovni doklad pojit&ny vlastni, popfipadé v zemi, ve které
je pojistény Gcastnikem verejného zdravotniho pojistént,

Skodni udalost nastala v dusledku sebevrazdy, pokusu o ni nebo v disledku Umysiného sebeposkozeni pojisténého.

Pojistitel dale neni povinen poskytnout pojistné plnéni v pfipadech:

kdy [é¢ebna péce pojisténého souvisi s oSetfenim onemocnéni i Grazu, které existovaly nebo jejichZ pficina ¢i pfiznaky nastaly
pfed uzavienim pojistné smlouvy, a to véetné podavani [ékd;

kdy je lékafska péce pro pojisténého vhodna a Gcelnd, avsak odkladna a lze ji poskytnout aZ po navratu na Gzemi statu, jehoz
cestovni doklad pojistény vlastni, popfipadé do jiného statu, ve kterém ma pojistény povolen pobyt;

preventivnich prohlidek pojisténého, kontrolnich vysetfeni nebo [ékaFskych vySetfeni a oSetfeni nesouvisejicich pfimo s nahlym
onemocnénim nebo Urazem pojisténého; prohlidky, vySetfeni a oSetreni dle tohoto ustanoveni jsou mozna jen po schvaleni
pojistitelem;

vysetieni, prohlidky a jiné zdravotni vykony v osobnim zajmu pojisténého, které nesleduji [é¢ebny Gcel;

vySetfeni, prohlidky a jiné zdravotni vykony tykajici se laboratornich vysetfeni, (véetné laboratorniho a ultrazvukového) ke zjisténi
téhotenstvi, interrupce, jakychkoliv komplikaci rizikového téhotenstvi, jakychkoliv komplikaci po 18. tydnu téhotenstvi, porodu
vCetné predcasného a Sestinedéli, vySetreni a léCby neplodnosti a umélého oplodnéni a ndklad( spojenych s anti-koncepci
a hormonalni lé¢bou; jakychkoliv komplikaci téhotenstvi, pokud byla pojisténa pfi sjednani pojisténi gravidni;

neakutniho oSetfeni zubl pojisténého a sluZeb s tim spojenych, ndkladd na zubni ndhrady, korunky nebo Upravy Celisti, zubni
rovnatka, mustky, odstranéni zubniho kamene nebo povlaku;

[éCeni pojisténého osobou blizkou nebo osobou bez odpovidajici kvalifikace, [é¢ebnych Ukond mimo zdravotnické zafizeni
registrovaného na tUzemi Schengenského prostoru a/nebo tranzitnich zemi, lé¢eni metodami védecky neuzndvanymi na Gzemi
Schengenského prostoru;

zakoupeni 1€k a zdravotnickych pomdicek bez [ékaFského predpisu;

kdy lékatska péce pojisténému je poskytnuta nad ramec rozsahu nutné a neodkladné zdravotni péce;

vysetieni a léCeni vrozenych vyvojovych vad pojisténého;

zhotoveni a opravy protéz (ortopedickych, zubnich), bryli, kontaktnich ¢oek nebo naslouchacich pfistroji a nakupu ortéz v jiném
nez zékladnim provedent;

nahrad za nadstandardni |ékafskou pédi a sluzby;

nahrad za podpUrné [éky, vitaminové preparaty a dopliikovou stravu;

vysetieni a lé¢eni hepatitidy;

organové transplantace, [é¢eni hemofilie, inzulinové terapie kromé poskytnuti prvni pomoci, chronické hemodialyzy, peritonealni
dialyzy, léceni rlistovym hormonem, léCeni inter feronem a podavani €k, které bylo zahajeno pred vznikem pojisténti;

vySetfeni pojisténého a léCeni nakazlivych pohlavnich chorob véetné infekce HIV/AIDS.

Clanek 7. Zavéreéna ustanoveni

1.

2.

Tyto doplrikové pojistné podminky dopliuji ujednani pojistnych podminek a spolu s pojistnymi podminkami jsou nedilnou soucasti
pojistné smlouvy.

Tyto pojistné podminky upravuji pojisténi od 1. éervence 2026.
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Terms and Conditions of
AVA Comprehensive Health Insurance
for Foreign - PREMIUM

PP KZPC - PREMIUM dated 1 July 2026

I. Introductory Provisions

1. Comprehensive health insurance for foreigners - PREMIUM is governed by the insurance contract and the insurance terms and
conditions for comprehensive health insurance for foreigners - PREMIUM - PP KZPC - PREMIUM dated 1 July 2026 (hereinafter referred
to as the “insurance terms and conditions”). These insurance terms and conditions form an integral part of the insurance contract.

2. Theinsurance contractis concluded by the insurer INTER PARTNER ASSISTANCE, S.A., with its registered office at 8-10 rue Paul Vaillant
Couturier, 92240 Malakoff, France, registered in the Commercial Register maintained by the Commercial Court of Nanterre under
registration number 316 139 500 R.C.S. Nanterre, acting in the Czech Republic through INTER PARTNER ASSISTANCE, organisational
unit, with its registered office at Generala Piky 430/26, 160 00 Prague 6, Company ID No.: 28225619, registered in the Commercial
Register maintained by the Municipal Courtin Prague under file number A 59647.

3. The insurance is governed by Act No. 326/1999 Coll., on the Residence of Foreign Nationals in the Territory of the Czech Republic,
Act No. 89/2012 Coll., the Civil Code, and other generally binding legal regulations of the Czech Republic, these insurance terms and
conditions, and the provisions of the insurance contract. Where these insurance terms and conditions or the insurance contract contain
provisions that deviate from the provisions of the Civil Code in cases where the Civil Code permits such deviation, the provisions set out
in the insurance contract and these insurance terms and conditions shall apply. If the insurance contract or these insurance terms and
conditions do not contain any other provisions, or if they contain no provisions at all, the provisions of the Civil Code shall apply.

I1. General Information

Article 1. Types of insurance

1. Comprehensive health insurance (hereinafter also referred to as “the insurance”) is primarily intended to cover healthcare provided
to the insured by the insurer’s contracted healthcare providers, with the aim of maintaining the insured’s state of health as it was prior
to taking out the insurance. Comprehensive health insurance applies to foreign nationals’ tourist, study and work stays in the Czech
Republic.

2. Comprehensive health insurance is taken out to cover the following risks:
a) Comprehensive healthcare insurance;
b) Liability insurance;
) Luggage insurance;
d) Accidentinsurance;
) Telemedicine insurance;
f) Funeral assistance insurance.

3. Theinsurance benefit limits for the individual insurance policies listed in the table ‘Overview of Insurance Benefits’ in paragraph 8 of
this article represent the upper limit of the insurance benefit that the insurer will provide per insured person for the entire insurance
period, unless otherwise stated, with the exception of comprehensive healthcare.

4. The total limit for comprehensive healthcare insurance represents the upper limit of the insurance benefit that the insurer will provide
perinsured event and per insured person under the comprehensive healthcare insurance.

5. Thetotal limit for luggage insurance represents the upper limit of the insurance benefit that the insurer will provide perinsured person
for the entire insurance period under the luggage insurance.

6. Ifanexcessis specified in the Claims Overview table, this is deducted from the total claim payment

If partial claim limits are listed in the Claim Overview table, these represent the upper limit of the claim for a specific insured risk and
apply to each insured event of the insured person.
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8. Overview of Insurance Benefits:

Overview of Insurance Benefits

Comprehensive Healthcare Insurance

Upper limit of the total insurance benefit CZK 25,000,000/ EUR 1,000,000
- Repatriation and transport actual costs up to the total limit
- Dental treatment actual costs up to the total limit
- Prescription medication actual costs up to the total limit

- Assistance service

- Premium healthcare and other services
Liability insurance

Cheers

Property

Insured person’s excess
Luggage insurance

Total limit

- Limit per item

- Loss of personal documents

- Electronics, sports equipment
Accident insurance

Accidental death

Permanent consequences of an accident

Yes
CZK 2,500 / EUR 100 / year

CZK 2,500,000 / EUR 100,000
CZK 1,250,000 / EUR 50,000
CZK 2,500/ EUR 100

CZK 12,500 / EUR 500
CZK 6,000/ EUR 250
CZK 2,500 / EUR 100
CZK 6,000/ EUR 250

CZK 120,000 / EUR 5,000
CZK 250,000 / EUR 10,000

Hospitalisation following an accident CEZUKRSlOZO//ddaayy
Telemedicine insurance Yes
Funeral assistance Once per policy period
- Basic funeral services CZK 15,000

- Transport of the body within the Czech Republic - partial limit CZK 5,000

- Psychological support for relatives - sub-limit CZK 4,000

Article 2. Definition of terms
Medicines prescribed on an outpatient basis are medicines and medical devices prescribed by a doctorin the name of the insured person.

An assistance service is a legal entity which, on behalf of the insurer, provides assistance services to the insured person and represents the
insurer in the reporting, investigation and settlement of claims. Assistance services are provided by AXA ASSISTANCE CZ, s.r.o. Where these
insurance terms and conditions confer rights and obligations on the insurer, the assistance service has the same rights and obligations.

Common sports are the following common leisure sports activities and sports practised at a recreational level: aerobics, airsoft, aqua
aerobics, badminton, baseball, basketball, running, cross-country skiing on marked trails, boccia, bowling, bridge, ice skating, boomerang,
bungeerunning,bungeetrampoline, curling, cycling, cycle touring, dragon boatracing, fitness and bodybuilding, floorball, footbag, football,
frisbee, goalball, golf, handball, mountain biking (excluding downhill), cheerleading, pedal boating, yoga, card and other board games,
scooter, rounders, football, korfball, cricket, billiards, marbles, bodybuilding, skittles, archery, skiing on marked trails, curling, low rope
obstacles (up to 1.5 m), mini trampoline, rhythmic gymnastics, foot tennis, orienteering (including radio-controlled), petanque, swimming,
beach volleyball, showdown, snowboarding on marked trails, softball, spinning, model aircraft flying, sport fishing, sport shooting (target
shooting with firearms), squash, table football, table hockey, board games, table tennis, streetball, synchronised swimming, chess, fencing
(classical), darts, snorkelling, ballroom dancing, tennis, tchoukball, rowing, water skiing, water polo, volleyball, high-altitude hiking on
marked trails without the use of mountaineering equipment and Via Ferrata of difficulty level A, juggling (diabolo, fire show, juggling, yoyo)
and other sports of similar risk.

Valuables are items which, in addition to their intrinsic utility value, possess other value, e.g. artistic, historical or collectable value; these
may include smaller items of higher value, such as items made from precious metals, precious stones, pearls, valuable stamps or coins.

A foreign national is a natural person who is not a citizen of the Czech Republic.

The waiting period is the period during which the insureris not obliged to pay insurance benefits in respect of events that would otherwise
constitute insured events. The waiting period is calculated from the start date of the insurance period.

Dental hygiene is a preventive procedure carried out by a qualified dental hygienist or dentist for the purpose of removing dental plaque,
tartar and other deposits that form in the oral cavity.

Hospitalisation is a condition of the insured person where, as a result of an insured event, it is medically necessary for them to be admitted
to a healthcare facility providing inpatient care for the purpose of receiving hospital diagnostic and treatment care for the period strictly
necessary.

A single premium is a premium set for the entire term of the insurance. The entire single premium always belongs to the insurer.
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Comprehensive healthcare is healthcare covered by insurance, the scope of which is similar to that of public health insurance in the Czech
Republic, but with the agreed exclusions from cover set out in Article 8 of Part I, Article 2 of Part Ill, paragraph A of these insurance terms
and conditions, and with the agreed limits on insurance benefits set out in Article 1, paragraph 8 of Part | of these insurance terms and
conditions.

Burglary is the theft of property whereby the perpetrator takes possession of it by forcibly breaking a lock or by other violent and unlawful
means.

Robbery is the use of violence or the threat of imminent violence against another person with the intention of seizing another person’s
property.

Dangerous and high-risk sports and activities are those whose danger exceeds the normal risk associated with sporting activities, such
as bungee jumping, ski jumping, parachuting, all types of powered and unpowered flying, all types of mountaineering, water skiing, river
rafting of all kinds and diving of all kinds, ski mountaineering, skiing and snowboarding outside marked trails or outside the designated
operating hours on marked trails, freestyle skiing, bobsleighing and skibobbing, snow rafting, all types of motor sports, motor sports on
snow, ice and water, canyoning and caving, stunt work, combat sports, downhill mountain biking, horse riding, skateboarding, skeleton,
inline skating and activities aimed at breaking sporting records, and other extreme and adrenaline sports. The insurer determines the
riskiness of sports and activities.

Sum-insured cover means that, in the event of an insured event, the insured person, as the beneficiary, will be paid the agreed sum of
money.

The usual price is the price the item had immediately prior to the insured event; it is determined on the basis of the item’s new price, taking
into account the degree of wear and tear or other depreciation, or any increase in value resulting from repair, modernisation or other means.
The assessment table is a table used to determine the amount of compensation payable for permanent disability, based on the extent of
bodily injury resulting from an accident under accident insurance. The table forms part of the policy conditions.

An entitled person is a person who, as a result of an insured event, is entitled to an insurance benefit.

A close relative is a person as defined in Section 22 of the Civil Code, i.e. a direct relative, sibling, spouse, or partner under another law
governing registered partnerships; other persons in a family or similar relationship are considered to be close to one another if the harm
suffered by one of them would reasonably be felt by the other as harm to themselves. Persons-in-law or persons living together permanently
are also deemed to be close persons.

For the purposes of this insurance, personal documents are exclusively an identity card, a passport and a driving licence.
The insurance period is the period for which the insurance is arranged.

An insured event is a fortuitous loss event covered by the insurance, as specified in the insurance contract or the insurance terms and
conditions, which occurs during the insurance period and on the basis of which the insurer is obliged to provide the policyholder or a third
party with an insurance benefit in accordance with the provisions of the insurance terms and conditions.

Insurance benefit is the benefit provided by the insurer in connection with an insured event, which the insurer is obliged to provide in
accordance with the terms of the insurance conditions and/or the contractual provisions of the insurance policy.

The policyholder is the person who has entered into an insurance contract with the insurer.

Insurance is a legal relationship established by an insurance contract, whereby the insurer undertakes to provide the policyholder with
an insurance benefit to the beneficiary should an insured event occur, and the policyholder undertakes to pay the insurer the premium in
return.

The insured person is the natural person named in the insurance contract.

A work stay is a stay connected with the pursuit of business activities, a profession, employment or other gainful activity.
Professional sport is the pursuit of sporting results in return for payment or other remuneration.

A study stay is a stay for the purpose of study.

An insured event is a fortuitous event that occurred during the term of the insurance and which could give rise to a claim for insurance
benefits under these insurance terms and conditions. If the conditions set out in these insurance terms and conditions are met, the insured
event becomes an insured event and the insurer is obliged to provide insurance benefits.

Indemnity insurance is insurance the purpose of which is to compensate for loss or damage arising as a result of an insured event. This may
be loss or damage suffered by the insured person, or loss or damage caused by the insured person to another party.

An excess is the amount that the insured person contributes towards the cost of a claim, by which the insurance payout is reduced.

A terrorist act is the use of force or violence, or the threat of force or violence, by any person or group of persons, acting alone or on
behalf of another, or in collaboration with any organisation or government, committed for political, religious, ideological or ethnic reasons
or purposes, causing harm to human health, tangible or intangible property or infrastructure, including the intention to influence any
government or to intimidate the population or a section of the population.

Atouriststay isarecreational and/or sightseeing stay, including the pursuit of common sports and activities at a recreational level; a tourist
stay does not include the pursuit of dangerous and high-risk sports and activities.

An accident is an unexpected and sudden impact of external forces or the insured person’s own physical force, independent of the insured
person’s will, which occurred during the term of the insurance and which caused injury or death to the insured person. The following are
also considered accidents:

a) anillness caused exclusively as a result of an accident;

(=)}

) suppuration at the site of a wound caused by an accident, as well as tetanus contracted during an accident;

(g}

medical procedures intended to treat the consequences of an injury or prevent them from worsening;

o

)
) drowning;
e)

joint dislocations, or tears or strains of muscles, tendons, ligaments and joint capsules, caused by the force of the body itself or other
external forces;

f) injuries caused by electric current or a lightning strike.
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A publicly organised sports competition (hereinafter referred to as the “competition”) is a competition organised by any sports or other
organisation, sports or other club, as well as all preparation for this activity or a pre-organised expedition with the aim of achieving specific
sporting results.

The luggage compartment is a space intended solely for the carriage of luggage, i.e. a space distinct and separate from the passenger
compartment, which is not visible from the outside.

Above-standard healthcare is a healthcare service which, in scope, exceeds the standard range of healthcare provided by public health
insurance. Above-standard healthcare refers to a contribution towards the purchase of nutritional supplements and vitamins at a pharmacy,
optional vaccinations or medical aids not covered by public health insurance, and undergoing dental hygiene treatment.

A natural disaster is the action of a natural force, particularly where it has a destructive effect. For the purposes of this insurance, a natural
disaster means: fire, explosion, lightning strike, gale, hailstorm, flood, avalanche, landslide, volcanic activity, earthquake and the like.

Article 3. Conclusion of the insurance contract

1. The insurance contract, the subject of which is insurance, is concluded upon payment of the premium in the amount and within the
time limit specified in the draft insurance contract. If the policyholder fails to pay the premium within the time limit specified in the
previous sentence, the draft insurance contract shall cease to be valid.

2. Theinsurance contract and other legal acts relating to the insurance must be in writing, unless these insurance terms and conditions
provide otherwise.

Article 4. Insurance Premium

1. The premium constitutes the consideration for the insurance and includes the insurer’s anticipated costs of insurance benefits,
administrative costs, profit and the costs of loss prevention. The amount of the premium is determined by the insurer on the basis of
actuarial methods using its own statistical data.

The amount of the premium is stated in the draftinsurance contract. The premium is payable in CZK. The premium is a one-off payment.
3. Payment of the premium means:
a) the momentthe premium is credited to the insurer’s account, if the policyholder pays the premium to the insurer;

b) the moment the premium is credited to the insurer’s sales representative’s account, if the policyholder pays the premium to the
sales representative;

¢) thehandover of cash to the insurer’s sales representative, if the policyholder pays the premium in cash to the sales representative.
4. Theinsureris entitled to the premium for the duration of the insurance.

Article 5. Duration of the insurance

1. Once an insurance contract has been concluded, the cover commences (i.e. becomes effective) at 00:00 on the date specified in the
insurance contract as the date on which the cover begins.

2. Theinsurance is arranged for the period specified in the insurance contract and ends at 24:00 on the date specified in the insurance
contract as the date of termination of the insurance.

3. Theinsurance ceases:
a) upon expiry of the insurance period;
b) upon the death of the insured person;

c) by written agreement between the contracting parties. The agreement must specify the time of termination of the insurance and
the method of mutual settlement of obligations;

d) upon written notice of termination by the insurer or the policyholder:

- within 2 months of the conclusion of the insurance contract. In such a case, the insurance shall terminate upon the expiry of an
eight-day notice period from the date of delivery of the notice, or

- within 3 months of notification of the occurrence of an insured event. In such a case, the insurance shall terminate upon the
expiry of a one-month notice period from the date of delivery of the notice.

e) upon the insured person becoming covered by statutory health insurance under Act No. 48/1997 Coll., on Statutory Health
Insurance;

f) onthe date the decision becomes final

- rejecting an application for a residence visa for the insured person in the Czech Republic, or

- ontherejection of the application for a long-term residence permit for the insured person to reside in the Czech Republic;
g) on the date of expiry

- oftheinsured person’s visa to reside in the Czech Republic, or

- thelong-term residence permit of the insured person in the Czech Republic;

h) thetermination of the insured person’s stay in the Czech Republic for other serious and objective reasons, on the date on which the
insured person leaves the Czech Republic;

i) by withdrawing from the insurance contract. Withdrawal results in the termination of the insurance contract.

I. If the insurance contract was concluded by means of a distance contract, the policyholder may withdraw from the insurance
contract without giving any reason within fourteen days of the date of its conclusion or from the date on which the insurance
terms and conditions were communicated to them (if this occurred only after the conclusion of the insurance contract).
Withdrawal is not possible if the insurance was taken out for a period of less than one month. In the event of withdrawal, the
insurance contract is cancelled with future effect; the insurer is entitled to the premium for the duration of the insurance.

Il. The policyholder may also withdraw from the insurance contract if, in the circumstances, the insurer has breached its duty to
draw the policyholder’s attention, at the time of concluding the insurance contract, to any discrepancies between the insurance
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6.

offered and the policyholder’s requirements, provided that the insurer must have been aware of them. In this case, the
policyholder may withdraw within two months of the date on which they discovered or ought to have discovered the insurer’s
breach of the duty to provide truthful information. In doing so, account shall be taken of the circumstances and mannerin which
the insurance contract was concluded, as well as whether the policyholder was assisted by the insurer’s sales representative
when concluding the insurance contract.

Ill. Theinsureris entitled to withdraw from the insurance contract in accordance with the provisions of the Civil Code.

IV. If the policyholder withdraws from the insurance contract in accordance with paragraph II(i) of this article, the insurer shall,
within one month of the date on which the withdrawal takes effect, reimburse the policyholder for the premiums paid, less any
sums already paid out by the insurer under the insurance. If the insurer withdraws from the insurance contract in accordance
with paragraph IlI(i) of this article, the insurer shall be entitled to set off the costs associated with the establishment and
administration of the insurance. If the insurer withdraws from the insurance contract and the policyholder or the insured has
already received an insurance benefit, they shall reimburse the insurer within the same period for the amount by which the
insurance benefit paid exceeds the premiums paid. Upon withdrawal, the insurance contract is cancelled with effect from the
outset.

j) other methods specified in the Civil Code.

If the insurance ceases for any of the reasons set out in paragraph 3(b) to (g) and (i) of Section Ill of this Article, the insurer shall refund to
the policyholder the unspent premium, less the insurer’s costs associated with the early termination of the insurance, which amount to
20% of the unspent premium. For these purposes, the unspent premium shall be deemed to be the premium received by the insurer for
the period from the date on which the insurance ceased to the date of the end of the insurance period agreed in the insurance contract.

The policyholder and the insured person are obliged to notify the insurer without undue delay of any event that may affect the duration
of the insurance within the meaning of paragraph 3(e) to (h) of this article.

The insurance shall not be suspended due to non-payment of the premium.

Article 6. Territorial scope of cover

1.

Insurance under these insurance terms and conditions covers insured events occurring within the territory of the Czech Republic, with
the exception of luggage insurance, for which the territorial scope is not limited.

Article 7. Notification and investigation of an insured event

1.

10.

Ifaninsured event occurs, it must be reported to the insurer without undue delay, a truthful explanation must be provided regarding the
cause and extent of the consequences of such an event, the rights of third parties and any multiple insurance, the necessary documents
must be submitted to the insurer, and the procedure set out in these insurance terms and conditions must be followed.

An insured event may be reported to the insurer:
- bytelephone on: +420 292 292 220 or
- byemail to: insurance@axa-assistance.cz

The claim shall be reported to the insurer by the person who considers themselves to be the beneficiary and who is claiming the
insurance benefit. If the beneficiary is not also the policyholder or the insured, the obligations set out in this paragraph shall also apply
to the policyholder and the insured.

Without undue delay following the notification referred to in paragraph 1 of this Article, the insurer shall commence the investigation
necessary to determine the existence and extent of its obligation to pay the insurance benefit. The investigation shall be concluded by
communicating its results to the person who has claimed the insurance benefit; at the request of that person, the insurer shall provide
a written explanation of the amount of the insurance benefit or, where applicable, the reason for its refusal.

Where a right to insurance benefits arises, the insurer shall provide such benefits to the extent agreed in the insurance contract and
in accordance with these insurance terms and conditions. The insurer shall provide insurance benefits up to the limit specified in the
Overview of Insurance Benefits in Part Il, Article 1, paragraph 7 of these insurance terms and conditions.

If a claim notification contains knowingly false or grossly distorted material information regarding the extent of the reported incident,
or if it knowingly omits information relating to that incident, the insurer shall be entitled to reimbursement of the costs reasonably
incurred in investigating the facts in respect of which such information was provided or withheld. If the policyholder, the insured or
any other person claiming insurance benefits causes the costs of the investigation or an increase in such costs by breaching their
obligations, the insurer shall be entitled to reasonable compensation from them.

Where there are grounds relating to the investigation of an insured event, the insurer may request information regarding the insured
person’s state of health and an assessment of their state of health or the cause of death, provided that the insured person or, in the
event of the insured person’s death, the beneficiary has given their consent to the insurer. If the insured person or the beneficiary does
not give the insurer their consent, or if they withdraw their consent during the investigation of the insured event, and if this fact has
amaterialimpact on the determination or calculation of the amount of the insurance benefit, the insurer shall be entitled to reduce the
insurance benefit in proportion to the extent to which this fact affected the scope of the insurer’s obligation to pay.

The assessment of the state of health referred to in the preceding paragraph shall be carried out on the basis of an examination by
a doctor appointed by the insurer. In this case, the insurer shall cover:

- the costs associated with this medical examination or check-up;

- travel costs equivalent to the fare for second-class public bus or rail passenger transport;

- thecosts of issuing a medical report, if required by the insurer.

If the insurer does not require a medical examination, test or medical report, it shall not cover the costs associated with them.

The insurance benefit is payable within 15 days of the conclusion of the investigation in accordance with the preceding paragraphs.
If the investigation necessary to establish the insured event, the extent of the insurance benefit or the person entitled to receive the
insurance benefit cannot be concluded within 3 months of the date of notification, the insurer shall inform the notifier of the reasons
why the investigation cannot be concluded; if the notifier so requests, the insurer shall provide the reasons in writing. The insurer shall
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provide the person claiming the insurance benefit with a reasonable advance payment upon their request; this shall not apply if there
is a reasonable ground for refusing to provide the advance payment.

11. Theinsurance benefitis always payable in CZK, unless otherwise agreed.

Article 8. Exclusions from cover
1. Thelnsureris not obliged to provide insurance benefits for all risks covered by this insurance if:

a)

theloss eventoccurredin connection with ariot caused by theinsured or the person claiming the insurance benefit, orin connection
with a criminal offence committed by the insured or the person claiming the insurance benefit, or an attempt to commit such an
offence; this exclusion does not apply in the case of an accident;

the loss event occurred in connection with the active or passive participation of the insured or the person claiming the insurance
benefit in a war, in peacekeeping missions, in combat or war operations, the insured’s participation in a rebellion, demonstration,
uprising or riots, public violence, strikes or intervention or decisions by public authorities;

the loss was caused by the beneficiary or another person acting at the instigation of the insured or the beneficiary;

the loss occurred in connection with the active participation of the insured person or the person claiming the insurance benefit in
aterrorist act or in preparations for such an act

the loss event occurred in connection with the consumption of alcohol or other narcotic, toxic or psychotropic substances; this
exclusion does not apply in the case of an accident;

the loss event occurred in connection with the pursuit of a dangerous or high-risk sport or activity, or in connection with the pursuit
of professional sport, or during participation in competitions and preparation for them;

the loss event was caused by nuclear energy or nuclear risks, or by chemical or biological contamination;

the loss event occurred as a result of wilful misconduct or gross negligence on the part of the insured person or the person claiming
the insurance benefit; this exclusion does not apply in the event of an accident intentionally caused by a person other than the
injured party;

the loss occurred whilst handling pyrotechnics or firearms;

the loss event occurred as a result of the insured person’s failure to comply with the legal regulations in force in the Czech Republic;

The insurer shall not provide any insurance benefit or other benefit or service under this insurance to the extent that the provision
thereof would be contrary to international sanctions, trade or economic sanctions, or financial embargoes binding on the insurer.
Sanctions and embargoes shall mean, in particular, sanctions and embargoes imposed by the United Nations, the European Union,
the United States of America, the United Kingdom of Great Britain and Northern Ireland, and the Czech Republic. The provisions of
this paragraph shall apply both to loss or damage occurring in states or regions subject to sanctions and embargoes, and to cases
where benefits are to be provided for the benefit of persons to whom sanctions and embargoes apply, or for the benefit of citizens
or residents of states and regions subject to sanctions and embargoes.

Article 9. Rights and obligations of the policyholder and the insured
1. The policyholderis obliged

a)

d)

provide the insurer with true and complete information necessary for the conclusion of the insurance or in the event of a change
to the insurance. If a lower premium was agreed on the basis of false information, the insurer is entitled to reduce the insurance
benefit by the proportion of the premium received to the premium that should have been received,

to familiarise themselves with, and ensure that the insured parties are familiar with, the contents of the insurance policy and these
insurance terms and conditions, and to provide the insured parties with the relevant documents received upon taking out the
insurance;

if requested to do so by the insurer, to prove that they have duly paid the premium in the amount specified in the insurance policy
(e.g. by submitting a copy of a bank statement);

notify the insurer of any change to the details provided by the policyholder in the insurance policy and of any fact that may affect
the duration of the insurance.

2. Ifthe policyholder takes out insurance in favour of the insured person, the policyholder is deemed to have an insurable interest in the
life and health of the insured person.

3. Theinsured person or the person claiming the insurance benefit is obliged to:

a)

b)

take care to ensure that an insured event does not occur, and take all possible measures to avert its imminent occurrence or to
minimise its extent;

notify the insurerimmediately of the occurrence of a loss event; if the objective circumstances of the loss event prevent the insured
from contacting the insurer before receiving medical treatment, they are obliged to do so as soon as the circumstances of the loss
event permit;

provide a truthful account of the occurrence and extent of the consequences of the insured event, the rights of third parties and any
multiple insurance;

to follow the insurer’s instructions, cooperate effectively with the insurer and answer questions truthfully and fully, to enable the
insurer to carry out all necessary investigations decisive for the assessment of the claim for insurance benefits and their amount,
and at the same time to submit the necessary documents or documents requested by the insurer;

to report the lossimmediately to the police at the place where the incident occurred, if the incident took place under circumstances
suggesting that a criminal offence or administrative offence has been committed, and to submit the police report to the insurer;
after the loss has occurred, secure sufficient evidence of the extent of the loss by means of photographic material or video
recordings, third-party witness statements, etc.;

notify the insurer without undue delay that criminal or other similar proceedings have been initiated against the insured in
connection with the loss, and truthfully inform the insurer of the course and outcome of such proceedings;
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7.

h) toarrange,attheirown expense,foran official translation into Czech of the documents required for the investigation of the incident,
if the insurer so requests;

i) inform theinsurerof any similarinsurance taken out with another insurer, includingits scope, the name of the insurer and the policy
number;

j) tosecure aright to compensation from a third party for damage caused by the loss event;

k) attheinsurer’srequest, release athird party (in particular a doctor) from their duty of confidentiality regarding facts relating to the
insured event;

[) toundergoamedical examination by a doctor designated by the insurer in order to verify facts that are relevant to determining the
insurer’s obligation to pay benefits under the insurance policy;

3

if the insured has been paid an insurance benefit to which they are not entitled under the insurance contract or these insurance
terms and conditions, to repay the insurer the full amount paid, even after the insurance has lapsed;

n) upon the insurer’s request, to submit the original documents required for the provision of the insurance benefit, in particular
original invoices and other original documents proving the actual costs incurred.

0) not tosign a document which the insured person does not understand and, if forced to sign, to write on the document that they do
not understand the content and therefore do not agree (this obligation applies to liability insurance).

In the event of the insurance policy lapsing before the end of the agreed insurance period, the policyholder is obliged to return the
insured person’s insurance card and the insurance policy to the insurer within 5 working days of the date of the policy’s lapse.

In the event of withdrawal from the insurance contract in accordance with the Civil Code, the policyholder is obliged to return the
insurance certificate to the insurer no later than 5 working days from the date on which the policyholder sent the insurer a written
notice of their intention to withdraw from the insurance contract.

If the policyholder, the insured person or any other person entitled to the insurance benefit breaches an obligation laid down in these
insurance terms and conditions, and if such a breach had a material effect on the occurrence of the insured event, its course, the extent
of its consequences, or the determination of the amount of the insurance benefit, the insurer shall be entitled to reduce the insurance
benefitin proportion to the extent to which such breach affected the scope of the insurer’s obligation to pay.

Further obligations of the policyholder, the insured or the person claiming the insurance benefit may be laid down in the Civil Code.

Article 10. Rights and obligations of the insurer

1.

4.

The insurer is obliged:

a) without undue delay following notification of the loss event, commence an investigation to determine the existence and extent
of the obligation to provide insurance cover and conclude the investigation within 3 months of the date of notification of the loss
event;

b) intheeventof aninsured event, to provide insurance benefits to the extent specified in the insurance contract and these insurance
terms and conditions;

c) todiscussthe results of the investigation into the claim with the insured person and the person who has made a claim, or to notify
these persons of the results of the investigation without undue delay;

d) to state the reasons why the investigation cannot be concluded within 3 months of the insured event being reported to the insurer;

e) provide the entitled person, upon their request, with a reasonable advance payment of the insurance benefit, unless there is
areasonable ground for refusing to do so;

f) to provide the entitled person with the insurance benefit within 15 days of the date on which the investigation of the claim is
concluded; and

g) return to the insured or the person claiming the insurance benefit any documents they request, with the exception of original
payment documents on the basis of which the insurance benefit was paid.

The insurer is entitled to reduce the insurance benefit in the cases specified in Part Il, Article 7(7) and Article 9(7) of these insurance
terms and conditions.

The insurer is entitled to claim reimbursement of costs from the insured in the circumstances set out in Part II, Article 7(6) of these
insurance terms and conditions.

Further rights and obligations of the insurer may be defined by the Civil Code.

Article 11. Transfer of the Insured’s Rights to the Insurer

1.

If, in connection with an impending or occurred insured event, a person entitled to insurance benefits the insured or a person who
has incurred rescue costs, a claim for damages or any other similar right against another party, this claim, including any accessories,
security and other rights associated with it, shall pass to the insurer upon payment of the insurance benefit, up to the amount of the
benefit paid by the insurer to the entitled person. This shall not apply if such a right arose for that person against a person living in the
same household or dependent on them for maintenance, unless the insured event was caused intentionally.

The person to whom the claim against the insurer has been transferred shall provide the insurer with the necessary documents and
disclose to the insurer all information required to pursue the claim; in particular, they shall provide the insurer with true and complete
information regarding the insured event, about the third party against whom they have a right to compensation or any other similar
right, about that third party’s insurer or, where applicable, their legal representative, or about other persons acting on behalf of the
third party, and furthermore, where applicable, about any compensation received from the third party or another insurer.

If the person to whom the insurer’s right has been transferred asserts a claim for compensation against a third party liable for the
occurrence of the insured event or against the third party’s insurer, that person is obliged to inform the third party or the third party’s
insurer of the existence of the insurer’s right to compensation under this Article. The person whose right has been transferred to the
insureris also obliged to provide the necessary cooperation so that the insurer’s right against the third party or against the third party’s
insurer may be exercised. The person whose right has been transferred to the insurer is also obliged to take all measures to prevent the
insurer’s right to compensation under this Article from becoming time-barred or lapsing.
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4.

If the person whose right has been transferred to the insurer frustrates the transfer of the right to the insurer, the insurer shall be
entitled to reduce the insurance benefit by the amount which it would otherwise have been able to recover. If the insurer has already
paid the benefit, it shall be entitled to compensation up to the amount of that benefit.

Article 12. Form of legal acts, service of documents

1.

9.

Any legal act aimed at the creation, amendment or termination of an insurance contract must be made in writing. The written form
requirement is also satisfied where the act is performed by electronic or other technical means that allow its content to be recorded
and the identity of the person performing the act to be established. The signature of the person acting is required for a legal act in
writing to be valid. The signature of the person acting may be replaced by mechanical means where this is customary. The written form
for the conclusion of an insurance contract is satisfied by the payment of the premium.

Other legal acts, notifications or communications may be made orally. In the event of doubt regarding the identification of the sender
of such legal acts or communications, the addressee may request that they be supplemented in writing.

The parties to the insurance contract shall deliver documents:

a) inperson, by handing over and accepting the document;

b) usinga postal service provider to the registered office/residence address or to the address designated as the contact address,
c) viaa public data network to an email address or to a data box.

Documents intended for the policyholder shall be sent to the postal address of the registered office or to the contact postal address, to
the data box address orto the email address. The aforementioned addresses and other contact details are set outin the pre-contractual
information.

Documents intended for the policyholder, the insured person or the beneficiary shall be sent to the address provided by them, or to
their last known postal address (residential address or contact address), their data box address or their email address. These persons
may also be contacted by telephone on the telephone number they have provided to the insurer for this purpose.

A document sent to the addressee via a postal service provider by ordinary post shall be deemed to have been delivered on the third
working day after dispatch, provided it has been delivered. A document sent by registered post or recorded delivery shall be deemed
to have been delivered on the date of receipt by the addressee. If the addressee prevents the delivery of the document by refusing to
accept it or by failing to collect it after it has been held by the postal service provider, the document shall be deemed to have been
delivered on the date of the addressee’s refusal to accept it or on the date on which the retention period expires without collection.
If the addressee otherwise prevents the delivery of the document (for example, by failing to properly label the postbox with their first
name and surname or business name), it shall be deemed to have been delivered on the date of its return to the sender.

A document sent to the addressee via a public data network to an email address is deemed to have been delivered on the date it was
delivered to the addressee’s emailinbox; in cases of doubt, it is deemed to have been delivered on the date of its dispatch by the sender.

A document sent to the addressee via a public data network to a data box is deemed to have been delivered at the moment when
a person who, by virtue of their authorisation, has access to the document logs into the data box.

Monetary sums are provided exclusively by non-cash payment.

10. Deliveryis governed by the provisions of Section 573 of the Civil Code.

11. Legal acts and notifications may be made in Czech, Slovak, English or Russian.

II1. Individual insurance policies

A. Comprehensive healthcare insurance - indemnity insurance

Article 1. What is insured?

1.

The subject of the insurance is the insured person’s health and the provision of comprehensive healthcare by the insurer to an extent
similar to that of public health insurance, including preventive care, outpatient care and care related to pregnancy.

An insured event under comprehensive healthcare insurance is an illness, accident or other change in the insured person’s state of
health that occurred during the period of validity of the insurance, within the territory of the Czech Republic and after the expiry of the
waiting period, if a waiting period applies.

The waiting period applies to the reimbursement of healthcare costs:

a) during pregnancy, for a period of 3 months from the start of the insuranceperiod,

b) inthe event of childbirth, namely 8 months from the start of the insurance period.

An insured event also includes the provision of preventive care to the insured person.

Comprehensive healthcare is provided at the insurer’s contracted healthcare facilities within the Czech Republic.

In the event of a sudden deterioration in the insured person’s state of health where there is a risk of serious harm to their health or
a threat to their life as a result of delay, the insurer shall reimburse the costs of healthcare provided by a healthcare facility within the
Czech Republic which does not have a contract with the insurer for this insurance. In such a case, the insurer shall reimburse:

a) necessary and reasonably incurred costs,
b) up tothe amount it would have paid to a contracted healthcare provider for similar medical care, and
c) up tothe period during which it was not possible for the Insurer’s contracted healthcare facility to provide healthcare.

Insured events arising from a single cause and comprising all facts and their consequences, between which there is a causal, temporal
or other direct connection, shall be deemed to constitute a single insured event.

In connection with an insured event, the insurer shall reimburse reasonable and necessary costs for:
a) comprehensive healthcare provided to the insured person at a contracted healthcare facility;
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dental treatment for the insured person within the scope of public health insurance, including preventive check-ups, up to the limit
of the insurance benefit specified in Part I, Article 1(8) of these insurance terms and conditions;

medicines and medical devices prescribed on an outpatient basis by a doctor in the insured person’s name;

pregnancy care and childbirth for the insured person, subject to the waiting period specified in paragraph 3 of this article of these
insurance terms and conditions;

transport of the insured person from a doctor to a healthcare facility or from a healthcare facility to another specialist healthcare
facility, provided that the insured person’s condition, as assessed by the insurer, requires it and the attending doctor recommends
it;

arrangement of the insured person’s examination at a contracted healthcare facility for the purpose of providing medical care and
reimbursement of the costs incurred in this way;

telephone interpreting during the insured person’s stay in a healthcare facility

repatriation of the insured person, where this is medically necessary and feasible; repatriation is assessed, approved and organised
by the insurer, and the insured person is repatriated to the territory of the country for which the insured person holds a travel
document, or to another country in which the insured person has a residence permit;

the repatriation of the insured person’s remains to the country for which the insured person held a travel document, or to another
country in which the insured person was legally resident; the repatriation of the remains is carried out by a specialist organisation,
subject to prior approval by the insurer.

9. Comprehensive health insurance also covers the reimbursement of costs incurred for outpatient and preventive care.

10. Beyond the limits of comprehensive health insurance, the insurer shall reimburse the costs of the following above-standard medical
and other services, which exceed the scope of standard healthcare covered by public health insurance and are provided in accordance
with the laws of the Czech Republic. The insurer shall reimburse these costs to the insured person, or to the person who can prove
they incurred them, upon presentation of proof of payment, up to a maximum of the supplementary limit agreed in accordance with
these insurance terms and conditions. The supplementary limit is automatically agreed together with the comprehensive healthcare
insurance, and its maximum amountis specified in Part 1, Article 1, paragraph 8, and in the insurance contract. This supplementary limit
represents the aggregate limit for all the above-mentioned above-standard medical and other services for each year of the insurance
period (or for the duration of the insurance, if shorter than one year) of the Premium Comprehensive Health Insurance for Foreigners.
The listed above-standard medical and other services are:

a)

o T

)

—
©n 20 a0

vaccinations (vaccine including administration) not covered by comprehensive health insurance (e.g. against tick-borne
encephalitis),

over-the-counter medicines and medical devices purchased in pharmacies (without a prescription) and in medical supply shops,
plastic casts (lightweight plaster casts),

hormonal contraception,

hearing aids, glasses and contact lenses,

walkers and wheelchairs (including electric models),

examinations and consultations undertaken at the insured person’s own initiative to identify a possible specific condition (e.g.
laboratory blood tests, prostate examinations; screening for malignant skin melanoma), including the provision of an extract from
medical records, and other examinations not covered by public health insurance (e.g. for a driving licence, sporting activities),

dental hygiene and premium dental materials (e.g. ceramic/zirconia or premium composite fillings), a premium room or diet in
hospital during the insured person’s hospitalisation,

physiotherapy and rehabilitation beyond the scope of public health insurance,
premium maternity services (e.g. the presence of a partner during childbirth; a midwife of your choice, etc.).

Article 2. Obligations of the Insured
1. Inaddition to the obligations set outin Part Il, Article 9 of these insurance terms and conditions, the insured person is also obliged:

a)

inthe event ofillness orinjury, to seek medical treatment without undue delay, to present proof of identity and the insured person’s
insurance card, to follow the doctor’sinstructions, and, if subsequently required by the insurer, to undergo, at the insurer’s expense,
an examination by a doctor designated by the insurer;

to obtain the insurer’s prior approval for the transport referred to in the provisions of Part Ill, Section A, Article 1(8)(e), (f) and (h),
and to follow the insurer’s instructions;

in the event of repatriation, to cooperate in arranging subsequent hospitalisation in a healthcare facility within the territory of the
country for which the insured holds a travel document, or in another country in which the insured has a valid residence permit;

submit the following documents to the insurer: complete medical records, original invoices and proof of payment for medical
treatment, medicines prescribed by a doctor (including a copy of the prescription issued in the insured person’s name) and
transport, a police report (if the incident was investigated by the police), including any other supporting documents requested by
the insurer.

2. Theinsured personis obliged, at the insurer’s request, to undergo repatriation if their state of health permits.

Article 3. In which cases does the comprehensive healthcare insurance not apply? - Exclusions from cover

1. Apart from the cases specified in Part II, Article 8 of these insurance terms and conditions, the insurer shall not provide insurance
benefits under the comprehensive healthcare insurance in the following cases:

a)

b)

where medical treatment relates to the treatment of an illness or injury of the insured person which existed, or the cause or
symptoms of which arose, prior to the conclusion of the insurance contract,

provided after the insured person refuses, without good reason, to undergo repatriation proposed by the insurer;
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c¢) wheretheinsured person refuses treatment or necessary medical examinations by a doctor or healthcare facility designated by the
insurer;

d) complications arising during the treatment of illnesses or injuries not covered by this insurance;

e) where the purpose of the stay is the insured person’s treatment or the continuation of treatment commenced outside the Czech
Republic;

f) examinations, check-ups and other medical procedures in the insured person’s personal interest which do not serve a medical

purpose (e.g. termination of pregnancy, examinations and treatment for infertility and artificial insemination, and costs associated
with contraception and hormone therapy, the preparation of a medical certificate at the insured person’s own request);

g) orthodontic treatment, non-emergency dental treatment of the insured person and related services and costs;

h) treatment by a relative or a person without the appropriate qualifications, medical procedures outside a healthcare facility
registered in the Czech Republic, treatment using methods not scientifically recognised in the Czech Republic;

i) vaccination of the insured person, with the exception of compulsory vaccination in accordance with Act No. 258/2000 Coll. on the
protection of public health, as amended, and vaccination against tetanus and rabies in connection with an accident;

j) rehabilitation, spa care or treatment, and physical and balneotherapy for the insured person;
k) acupuncture and homeopathy provided to the insured person;

) where medical careis provided in a non-contracted healthcare facility, except in cases under Part Ill, Section A, Article 1(6) of these
insurance terms and conditions;

m) postnatal care for the insured mother’s newborn, examination and treatment of congenital developmental defects in the newborn
from the time of diagnosis;

n) treatment of addictions, including all complications and related diagnoses of the insured person;
o) contributions towards above-standard healthcare exceeding the limit specified in Part Il, Article 1(8);

p) costs of providing medical care that would not be covered by public health insurance if the insured person were a participantin it,
provided that such care does not constitute above-standard healthcare;

q) reimbursement for cosmetic and aesthetic procedures undertaken by the insured person;
r) reimbursement of costs for regulatory fees and additional payments;
s) complications caused by the insured person’s failure to follow the treatment regimen prescribed by their attending doctor.

B. Liability insurance - indemnity insurance

Article 1. What is insured?

1.

An insured event under liability insurance is the insured person’s liability to compensate for damage for which the insured person is
liable under generally applicable legal regulations and is obliged to compensate. The condition for the entitlement to compensation
is that the insured event occurred during the period of validity of the insurance, in connection with the insured person’s activities in
everyday civil life, and a claim for damages has been made against the insured person by the injured party.

Theinsurance covers the insured’s liability to compensate for damage caused to:

a) tothe health or life of the injured party, including compensation for pain and suffering and compensation for death;
b) damage to, destruction of or loss of property;

c) asloss of earnings and as a result of reduced social standing.

In the event of damage, destruction or loss of property, the insurer shall pay the market value.

The insurance also covers the reimbursement of medical expenses for healthcare provided to the injured party, provided that a claim
for reimbursement of such expenses has arisen under the relevant legislation as a result of the insured person’s actions, and provided
that liability for bodily injury to which these expenses relate has given rise to a claim for insurance benefits under these insurance terms
and conditions.

Multiple claims for compensation arising from a single cause or from multiple causes that are connected in time, place or otherwise,
regardless of the number of injured parties, shall be considered a single insured event.

The limit of indemnity set out in Part Il, Article 1(8) of these insurance conditions applies to a single insured event, regardless of the
number of injured parties. If the sum of the claims of several injured parties exceeds the limit of indemnity set out in Part Il, Article 8 of
these insurance terms and conditions, the indemnity payable to each of them shall be reduced in proportion to this limit in relation to
the sum of the claims of all injured parties.

Iftheinsured has compensated the injured party directly for the loss for which heisliable, the insured is entitled to reimbursement from
the insurer of the amount paid, up to the limit to which the insurer would have been obliged to pay under these insurance conditions.

If a court or other competent public authority decides on the existence of the insured’s liability to compensate for the loss, its extent or
the amount of compensation, the insurer is obliged to pay only on the basis of a final decision in the matter.

Article 2. In which cases does liability insurance not apply? - Exclusions from cover

1.

With the exception of the cases specified in Part Il, Article 8 of these insurance terms and conditions, the insurer shall not provide
insurance benefits under the comprehensive healthcare insurance policy in cases of damage caused by the insured:

a) toacloserelative and/or a person living with the insured person in a shared household at the time the loss event occurred;

b) by a breach of a contractual obligation by the insured person or arising from the provision of guarantees beyond the scope
prescribed by law;

c) abreach of a legal obligation by the insured person prior to the commencement of the insurance, or a failure to fulfil an obligation
imposed by law to prevent damage or mitigate the extent of damage;
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the operation or driving of, and as a result of the operation or driving of, a motorised or non-motorised vehicle, vessel or aircraft by
the insured person (hang gliders, etc.). Bicycles and children’s inflatable boats are not considered non-motorised vehicles;

to transported cargo, or damage arising from delayed delivery of cargo;
to third-party movable property taken over and used, or to property left behind or brought onto the premises;

arising from any pollution of water or the environment caused by the release of substances (gases, vapours, ash, smoke, oil, diesel
or similar liquids from containers or tanks, waste and rubbish of various kinds) or by the effects of temperature, humidity, noise or
radiation of various kinds; nor does the insurer cover costs associated with cleaning or decontamination, erosion or undermining;

the transmission or spread of infectious diseases affecting humans, animals or plants;
in connection with the ownership, keeping or use of weapons, whilst hunting or exercising hunting rights;
in connection with the ownership and keeping of animals;

in connection with the ownership, possession, letting or management of immovable property, including work carried out on such
property by the insured themselves;

to property or its fixtures which the insured person is using without authorisation;

as a result of a gross breach by the insured of the obligations imposed on them by law or in these insurance terms and conditions,
which demonstrates their manifest disregard for the consequences thereby caused.

in connection with business activities, the practice of a profession or other gainful employment.

Article 3. Obligations of the Insured

1.

In addition to the obligations set out in Part I, Article 9 of these insurance terms and conditions, the insured person is also obliged to:

notify the insurer that the injured party has asserted a claim for damages against the insured, and comment on the obligation to
compensate for the damage or injury incurred, the compensation claimed and its amount;

provide the name, address and contact details of the injured party and any witnesses, obtain their written statements regarding the
injury and its extent, and provide these to the insurer;

to secure and provide the insurer with evidence demonstrating the occurrence and extent of the loss, photographic documentation,
and to secure and submit the police report (if the loss event was investigated by the police);

to inform the insurer without delay of the commencement of proceedings before public authorities or in arbitration proceedings, to
inform the insurer whether the insured person requires legal representation for such proceedings, and to keep the insurer informed
of the progress and outcome of the proceedings;

raise a defence of limitation in cases where the injured party’s claim has become time-barred;

not to make any statements by which he would acknowledge his liability for the damage incurred or by which he would, on his own
behalf or on behalf of the insurer, commit to any settlement of the damage incurred;

not to enter into a court settlement or reach any amicable settlement without the insurer’s prior consent;

to lodge an appeal against the decision of the competent authority in good time, unless the insurer provides other instructions; this
obligation on the part of the insured person applies even if they are not awarded costs;

to actin such away as not to give cause for a decision to be issued by default or by admission in proceedings before a public authority.

C. Luggage insurance - indemnity insurance

Article 1. What is insured?

The subject of the insurance is travel luggage and personal effects customary for the purpose of the journey, which are owned by
the insured and which they have taken on the journey, or items which they can prove to have acquired during the journey, with the
exception of items defined in the exclusions of these insurance terms and conditions.

1.

When determining the amount of the insurance payout, the insurer bases its calculation on the usual market value of the item at the
time of damage or theft.

Aninsured event under luggage insurance is:

a)
b)

damage to or destruction of the insured item by a natural disaster;

theft, damage or destruction of the insured item as a result of theft from a locked room designated for that purpose in an
accommodation facility, or from a storage facility designated for the storage of the insured item, or from other similar facilities,
confirmed by a police report;

theft, damage to or destruction of the insured item by robbery from a vehicle or by burglary of a means of transport, provided that
the insured item was stolen from a properly locked luggage compartment of a motor vehicle, on condition that the item was not
visible from the outside or did not protrude into the interior of the motor vehicle (the space intended for the carriage of passengers);
theft, damage or destruction of the insured item by burglary or robbery occurring in causal connection with a natural disaster;
theft, damage or destruction of the insured item, provided that the insured person was unable to look after the item following an
accident or as a result of a road traffic accident;

loss or theft of personal documents; in such a case, the insurer shall cover the insured person’s travel to the place where
areplacement document is issued and the delivery of replacement documents to the insured person’s place of stay abroad.

Article 2. What cases are not covered by luggage insurance? - exclusions from cover

Except in the cases specified in Part Il, Article 8 of these insurance terms and conditions, the insurer shall also not pay any insurance
benefitin the event of:

1.

a)

burglary from a tent or caravan, even if the tent or caravan was locked. However, this exclusion does not apply to burglary from a
motorhome;
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b) theft from a public locker;
) theft, damage or destruction of the insured property whilst it was in the care of a carrier;
d) damage to the insured item caused by a close relative or a person living with the insured in the same household;

) damage to vehicles of any kind (including trailers, their parts, components or spare parts), with the exception of bicycles and
wheelchairs stored in locked and designated rooms or in the luggage compartment.
Luggage insurance also does not cover spectacles, contact lenses, prostheses of any kind, tickets, admission tickets, vouchers,
valuables and securities, cheque books and passbooks, payment cards, public documents and certificates (with the exception of
personal identification documents), keys and other locking systems, tobacco products, alcohol of any kind, narcotic and psychotropic
substances, weapons and ammunition, plans and designs, prototypes and media containing image, sound and data recordings,
including their content, the value of copyright and industrial property rights pertaining to the item, and animals.

Article 3. Obligations of the Insured

1.

In addition to the obligations set out in Part I, Article 9 of these insurance terms and conditions, the insured person is also obliged:

a) inthe event of a claim under the luggage insurance, to provide the insurer with documents proving the purchase price and date of
all damaged, destroyed, stolen or lost items, and to document the damaged items, preferably by photograph or video recording;

b) not to alter the condition of the damaged item (e.g. by repairing it) without the insurer’s consent. This does not apply if the extent
of the claim or its consequences would be increased,

c) notto leave luggage in the boot of a parked vehicle or trailer between 10.00 pm and 6.00 am;

d) inthe event of burglary or robbery, report the incident to the police and provide the insurer with a copy of the report or the police
report on the outcome of the investigation;

e) in the event of the discovery of a stolen or lost item, immediately notify the insurer of this fact, take possession of the item and
return an appropriate portion of the insurance benefit to the insurer.

D. Accidentinsurance - fixed-sum insurance

Article 1. What is insured

1.

An insured event under accident insurance is an accident suffered by the insured person during the term of the insurance, resulting in
hospitalisation or permanent consequences of the accident, or resulting in the death of the insured person.

Article 2. What is the amount of the insurance benefit for permanent consequences of an accident?

1.

The insurer shall pay the insurance benefit up to the limit specified in the Overview of Insurance Benefits in Part Il, Article 1(7) of these
insurance terms and conditions. Depending on the nature and extent of the consequences of the accident, the insurer shall pay an
amount equal to a certain percentage corresponding to the percentage of bodily injury caused by the accident. The percentage is
specified in the Assessment Table, which forms part of these insurance terms and conditions. In this regard, the following applies:

a) permanent consequences are assessed once they have stabilised, but no earlier than one year after the loss event and no later than
three years from the date on which the loss event occurred. The assessment is based on medical reports and, where applicable, an
examination by a doctor appointed by the insurer;

b) ifthe consequences of the accident have not stabilised within 3 years of the date of the accident, the insurer shall pay the insurance
benefit at the end of this period in the amount that would have been paid had the consequences of the accident been stable at
that time; after the expiry of this three-year period, the insurer shall not pay any further insurance benefit in respect of this insured
event, even if the consequences of the accident worsen further;

c) theinsurershall pay only those claims which, when aggregated, amount to at least 10% according to the Assessment Table;

d) if the permanent consequences of the accident relate to a part of the body or an organ that was already damaged prior to the
accident, the percentage assessment according to the Assessment Table shall be reduced accordingly by the percentage of the
pre-existing injury;

e) if the accident results in multiple permanent consequences, the insurer shall pay a single aggregate sum for all permanent
consequences; however, this rule does not apply if it is necessary to wait for the permanent consequences to stabilise;

f) if the insured person dies from a cause other than an accident before the insurance benefit is paid out, the insurer shall pay the
insured person’s heirs an amount corresponding to the extent of the permanent consequences at the time of the insured person’s
death, provided that their combined assessment reaches at least 25% according to the Assessment Table.

Article 3. What is the amount of the insurance benefit for death caused by an accident?

1.

2.

If the beneficiary has already received an insurance benefit for the permanent consequences of this accident, the insurer shall pay the
beneficiary only the difference, if any, between the insurance benefit limit and the insurance benefit already paid for the permanent
consequences of this accident.

The policyholder is not entitled to designate a beneficiary.

Article 4. What is the amount of the insurance benefit in the event of the insured person’s hospitalisation

1.

Iftheinsured person’s hospitalisation constitutesaninsured event, subject to the agreed exclusions, theinsurer shall pay the beneficiary
a one-off insurance benefit equal to the product of the sum insured agreed in the insurance contract for this cover and the number of
days of hospitalisation.

a) Entitlementtotheinsurance benefitinthe event of hospitalisation arises only if the hospitalisation lasts for more than 3 consecutive
days.

b) The maximum number of days of hospitalisation is limited to 30 days per insured event.

c) Inthe event of multiple hospitalisations resulting from a single accident, the days of hospitalisation are added together.
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d) The period of hospitalisation is calculated as the number of full nights the insured person has spent in bed from the start of
hospitalisation. One full night counts as one day of hospitalisation.

e) We will pay the insurance benefit to the beneficiary in a single lump sum upon completion of hospitalisation resulting from an
accident, following the submission of the documents necessary for investigating the claim and proving entitlement to the insurance
benefit.

Article 5. What cases are not covered by accident insurance? - exclusions from cover

1.

Apart from the cases specified in Part Il, Article 8 of these insurance terms and conditions, the insurer shall also not provide insurance
benefits in the event of:

a) aggravation of the consequences of an accident due to the intentional or deliberate failure to seek medical care or the deliberate
failure to follow a doctor’s advice and recommendations;

b) the occurrence and worsening of a hernia of any kind;

c) diabetic gangrene and any tumours of the tendon sheaths, muscle insertions, synovitis, bursitis or epicondylitis, as well as their
aseptic inflammations;

d) infectious diseases;

e) consequences of procedures notintended to treat the consequences of an injury or prevent their worsening. This primarily refers to
aesthetic and cosmetic surgery, but also to other procedures not related to the treatment of an injury;

f) aggravation of a disease as a result of an injury;

g) injuriesarising directly orindirectly as a result of a disease from which the insured person was suffering at the time of the injury, and
the aggravation of the consequences of the injury by a disease from which the insured person was suffering at the time of the injury;

h) heart attacks or strokes and the consequences of an injury resulting from a heart attack or stroke;
i) drowningresulting from a heart attack or stroke;
j) consequences of neurological or mentalillnesses and disorders, and associated disorders or loss of consciousness;

k) mobility impairments or spinalinjuries, including herniated discs, provided they are not caused by direct external mechanical force
and do not constitute a worsening of symptoms of a condition that existed prior to the injury;

l) fractures resulting from congenital bone fragility or metabolic disorders, or pathological or fatigue fractures, sprains and
dislocations resulting from congenital defects and disorders;

m) claims for benefits arising from permanent consequences of an injury do not amount to at least 10% in total according to the
Assessment Table;

n) where the accident was directly or indirectly caused by acquired immunodeficiency syndrome (AIDS).
0) aninjury sustained during the preparation for or the pursuit of activities other than ordinary recreational sports;
p) if hospitalisation arises in connection with accompanying a child in hospital.

A stay in sanatoriums, spa treatment centres and rehabilitation centres is not considered hospitalisation; stays in facilities for the
chronically ill (retirement homes, convalescent homes, nursing homes, rehabilitation centres, rehabilitation facilities and institutions,
spas, etc.), in other specialist medical institutions or in social care institutions, and hospitalisation during the serving of a prison
sentence, nor stays in psychiatric hospitals.

The insurer is not obliged to provide cover if all the conditions set out in the insurance contract, these insurance terms and conditions
or generally binding legal regulations have not been met, and furthermore if the policyholder, the insured person or the beneficiary
have failed to fulfil their obligations, have not provided true, complete or timely information or documentation, or otherwise hindered
or prevented the insurer’s investigation, regardless of whether this breach had an impact on the occurrence of the insured event or its
extent, and regardless of whether the breach was intentional or due to negligence.

Article 6. Obligations of the Insured

1.

In addition to the obligations set out in Part Il, Article 9 of these insurance terms and conditions, the insured person is obliged to
seek medical treatment without undue delay immediately following an accident, to follow the doctor’s instructions, and to provide
a medical report when reporting a claim. If treatment is delayed due to the insured person’s culpable conduct, which has affected the
extent of permanent consequences, the insurer may reduce the insurance benefit proportionally or refuse to pay it.

E. Telemedicine Insurance - Indemnity Insurance

Article 1. What is insured

1.

An insured event under the Telemedicine insurance is a claim under medical expenses insurance. In the event of an insured event, the
insurer shall provide the insured with an insurance benefit consisting of a benefit in kind to the extent of:

a) teleconsultation, online consultation or examination of the insured via video call or chat;

b) adoctor’s recommendation regarding the next steps and treatment options for the illness or injury, and/or
c) theissue of amedical report or e-prescription, provided this is medically justified.

The option to book services under the Telemedicine insurance cover is available 24 hours a day, 7 days a week.

Telemedicine does notreplace life-savingemergency hotlines. Inthe event of an acute medical condition requiringimmediate treatment
by a doctor, the insured person should call the emergency services or ask the assistance service to arrange medical help.

In the case of a minorinsured person, their legal guardian must join the online consultation or examination alongside the minor. Online
consultations or examinations will not be provided without the presence of a legal guardian.
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Article 2. What cases are not covered by luggage insurance? - Exclusions from cover

1. Apartfromtheexclusionssetoutin Partll, Article 8 of these insurance terms and conditions, the Telemedicine insurance does not cover
costs associated with a telephone call or online consultation.

2. Theinsurance does not cover an insured event that has befallen a person other than the insured person.

Article 3. Obligations of the Insured

1. Inaddition to the obligations set out in Part II, Article 9 of these insurance terms and conditions, the insured person is also obliged to
provide truthful and accurate information when answering questions regarding their current state of health.

F. Funeral Assistance Insurance - Indemnity Insurance

Article 1. What is insured

1. Funeral assistance insurance covers the costs of the insured person’s funeral or cremation within the territory of the Czech Republicin
the event of their death during the term of the Comprehensive Health Insurance for Foreigners, provided that the transfer of the insured
person’s remains to the country for which the insured person held a travel document, or to another country in which the insured person
had a residence permit, is not possible, or if the insured demonstrably wished to be buried in the Czech Republic, under the conditions
set out in these insurance terms and conditions.

2. Aninsured eventis the death of the insured person on the territory of the Czech Republic or a Schengen Area country, which occurred
during the term of the Comprehensive Health Insurance for Foreigners, including Health Insurance for Foreigners for the Schengen
Area, and at the same time:

a) itisimpossible to transportthe insured person’s remains back to the territory of the state for which the insured person held a travel
document, or to another state in which the insured person had a residence permit, in particular for security reasons (e.g. armed
conflict, terrorist threat, natural disaster), administrative obstacles (e.g. the inability to obtain the deceased’s travel document,
a transport permit, or the failure of the country of origin to grant consent), financial or logistical impossibility (e.g. costs exceeding
the agreed limit or technical impossibility of transport), health or hygiene reasons (e.g. infectious disease, quarantine) or legal
obstacles (e.g. a ban on transport under the laws of the country of origin or transit countries), or

b) thefactthattheinsured person has expressly expressed a wish to be buried in the Czech Republic, whereby this wish must be made
in a verifiable manner (in particular in writing, by a notarised declaration, by a formal record at a municipal office, or by another
legally recognised means).

3. Theinsurance covers basic funeral services to the extent of the usual costs of cremation or burial of the insured person in a dignified
manner within the territory of the Czech Republic, up to the agreed limit of insurance cover. The agreed limits of insurance cover are
set outin Part Il. General Information, Article 1, paragraph 8, and in the insurance contract. The insurance benefit limit represents the
maximum amount that the insurer will pay for a single insured event.

4. Funeral assistance insurance does not cover the international transport of mortal remains from abroad to the territory of the Czech
Republic; these costs are covered by Comprehensive Health Insurance for Foreigners or Health Insurance for Foreigners for the
Schengen Area and Transit Countries in accordance with the General Terms and Conditions of the ZPCNS dated 1 July 2026, if such
insurance has been taken out.

5. The scope of services provided up to the agreed insurance benefit limit for this insurance includes:

a) Basicfuneralservices, which include the standard costs of cremation or burial, including a basic coffin, the ceremony and fees for
cremation or a grave site;

b) Transport of the deceased within the Czech Republic, which means exclusively local transport of the deceased from the place
of death within the Czech Republic to a crematorium or funeral home; this service does not include international transport of the
deceased from abroad; the costs of this service are covered up to a sub-limit of the Basic Funeral Services limit, provided that the
transportis arranged by a third party secured by the insurer or the Assistance Service;

c) Assistance in communicating with administrative authorities, including help with completing the necessary administrative
formalities associated with the insured person’s death or their funeral, in particular the issue of a death certificate, deregistration
of residence and notification to the relevant administrative authorities;

d) Language assistance for the bereaved, consisting of online interpreting when communicating with authorities or when informing
the family of the insured person’s death;

e) Psychological support for close relatives, provided in the form of a one-off consultation with a psychologist or crisis intervention
for the bereaved, up to a maximum of the sub-limit under the Basic Funeral Services limit.

Article 2. Cases not covered by funeral assistance insurance (exclusions)

1. The exclusions from cover set out in Part Il. General Information, Article 8, paragraph 1 of these insurance terms and conditions also
apply to funeral assistance insurance, unless it is clear from their nature that they do not apply to this insurance. In addition to these
exclusions, the specific exclusions listed below also apply to funeral assistance insurance.

2. Furthermore, funeral assistance insurance does not cover insured events:

a) wheretheinsured person’sfuneral or cremation was fully covered by otherinsurance, in particular Comprehensive Health Insurance
for Foreigners or Health Insurance for Foreigners for the Schengen Area;

b) wherethe costsoftheinsured person’s funeral or the costs of related services were paid in full by another entity without entitlement
to reimbursement, in particular from public funds or from other insurance, in order to prevent duplicate insurance payments;

¢) wheretheinsured person did not express a wish to be buried in the Czech Republic and, at the same time, the transfer of the mortal
remains was or could have been carried out to the country for which the insured person held a travel document, or to another
country in which the insured person had a residence permit;

d) where the insured person’s wish to be buried in the Czech Republic was not expressed in a demonstrable manner.
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Article 3. Beneficiary and their obligations

1. Forthe purposes of this insurance and notwithstanding the insurance contract, the beneficiary is defined as the person who arranged
the insured’s funeral and the handling of official formalities associated with the insured’s death and funeral and/or who demonstrably
incurred costs for the insured’s funeral or for the transport of the insured’s remains. The beneficiary is the insured person’s surviving
relatives or close persons, as specified for individual benefits in Article 1(5)(F) of these insurance terms and conditions.

2. The beneficiary is obliged to notify the insurer of the insured event without delay, to submit the death certificate and other documents
required by the insurer, and to cooperate with the insurer, in particular in arranging funeral services and assistance.

IV. Final Provisions

1. Theseinsurance termsand conditions form an integral part of the insurance contract.
2. Anappraisal tableis attached to these insurance terms and conditions.

3. Theseinsurancetermsand conditions are available in Czech, English and Russian. In the event of any discrepancy between the different
language versions, the Czech version shall prevail.

4. The competent courts in the Czech Republic shall have jurisdiction to resolve any disputes arising from the insurance.
5. Theseinsurance terms and conditions shall come into effect on 1 July 2026.
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Appendix No. 1 - Valuation table

HEAD AND SENSE ORGAN INJURIES

1  Complete defect of the cranial vault up to 2 cm? 5%
2 Complete defect of the cranial vault up to 10 cm? 15%
3 Complete defect of the cranial vault over 10 cm? 25 %
4 Serious neurological brain disorders caused by a severe injury, according to degree up to 80 %
5  Traumatic disorder of the facial nerve up to 10 %
6 Facial damage accompanied by functional disorders, mild degree up to 10 %
7 Facial damage accompanied by functional disorders, moderate degree up to 20 %
8 Facial damage accompanied by functional disorders, severe degree up to35%
9  Lossof the entire nose 20 %
10  Complete loss of smell (Only partial loss is not compensated.) 10 %
11  Complete loss of taste (Only partial loss is not compensated.) 5%
12 Complete loss of vision in one eye 25%
Complete loss of vision in the second eye (In case of complete loss of vision, the assessment of total
13 permanent consequences cannot be more than 25% in one eye, more than 75% in the second eye and more 75%
than 100% in both eyes. Permanent damages stated in points 15, 21 and 22 are exceptions that can be
evaluated also above this limit.)
14  Decrease in visual acuity according to the auxiliary table
15 !:or aljatomicaleye loss or atrophy an amount is added to the detected value of permanent visual 50
impairment
16  Concentricand nonconcentric narrowing of the field of vision up to 20 %
17 Loss of the lens in one eye, including an accommodation disorder with contact lens tolerance for at least 15%
4 hours a day
18 Loss of the lens in one eye, including an accommodation disorder with contact lens tolerance for less than 18%
4 hours a day
19  Lossofthelensinone eye, including an accommodation disorder with total contact lens intolerance 25%
20  Traumatic disorder of oculomotor nerves or impaired balance of oculomotor nerves upto25%
21  Impaired patency of the lacrimal duct in one eye 5%
22 Impaired patency of the lacrimal duct in both eyes 10 %
23  Lossof oneearlobe 10 %
24 Loss of both earlobes 15%
25  Hearingimpairment on one side, mild degree 0%
26  Hearingimpairment on one side, moderate degree up to 5%
27  Hearingimpairment on one side, severe degree upto 12 %
28  Hearingimpairment on both sides, mild degree up to 10 %
29  Hearingimpairment on both sides, moderate degree up to 20 %
30  Hearingimpairment on both sides, severe degree upto35%
31  Hearinglossinoneear 15%
32  Hearinglossin both ears 45 %
33  Labyrinth disorder on one side, according to degree 10-20 %
34 | Labyrinth disorder on both sides, according to degree 30-50 %
35 Conditions after.tongue ipjury with tissue defect or scarred deformations (only if loss of voice is not being 15%
assessed according to point 42)
36  Disfiguring scars in facial part of the head upto5%
DAMAGE TO TEETH (CAUSED BY INJURY)
37  Lossof onetooth (only loss greater than 50% is compensated) 1%
38  Loss of each additional tooth 1%
39  Forloss, chipping and damage to deciduous teeth and artificial dentures 0%
40 | For loss of tooth vitality 0%
NECKINJURIES
41  Narrowing of the larynx or trachea, mild degree up to 15%
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Vb3

43
44

45

Narrowing of the larynx or trachea, from moderate to severe degree with partial loss of voice
(When evaluated according to points 43-45, it is not possible to evaluate according to the point 42.)

Loss of voice (aphonia)
Loss of ability to speak caused by damage to speech organs

Condition after tracheotomy with permanently inserted cannula (It is not possible to evaluate according to
points 42-44 at the same time.)

CHEST, LUNGS, HEART OESOPHAGUS INJURIES

46

a7

48
49

50

51
52

Limitation of chest movements and lung and chest wall adhesions, clinically verified (spirometric
examination), mild degree

Limitation of chest movements and lung and chest wall adhesions, clinically verified (spirometric
examination), moderate to severe degree

Other consequences of lung injuries, according to degree and extent, on one side
Other consequences of lung injuries by degree and extent, on both sides (spirometric examination)

Heart and vein impairment (only after direct injury, clinically verified, according to injury degree, ECG
examination)

Posttraumatic narrowing of the oesophagus, mild degree

Posttraumatic narrowing of the oesophagus, from moderate to severe degree

ABDOMINAL AND DIGESTIVE ORGAN INJURIES

53
54
55
56
57

Abdominal wall disruption accompanied by abdominal press impairment

Damaged function of the digestive system according to degree of nutritional disorder
Loss of the spleen

Dysfunction of anal sphincters according to degree

Rectal narrowing according to degree

INJURIES TO THE URINARY AND REPRODUCTIVE SYSTEM

58

50

60
61
62
63
64
65

66

67

Loss of one kidney

Posttraumatic consequences caused by injuries to the kidneys and urinary tract (including secondary
infection according to degree of damage)

Loss of one testicle

Loss of both testicles or loss of potency in the age up to 45 years (verified by penile plethysmography)

Loss of both testicles or loss of potency in the age from 46 to 60 years (verified by penile plethysmography)
Loss of both testicles or loss of potency in the age over 60 years (verified by penile plethysmography)

Loss or serious deformities of the penis in the age up to 45 years

Loss or serious deformities of the penis in the age from 46 to 60 years

Loss or serious deformities of the penis over 60 years of age (In case of evaluation according to points 64-66,
itis not possible to evaluate the loss of potency according to points 61-63 at the same time.)

Posttraumatic deformities of female reproductive organs

SPINE AND SPINAL CORD INJURIES

68
69
70
71
72
73

Limitation of spinal motion, mild degree

Limitation of spinal motion, moderate degree

Limitation of spinal motion, severe degree

Posttraumatic damage to the spine and spinal cord or spinal roots, mild degree
Posttraumatic damage to the spine and spinal cord or spinal roots, moderate degree

Posttraumatic damage to the spine and spinal cord or spinal roots, severe degree

PELVIC INJURIES

74
75
76

Severe pelvic damage with spinal static disorder and lower limb dysfunction in women up to 45 years of age
Severe pelvic damage with spinal static disorder and lower limb dysfunction in women over 45 years of age

Severe pelvic damage with spinal static disorder and lower limb dysfunction in men

UPPER LIMB INJURIES

Assessment on the right side means damage to the dominant upper limb, on the left side means damage to the non-dominant upper

limb.

Damage to the area of the shoulder and arm

up to 60 %

25%
30%

50 %

up to 10 %

up to 30 %

15-40 %
25-100 %

10-100 %

up to 10 %
11-50 %

upto25%
up to 80 %

15%
up to 60 %
up to 40 %

20 %
up to 50 %

10 %
35%
20 %
10 %
40 %
20 %

10 %

10-50 %

up to 10 %
up to 25 %
up to 55 %
10-25%
26-40 %
41-100 %

30-65%
15-50 %
15-50 %

77  Upperlimb lossin the area of the shoulder joint or between the elbow and the shoulder joint on the right side 70 %
78  Upperlimb lossin the area of the shoulder joint or between the elbow and the shoulder joint on the left side 60 %
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Total stiffness of the shoulder joint in an unfavourable position (full abduction, adduction or similar

V)
” positions) on the right side 35%
Total stiffness of the shoulder joint in an unfavourable position (full abduction, adduction or similar
80 L . 30%
positions) on the left side
Total stiffness of the shoulder joint in a favourable position (abduction 50 degrees, flexion 40-45 degrees,
81 . . . . 30%
inner rotation 20 degrees) on the right side
Total stiffness of the shoulder joint in a favourable position (abduction 50 degrees, flexion 40-45 degrees,
82 . . . 25%
inner rotation 20 degrees) on the left side
Limitation of motion of the shoulder joint, mild degree (arm raising up in front of the body, forward arm raise
83 . . . 5%
incomplete above 135 degrees) on the right side
Limitation of motion of the shoulder joint, mild degree (arm raising up in front of the body, forward arm raise
84 . . 4%
incomplete above 135 degrees) on the left side
85 Limitation of motion of the shoulder joint, moderate degree (forward arm raise up to 135 degrees) on the 10 %
right side ’
86 Limitation of motion of the shoulder joint, moderate degree (forward arm raise up to 135 degrees) on the left Y
side )
87 Limitation of motion of the shoulder joint, severe degree (forward arm raise up to 90 degrees) on the right 18%
side °
88  Limitation of motion of the shoulder joint, severe degree (forward arm raise up to 90 degrees) on the left side 15%
Habitual posttraumatic luxation (dislocation) of the shoulder joint on the right side (relocated by physician
89 . . o 20 %
more than 3 times, luxation verified by X-rays)
Habitual posttraumatic luxation (dislocation) of the shoulder joint on the left side (relocated by physician
90 ; . e 16,5 %
more than 3 times, luxation verified by X-rays)
91  Incurable sternoclavicular dislocation on the right side 3%
92  Incurable sternoclavicular dislocation on the left side 2,5%
93  Incurable dislocation of the acromioclavicular joint on the right side (Tossy Il and 111) 6 %
94  Incurable dislocation of the acromioclavicular joint on the left side (Tossy Il and 111) 5%
95  Falsejoint (pseudoarthrosis) of the right humerus 35%
96  False joint (pseudoarthrosis) of the left humerus 30 %
Chronic inflammation of the bone marrow of the humerus, only after open injuries or after surgeries required
97 o o 30 %
for the treatment of injury consequences on the right side
Chronic inflammation of the bone marrow of the humerus, only after open injuries or after surgeries required
98 L. - 25%
for the treatment of injury consequences on the left side
99  Permanent consequences after rupture of the long head of biceps tendon on the right side 3%
100 Permanent consequences after rupture of the long head of biceps tendon on the left side
Damage in the area of the elbow joint and the forearm
Total stiffness of the elbow joint in an unfavourable position (full extension or full flexion and similar
101 L . . 30%
positions) on the right side
Total stiffness of the elbow joint in an unfavourable position (full extension or full flexion and similar
102 L . 25%
positions) on the left side
103  Totalstiffness of the elbow joint in a favourable position (flexion angle 90-95 degrees) on the right side 20 %
104  Total stiffness of the elbow joint in a favourable position (flexion angle 90-95 degrees) on the left side 16 %
105  Limitation of motion of the elbow joint on the right side up to 18 %
106  Limitation of motion of the elbow joint on the left side upto15%
Total stiffness of the radioulnar joints with impossibility to adduct or abduct the forearm in an unfavourable
107 o : ) N 2 20%
position (in maximal pronation or supination) on the right side
108 Total stiffness of the radioulnar joints with impossibility to adduct or abduct the forearm in an unfavourable 16 %
position (in maximal pronation or supination) on the left side °
109 Total s.tlffness of the radioulnar joints in a favourable position (middle position or slight pronation) on the Up t0 20 %
right side
110 'Sl'ic:jteal stiffness of the radioulnar joints in a favourable position (middle position or slight pronation) on the left up to 16 %
111  Limitation of abduction or adduction of the forearm on the right side up to 20 %
112  Limitation of abduction or adduction of the forearm on the left side up to 16 %
113  Falsejoint (pseudoarthrosis) of both forearm bones on the right side 40 %
114  Falsejoint (pseudoarthrosis) of both forearm bones on the left side 35%
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115  Falsejoint (pseudoarthrosis) of the radius on the right side 30 %
116 | Falsejoint (pseudoarthrosis) of the radius on the left side 25%
117  False joint (pseudoarthrosis) of the ulna on the right side 20 %
118  Falsejoint (pseudoarthrosis) of the ulna on the left side 15%
119  Loose elbow joint on theright side up to 20 %
120 | Loose elbow joint on the left side up to 15%
121  Forearm loss with preserved elbow joint on the right side 55 %
122  Forearm loss with preserved elbow joint on the left side 45 %
123 Chroni.c inflam.mation of the bone marrow of the right forearm bones (only after open injuries or after 27%
surgeries required for the treatment of injury consequences)
124 Chroni.c inflam.mation of the bone marrow of the left forearm bones (only after open injuries or after 22 %
surgeries required for the treatment of injury consequences)
Loss or damage to the hand
125  Loss of the hand in wrist on the right side 50 %
126  Loss of the hand in wrist on the left side 42 %
127 | Loss of all fingers or all fingers including metacarpal bones on the right side 50 %
128  Loss of all fingers or all fingers including metacarpal bones on the left side 42 %
129 | Loss of fingers except the thumb including metacarpal bones on the right side 45 %
130  Loss of fingers except the thumb including metacarpal bones on the left side 40 %
131  Totalstiffness of the wrist in an unfavourable position (position of extreme palmar flexion) on the right side 30%
132 | Total stiffness of the wrist in an unfavourable position (position of extreme palmar flexion) on the left side 25%
133  Total stiffness of the wrist in an unfavourable position (position of extreme dorsal flexion) on the right side 15%
134  Total stiffness of the wrist in an unfavourable position (position of extreme dorsal flexion) on the left side 12,5%
135  Total stiffness of the wrist in a favourable position (dorsal flexion 20-40 degrees) on the right side 20 %
136  Total stiffness of the wrist in a favourable position (dorsal flexion 20-40 degrees) on the left side 17 %
137  Falsejoint (pseudoarthrosis) of scaphoid bone on the right side 15%
138  Falsejoint (pseudoarthrosis) of scaphoid bone on the left side 12%
139  Limitation of motion of the wrist on the right side up to 20 %
140 | Limitation of motion of the wrist on the right side upto 17 %
141  Loose wrist on the right side (verified by X-Rays or USG examination) upto12 %
142 Loose wrist on the left side (verified by X-Rays or USG examination) up to 10 %
Thumb damage
143  Loss of the distal phalanx of the thumb on the right side 9%
144 | Loss of the distal phalanx of the thumb on the left side 7%
145  Loss of the thumb with metacarpal bone on the right side 25%
146 | Loss of the thumb with metacarpal bone on the left side 21%
147  Loss of both phalanges of the thumb on the right side 18%
148 | Loss of both phalanges of the thumb on the left side 15%
149 Total s.tiffness of the interphalangeal joint of the thumb in an unfavourable position (extreme flexion) on the 8%
right side
150 Total.stiffness of the interphalangeal joint of the thumb in an unfavourable position (extreme flexion) on the 7%
left side
151 Total_stiffr'less of the interphalangeal joint of the thumb in an unfavourable position (in hyperextension) on 7%
the right side
152 Total stiffness of the interphalangeal joint of the thumb in an unfavourable position (in hyperextension) on 6%
the left side
153 Tptal stiffness of the interphalangeal joint of the thumb in a favourable position (slight flexion) on the right 6%
side
154 T_otal stiffness of the interphalangeal joint of the thumb in a favourable position (slight flexion) on the left 506
side
155 | Total stiffness of the basal joint of the thumb in the right side 6 %
156  Totalstiffness of the basal joint of the thumb on the left side 5%
157 Total st.iffness of thg carpometacarpaljoint of the thumb in a favourable position (total abduction or 9%
adduction) on the right side
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Total stiffness of the carpometacarpal joint of the thumb in a favourable position (total abduction or

158 adduction) on the left side 5%
159 Total stiffness of the carpometacarpal joint of the thumb in a favourable position (slight opposition) on the 6%
right side
160 Total stiffness of the carpometacarpal joint of the thumb in a favourable position (slight opposition) on the 500
left side
161  Total stiffness of all thumb joints in an unfavourable position on the right side up to25%
162 | Total stiffness of all thumb joints in an unfavourable position on the left side up to21%
163  Grip dysfunction with limitation of motion of the basal and the interphalangeal joint on the right side up to 6 %
164 | Grip dysfunction with limitation of motion of the basal and the interphalangeal joint on the left side upto5 %
165  Grip dysfunction with limitation of motion of the carpometacarpal joint on the right side up to 9 %
166  Grip dysfunction with limitation of motion of the carpometacarpal joint on the left side upto7,5%
Forefinger (index finger) damage
167  Loss of the distal phalanx of the forefinger on the right side 5%
168 | Loss of the distal phalanx of the forefinger on the left side 4%
169  Loss of two phalanges of the forefinger on the right side 8%
170  Loss of two phalanges of the forefinger on the left side 6 %
171  Loss of all three phalanges of the forefinger on the right side 12%
172 Lossof all three phalanges of the forefinger on the left side 10%
173  Loss of the forefinger with metacarpal bone on the right side 15%
174  Loss of the forefinger with metacarpal bone on the left side 12%
175  Total stiffness of all three joints of the forefinger in extreme extension or flexion on the right side 15%
176  Total stiffness of all three joints of the forefinger in extreme extension or flexion on the left side 12%
177  Grip dysfunction of the forefinger on the right side up to 10 %
178  Grip dysfunction of the forefinger on the left side upto 8%
179 Impossibility of total extension of some of the interphalangeal joints of the forefinger on the right side, with 15%
unimpaired grip function ’
180 Im.possi.bility o.ffullex.tension of some of the interphalangeal joints of the forefinger on the left side, with 1%
unimpaired grip function
181  Impossibility of full extension of the basal joint of the forefinger with impaired abduction on the right side 2,5%
182 | Impossibility of full extension of the basal joint of the forefinger with impaired abduction on the left side 2%
Damage to the middle finger, ring finger and little finger
183  Loss of the whole finger with corresponding metacarpal bone on the right side 9%
184  Loss of the whole finger with corresponding metacarpal bone on the left side 7%
185  Loss of all three phalanges or two phalanges with stiffness of the basal joint on the right side 8%
186 | Loss of all three phalanges or two phalanges with stiffness of the basal joint on the left side 6 %
187  Loss of two phalanges of the finger with preserved function of the basal joint on the right side 5%
188 | Loss of two phalanges of the finger with preserved function of the basal joint on the left side 4%
189  Loss of the distal phalanx of one of these fingers on the right side 3%
190  Loss of the distal phalanx of one of these fingers on the left side 2%
101 Total stiffne§s of all.threejoints ofope of these fjnger§ in extreme extension or flexion (in position which 9%
prevents adjacent fingers from moving) on the right side
192 Total stiffngss ofall.threejoints ofope of these finggrs in extreme extension or flexion (in position which 7%
prevents adjacent fingers from moving) on the left side
193  Grip dysfunction of the finger (limitation of palmar flexion) on the right side up to 8%
194  Grip dysfunction of the finger (limitation of palmar flexion) on the left side up to 6 %
195 Impossibilit_y offullexte'nsioqofone of the interphalangeal joints with unimpaired grip function of the finger, 1%
on the left side, on the right side
196 | Impossibility of full extension of the basal finger joint with impaired abduction on the right side 1,5%
197  Impossibility of full extension of the basal finger joint with impaired abduction on the left side 1%
Traumatic disorders of nerves of the upper limb
Possible vasomotor and trophic disorders are already included in the evaluation
198  Traumatic disorder of the axillary nerve on the right side up to 30 %
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199 | Traumatic disorder of the axillary nerve on the left side upto25%
200 T'raumatlc disorder of the trunk of the radial nerve with impairment of all innervated muscles on the right Up to 45 %
side
201 Traumatic disorder of the trunk of the radial nerve with impairment of all innervated muscles on the left side up to 37 %
202  Traumatic disorder of the radial nerve with preserved function of the triceps on the right side up to35%
203  Traumatic disorder of the radial nerve with preserved function of the triceps on the left side up to 27 %
204 | Traumatic disorder of the musculocutaneous nerve on the right side up to 30 %
205 Traumatic disorder of the musculocutaneous nerve on the left side up to 20 %
206 | Traumatic disorder of the ulnar nerve with impairment of all innervated muscles on the right side up to 40 %
207  Traumatic disorder of the ulnar nerve with impairment of all innervated muscles on the left side upto33%
Traumatic disorder of the distal part of the ulnar nerve with preserved function of the flexor carpi ulnaris and
208 . . . up to 30 %
a part of the flexor digitorum profundus on the right side
Traumatic disorder of the distal part of the ulnar nerve with preserved function of the flexor carpi ulnaris and
209 .. . up to 25 %
a part of the flexor digitorum profundus on the left side
Traumatic disorder of the trunk of the median nerve with impairment of all innervated muscles on the right
210 . up to 30 %
side
Traumatic disorder of the trunk of the median nerve with impairment of all innervated muscles on the left
211 . up to 25%
side
212 Traumatlc_dlsorder of the distal part of the median nerve with impairment mainly of the thenar muscle on up to 15 %
theright side
Traumatic disorder of the distal part of the median nerve with impairment mainly of the thenar muscle on
213 . 12%
the left side
214  Traumatic disorder of all three nerves or the whole brachial plexus on the right side up to 60 %
215 Traumatic disorder of all three nerves or the whole brachial plexus on the left side up to 50 %
LOWER LIMB INJURIES
Damage to the hip, thigh and knee
216  Loss of one lower limb in the hip joint or in the area between the hip joint and the knee joint 50 %
217 | Falsejoint (pseudoarthrosis) of the thigh bone or necrosis of the joint head 40 %
218  Hip endoprosthesis (except for the evaluation of limitation of joint motion) 15%
219 Chronic inflammation of the bone marrow of the thigh bone (only after open injuries or after surgeries 25 0
required for the treatment of injury consequences) ’
220  Shortening of one lower limbupto 1cm 0%
221 | Shortening of one lower limb up to 4cm upto5%
222 | Shortening of one lower limb up to 6 cm upto 15%
223 | Shortening of one lower limb over 6cm up to 25 %
294 Posttraumatic deformities of the thigh bone (healed fractures) with axial or rotational deviation, for every 50
complete 5° of deviation (proven by X-Rays) °
Deviations over 45° are evaluated as loss of the limb.
995 Total stiffness of the hip joint in an unfavourable position (full abduction or adduction, extension or flexion 40 %
and similar positions) °
276 Total stiffness of the hip joint in a favourable position (slight adduction from the basic position or very slight 30
flexion) ?
227 | Limitation of motion of the hip joint, mild degree up to 10 %
228  Limitation of motion of the hip joint, moderate degree up to 20 %
229 | Limitation of motion of the hip joint, severe degree up to 30 %
Damage to the knee
230 Total stiffness of the knee in an unfavourable position (full extension or flexion angle of 20° and greater) 30 %
231  Total stiffness of the knee in an unfavourable position (flexion angle of 30° and greater) 45%
232  Totalsstiffness of the knee in a favourable position (flexion angle up to 20°) up to 30 %
233  Endoprosthesisin the area of the knee joint (except the evaluation of limitation of joint motion) 15%
234  Limitation of motion of the knee joint, mild degree up to 10 %
235 | Limitation of motion of the knee joint, moderate degree upto15%
236  Limitation of motion of the knee joint, severe degree upto25%
237 | Loose knee joint with insufficiency of one lateral ligament 5%
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238 | Loose knee joint with insufficiency of the anterior or posterior cruciate ligament upto15%
239  Loose knee joint with insufficiency of the anterior and posterior cruciate ligament upto25%
240 Pgrmanent consequgnces after surgical rgmovglgfone meniscus (according to extent of the removed part - up to 5%
minimum 1/3 of meniscus, proven by surgical findings)
241  Permanent consequences after surgical removal of both meniscus
242  Permanent consequences after removal of the kneecap including atrophy of the thigh and calf muscles up to 10 %
Damage to the lower leg
243  Loss of the lower limb in the area of the lower leg with preservation of the knee 45 %
244 | Loss of the lower limb in the area of the lower leg with stiff knee joint 50 %
245  False joint (pseudoarthrosis) of the tibia or both bones of the lower leg 30 %
246 Chronic inflammatiqn .ofthe bone marrow of the lower leg only after open injuries or after surgeries required 22 %
for the treatment of injury consequences
247 PosFtrgumatic deformities of the lower leg caused by healed fractures in axial or rotational deviation (the 506
deviations must be proven by X-Rays), for every complete 5°
Deviations above 45° are evaluated as loss of the lower leg.
Damage in the area of the ankle joint
248 | Loss of the legin the ankle joint or below 40 %
249  Loss of the foot in the Chopart (midtarsal) joint 30 %
250  Loss of the footin the Lisfranc (tarsometatarsal) joint 25%
251  Total stiffness of the ankle joint in an unfavourable position (dorsal flexion or plantar flexion over 20°) 30 %
252  Total stiffness of the ankle joint in the right angle position 25%
253 | Total stiffness of the ankle joint in a favourable position (plantar flexion around 5°) 20 %
254  Limitation of motion of the ankle joint, mild degree up to 6%
255 | Limitation of motion of the ankle joint, moderate degree upto 12 %
256  Limitation of motion of the ankle joint, severe degree up to 20 %
257  Limitation of pronation and supination of the foot upto12 %
258 Complete loss of pronation and supination of the foot 15%
259 | Loose ankle joint (confirmation by X-Rays or USG is required) up to 20 %
260 zLadt sr:;l;cr)r;itng outward foot caused by an injury and other posttraumatic deformities in the area of the ankle Up t0 25 %
261 Chronicinf!ammation of the bong marrovyin the area of the tarsus.a.nd metatarsus and the heel bone, only 15%
after open injuries or after surgeries required for the treatment of injury consequences
Damage in the area of the foot
262 | Lossofall toes 15%
263 | Loss of both phalanges of the first toe 10 %
264 | Loss of both phalanges of the first toe with the metatarsal bone or its part 15%
265 | Loss of the distal phalanx of the first toe 3%
266 | Loss of another toe (including the fifth toe), for each toe 2%
267  Loss of the fifth toe with the metatarsal bone or its part 10 %
268 | Total stiffness of the interphalangeal joint of the first toe 3%
269  Totalstiffness of the basal joint of the first toe 7%
270  Total stiffness of both joints of the first toe 8%
271  Limitation of motion of the interphalangeal joint of the first toe up to 3%
272  Limitation of motion of the basal joint of the first toe upto7%
273  Impaired function of any toe other than the first toe, for each finger 1%
274 | Posttraumatic circulatory and trophic disorders of one lower limb upto15%
275 | Posttraumatic circulatory and trophic disorders of both lower limbs up to 30 %
276  Posttraumatic atrophy of muscles of the lower limbs with unlimited range of joint motion, on the thigh 5%
277 Posttraumatic atrophy of muscles of the lower limbs with unlimited range of movements of joints, on the 30
lower leg
Traumatic disorders of nerves of the lower limb
Possible vasomotor and trophic disorders are already included in the evaluation.
278  Traumatic disorder of the sciatic nerve up to 50 %
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279
280
281
282
283
284
285

Traumatic disorder of the femoral nerve

Traumatic disorder of the obturator nerve

Traumatic disorder of the trunk of the tibial nerve with impairment of all innervated muscles
Traumatic disorder of the distal part of the tibial nerve with impairment of toe function
Traumatic disorder of the trunk of the fibular nerve with impairment of all innervated muscles
Traumatic disorder of the deep branch of the fibular nerve

Traumatic disorder of the superficial branch of the fibular nerve

OTHER TYPES OF PERMANENT CONSEQUENCES

286
287
288
289

Scars and deformities (except point 36 of this table), which up to not leave functional damage
Posttraumatic pigmentary changes
Posttraumatic pains without functional damage

Mental disorder caused by injury

up to 30 %
up to 20 %
up to35%

upto5%
up to 30 %
up to 20 %
up to 10 %

not compensated
not compensated
not compensated

not compensated

Permanent consequences of an injury not included in this valuation table will be assessed by an insurance assessor in cooperation with
a medical assessor of the insurance company on the basis of comparison of the degree of severity.

Auxiliary table for assessment of the degree of damage in reduced visual acuity with optimal spectacle correction

Vizus 6/6 6/9 6/12 6/15 6/18 6/24 6/36
6/6 0% 2% 4% 6% 9% 12% 15%
6/9 2% 4% 6 % 9 % 12% 15% 18%

6/12 4% 6 % 9 % 12% 15% 18 % 21 %
6/15 6 % 9 % 12% 15% 18 % 21% 25%
6/18 9 % 12 % 15 % 18 % 21 % 25 % 29 %
6/24 12% 15% 18% 21 % 25% 29 % 33%
6/36 15% 18 % 21 % 25 % 29 % 33% 38%
6/60 18% 21 % 25% 29 % 33% 38% 43 %
3/60 25 % 28 % 31% 35% 39 % 44 % 49 %

6/60
18 %
21%
25%
29 %
33%
38%
43 %
49 %
55 %

3/60
25%
28 %
31%
35%
39 %
44 %
49 %
55%
65 %
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Supplementary Terms and
AYA Conditions of Health Insurance for
Foreign Nationals in the Schengen

Area and transit countries
DPP ZPCNS dated 1 July 2026

Article 1. Introductory Provisions

1. The following Supplementary Insurance Conditions for Health Insurance for Foreign Nationals for the Schengen Area and Transit
Countries (DPP ZPCNS) (hereinafter referred to as the “Supplementary Insurance Conditions”) are agreed in conjunction with the
Insurance Conditions for Comprehensive Health Insurance for Foreign Nationals - PREMIUM, effective from 1 July 2026 (hereinafter
referred to as the “Insurance Conditions”).

2. Inthe event of any conflict between the provisions of the Insurance Terms and Conditions and the provisions of these Supplementary
Insurance Terms and Conditions, the provisions of these Supplementary Insurance Terms and Conditions shall prevail; no conflict shall
be deemed to exist if the provisions of these Supplementary Insurance Terms and Conditions contain a more detailed regulation of the
rights and obligations of the contracting parties to which the Insurance Terms and Conditions refer.

Article 2. Interpretation of Terms
In accordance with the provisions of the insurance terms and conditions, the terms used in these supplementary insurance terms and
conditions have the following meanings:

An acute illness is a sudden health disorder of the insured person which arose during the term of the insurance and which, by its nature,
directly threatens the life or health of the insured person independently of their will and requires necessary and urgent treatment. An
acute illness does not include a health condition where treatment began before the start of the insurance or where the health condition
manifested itself before the start of the insurance, even if it was not medically examined or treated. Furthermore, an acute illness does not
include a health condition of the insured person where medical care is appropriate and necessary but can be postponed and provided only
after returning to the country for which the insured person holds a travel document, or to another country in which the insured person has
avalid residence permit.

Essential and urgent medical care is medical care provided to the insured person in the event of an accident or acute illness where any
delay could lead to a serious deterioration in their condition, damage to their health or a threat to their life. The scope of such care is further
defined by the exclusions from cover and the agreed limits on insurance benefits set out in these supplementary insurance terms and
conditions. Essential and urgent care is provided within the Schengen Area, excluding the territory of the Czech Republic, and within the
territory of a transit country.

The Schengen Area is the territory of the European states that are parties to the Agreement on the Gradual Abolition of Border Controls
(the so-called Schengen Agreement), within which persons may cross the borders of the contracting states at any point without having to
undergo border checks. For the purposes of this insurance, the territory of the Czech Republic is not considered part of the Schengen
Area.

A transit country is defined as a country whose national border must be crossed in order for the insured person to travel by the shortest
and quickest route from the country of departure, of which they are a national, to one of the countries of the Schengen Area.

Article 3 Territorial scope, purpose of stay
1. Theinsurance coversinsured eventsthat occur during a tourist stay within the Schengen Area or within the territory of a transit country.
2. Theinsurance covers only tourist stays not exceeding 90 days in duration.

Article 4. Insurance benefits

1. The upper limit of the insurance cover for damage occurring within the Schengen Area is determined by the insurance cover limit
specified in the Insurance Cover Summary below.

Overview of Insurance Benefits Insurance cover limit
Upper limit of the total insurance cover CZK 1,600,000/ EUR 60,000

- repatriation and transport actual costs up to the total limit
- necessary and urgent dental treatment CZK 10,000 / EUR 400

2. The stated insurance benefit limits apply to a single insured event per insured person. Regardless of any change in the EUR/CZK
exchange rate, the insurer guarantees an insurance benefit limit of EUR 60,000, converted at the Czech National Bank’s exchange rate
valid on the date the insured event occurred.

Article 5. Insured Event

1. Aninsured eventis a sudden acute illness or injury suffered by the insured person during the term of the insurance and requiring the
provision of necessary and urgent care, or assistance services, in accordance with the terms and conditions and the agreed scope of
cover.
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Events arising from a single cause and comprising all facts and their consequences, between which there is a causal, temporal or other
direct link, shall be regarded as a single insured event.

In connection with an insured event, the insurer shall reimburse reasonable and necessary costs incurred for:

a)

necessary and urgent medical care for the insured person, which includes:
i. necessary and urgent examinations required to establish a diagnosis and course of treatment;
ii. necessary and urgent outpatient medical treatment;

iii. necessary and urgent admission to a healthcare facility (hospitalisation) in a standard room with standard facilities and
standard medical care for the period strictly necessary; diagnostic tests, treatment including surgery, anaesthesia, medication,
medical supplies and hospital meals;

iv. medicines prescribed by a doctor in connection with the insured event and corresponding to necessary and urgent care;

v. necessaryand urgenttreatment by a dentist for acute dental pain, treated by extraction or a simple filling (including X-rays), and
treatment for the purpose of immediate pain relief relating to the oral mucosa, up to the limit of the insurance benefit specified
in these supplementary insurance conditions;

transport of the insured person from a doctor to a healthcare facility or from a healthcare facility to another specialist healthcare
facility, provided that the insured person’s condition, as assessed by the insurer, requires it and the attending doctor recommends
it;

transport of the insured person from a healthcare facility back to their place of stay within the Schengen Area, provided that itis not
possible to use public transport for medical reasons;

repatriation of the insured person, which is medically necessary and feasible; repatriation is assessed, approved and organised
by the insurer, and the insured person is repatriated to the territory of the country for which the insured person holds a travel
document, or to another country in which the insured person has a residence permit

the repatriation of the insured person’s mortal remains to the country for which the insured person held a travel document, or to
another country in which the insured person was legally resident; the repatriation of the remains shall be carried out by a specialist
organisation, subject to the insurer’s prior approval.

Article 6. Exclusions from cover
This insurance is subject to the exclusions and limitations set out in the insurance terms and conditions.

1.
2.

Furthermore, the insurer is not obliged to provide insurance benefits if:

a)
b)

c

d)

the loss event occurred outside the Schengen Area and/or a transit country;

theinsured event occurred as aresult of a breach of the law within the Schengen Area and/or a transit country by the insured person
or the person claiming the insurance benefit;

the insured event occurred within the territory of the Czech Republic and/or in the country for which the insured holds a travel
document, or in the country in which the insured is a participant in the public health insurance scheme;

the insured event occurred as a result of suicide, attempted suicide or intentional self-harm by the insured person.

Furthermore, the insurer is not obliged to provide insurance benefits in the following cases:

a)

b)

where the insured person’s medical treatment relates to the treatment of an illness or injury that existed, or the cause or symptoms
of which arose, prior to the conclusion of the insurance contract, including the administration of medication;

where medical care for the insured person is appropriate and necessary, but can be postponed and provided only after their return
to the country for which the insured person holds a travel document, or to another country in which the insured person has a valid
residence permit;

preventive check-ups of the insured person, follow-up examinations or medical examinations and treatment not directly related to
asuddeniillness orinjury of the insured person; examinations, check-ups and treatment under this provision are only possible with
the insurer’s approval;

examinations, check-ups and other medical procedures in the insured person’s personal interest which do not serve a therapeutic
purpose;

examinations, check-ups and other medical procedures relating to laboratory tests, (including laboratory and ultrasound) to
confirm pregnancy, termination of pregnancy, any complications of a high-risk pregnancy, any complications after the 18th week
of pregnancy, childbirth (including premature birth) and the postnatal period, infertility investigations and treatment, and artificial
insemination, as well as costs associated with contraception and hormone therapy; any complications of pregnancy, provided the
insured was pregnant at the time the insurance was taken out;

non-emergency dental treatment of the insured person and related services, costs of dental prostheses, crowns or jaw corrections,
braces, bridges, and the removal of tartar or plaque;

treatment of the insured person by a relative or a person without the appropriate qualifications, medical procedures outside
a healthcare facility registered within the Schengen Area and/or transit countries, treatment using methods not scientifically
recognised within the Schengen Area;

the purchase of medicines and medical devices without a doctor’s prescription;

where medical care is provided to the insured person beyond the scope of necessary and urgent medical care;

examination and treatment of the insured person’s congenital developmental defects;

the manufacture and repair of prostheses (orthopaedic, dental), spectacles, contact lenses or hearing aids, and the purchase of
orthoses in a non-basic design;

reimbursements for above-standard medical care and services;

m) reimbursement for supportive medicines, vitamin preparations and dietary supplements;
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n) examination and treatment of hepatitis;

0) organ transplants, treatment of haemophilia, insulin therapy (excluding first aid), chronic haemodialysis, peritoneal dialysis,
growth hormone therapy, interferon therapy and the administration of medication commenced prior to the commencement of the
insurance;

p) examination of the insured person and treatment of sexually transmitted diseases, including HIV/AIDS.

Article 7. Final Provisions

1. Thesesupplementary insurance terms and conditions supplement the provisions of the insurance terms and conditions and, together
with the insurance terms and conditions, form an integral part of the insurance contract.

2. Theseinsurance terms and conditions apply to insurance from 1 July 2026.
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