pojisténi cizincu
Insurance Contract Proposal for Comprehensive
Health Insurance for Foreigners

Sjednano elektronicky Agreed electronically Cislo pojistné smlouvy:
Pojistitelem se rozumi INTER PARTNER ASSISTANCE, S.A., ¢len skupiny AXA, se sidlem Boulevard du Régent 7, 1000, Brusel, Belgie, Insurance contract number:

Navrh pojistné smlouvy pro komplexni zdravotni

zapsany v obchodnim registru vedeném Greffe de Tribunal de commerce de Bruxelles pod registracnim Cislem 0415591055, jednajici
prostfednictvim INTER PARTNER ASSISTANCE, organizaéni slozky, se sidlem Hvézdova 1689/2a, 140 62 Praha 4, ICO: 28225619,
zapsané v obchodnim rejstfiku vedeném Méstskym soudem v Praze pod spisovou znackou A 59647.

The insurer means the INTER PARTNER ASSISTANCE, S.A., a member of the AXA group, with registered office at Boulevard du Régent 7,
1000, Brussels, Belgium, registered with the Commercial Register administered by the Greffe de Tribunal de commerce de Bruxelles
under the registration number 0415591055, acting through INTER PARTNER ASSISTANCE, branch office, with registered office
at Hvézdova 1689/2a, 140 62, Prague 4, Identification No. (ICO): 28225619, registered with the Commercial Register administered by the
Municipal Court in Prague under the file number A 59647.

Pojistnik Policyholder

PFijmeni, jméno/spolecnost
Surname, name/company

Datum narozeni/ICO | | Muz D Zena |:|
Date of birth/Reg. No. Man Woman

Ulice, ¢islo domu |
Street, number of house

PsC | Obec | Stat |
Postcode Municipality State

Telefon | | Obéanstvi
Telephone Citizenship

Korespondencni adresa Ulice, Cislo domu |
Correspondence address  Street, number of house

PsC | Obec | Stat |
Postcode Municipality State

Pojistény Insured

Pfijmeni, jméno |
Surname, hame

Datum narozeni | | Muz Zena I:l
Date of birth Man Woman

Ulice, Cislo domu |
Street, number of house

PsC | Obec | | Stat |
Postcode Municipality State

Telefon | | Obcanstvi
Telephone Citizenship

Korespondencni adresa Ulice, ¢islo domu |
Correspondence address  Street, number of house

PsC | Obec | | Stat |
Postcode Municipality State

oo v

Pojisténi Insurance

Horni hranice pojistného plnéni * | (nejméné vsak 400 000 EUR)
Upper limit of insurance benefit 10.000.000 CZK (however the minimum of EUR 400 000)

Pocatek pojisténi | Konec pojisténi |
Beginning of insurance End of insurance

Pojisténi se vztahuje na turisticky, studijni i pracovni pobyt na tizemi CR.
This insurance covers tourist, work and study stay in the Czech Republic.

Pojistény je student do 30 let ANO D NE D

Insured person is a student up to 30 years YES

Pojistny program: Standard |:| Matka |:|

Insurance programme: Standard Mother

Pojistné Insurance premium

Pojistné na 1 mésic Pocet mésicti Celkové pojistné
Insurance premium per month Number of months Total insurance premium

Zdravotni dotaznik Health questionnaire

Leul/aJste sea/nebosev soucasné dobé |écite a/nebo bylo u vas zjisténo nékteré z nasledupuch onemocnéni, Urazu ¢i stavd, kterymi jsou tuberkuléza, AIDS, HIV,
onemocnéni slinivky bfisni, zanét Zlucniku, Zlu¢nikové kameny, asthma bronchiole, chronicka obstrukéni pllcm choroba, rozedma plic, infarkt myokardu angina

pectoris, Zloutenka Jaternl(:lrhoza nedostatecnostjater ep|lep5|e roztrousenad skleréza, cévni mozkova piihoda, Memerovachoroba ischemicka chorobadolnich

koncetin, trombdza - tromboflebitida Zil dolnich koncéetin, sedyzakal zelenyzakal odchllpnut|51tn|ce oka, poleptani/popaleni rohovky selhani ledvin, ledvinové

kameny, dlabetes léceny léky a/nebo inzulinem, trvalé nasledky Urazu, duSevni choroba, zavislost na lecnch zavislost na alkoholu a/nebo na jinych navykovych

latkach, a nddorova onemocnénivyzadujici v mmulostl hospitalizaci a/nebo operaci? ANO
Have you ever been treated with and/or are beeing currently treated with and/or have you been diagnosed with any of the following conditions: AIDS, D
HIV infection/positivity, diseases involving pancreas, cholecystitis-gallbladder inflammation, gallstone(s), bronchial asthma/COPD (Chronic obstructive YES
pulmonary disease), pulmonary emphysema, myocardial infarction, angina pectoris, coronary artery disease, jaundice, hepatitis, liver cirrhosis/fibrosis, hepatic

failure, epilepsy, multiple sclerosis, cerebrovascular stroke, Meniers disease, peripheral arterial disease/claudication, deep venous thrombosis/thrombophlebitis, NE
cataract, glaucoma, retinal detachment, thermal/chemical burn of the eye/keratitis, kidney failure, w stones/urolithiasis, diabetes with insulin and/or with oral D
medication, persistent injury/posttraumatic effects, psychiatric disorders, medicine/drugs/alcohol abuse, oncological diseases/neoplasm?




Prohlaseni pojistnika Statement of the policyholder

Pojistnik prohlasuje, Ze byl sezndmen s informacemi urenymi zdjemci o pojisténi dle ustanoveni § 2760 zakona ¢. 89/2012 Sh.; obcanského zakoniku a dle
zakona €. 170/2018 Sb., o distribuci pojisténi a zajisténi. Tyto informace jsou obsazeny v Informacich pro zajemce o pojisténi a v. ustanoveni Pojistnych
podminek komplexniho zdravotniho pojisténi cizincli PP ZPCK ze dne 1. z4fi 2023 a Doplrikovych pojistnych podminek zdravotniho pojisténi cizincd pro
Schengensky prostor a tranzitni zemé DPP ZPCK ze dne 1. zafi 2023 (déle jen ,,pojistné podminky*).

The policyholder states that they have been acquainted with the information designated for a person interested in the insurance, pursuant to the provisions
of Section 2760 of Act No. 89/2012 Coll., the Civil Code and provisions of Act No. 170/2018 Coll. Insurance and Reinsurance Distribution Act. Such information
is contained in the Information for Customers and in the provisions of the Insurance Terms and Conditions for Foreigners’ Comprehensive Health Insurance
ITC FCHI dated 1 September 2023 and Supplementary Insurance Terms and Conditions for Foreigners’ Health Insurance applicable to the Schengen Area and
Transit Countries SITC FHI dated 1 September 2023 (hereinafter the ,insurance terms and conditions®).

Pojistnik déle prohlasuje, Ze idaje uvedené v této pojistné smlouvé jsou pravdivé a odpovidaji skuteénosti a Ze sjednané pojisténi odpovida jeho pozadavkim,
cilim a potrebam.

The policyholder further states that the data contained in this insurance contract is true and corresponds to facts and that the concluded insurance contract
corresponds to policyholder’s requirements, objectives and needs.

Tato smlouva se fidi zejména zakonem ¢. 89/2012 Sb., ob&anskym zakonikem, dal$imi souvisejicimi pravnimi predpisy a ustanovenimi pojistnych podminek,
které jsou nedilnou soucasti pojistné smlouvy.

This insurance contract shall, without limitation, be governed by Act No. 89/2012 Coll., the Civil Code; other related legal regulations, and the provisions of
the insurance terms and conditions, which constitute an integral part of the insurance contract.

Pojistnik prohlasuje, Ze mu byly pojistné podminky, jakoZ i dal$i dokumenty uréené pro zajemce o pojisténi, predany a Ze byl seznamen s jejich obsahem.
The policyholder states that the insurance terms and conditions, as well as other documents intended for those interested in insurance, have been handed
over to the policyholder and that they have been informed of their contents.

Pojistnik bere na védomi, Ze pojistitel zpracovava osobni (idaje v souladu s platnou pravni Gpravou a pojistnymi podminkami. Rozsah a Uéel zpracovani
osobnich Gdajl je uveden v Informaénim memorandu o zpracovani osobnich tdaj.

The policyholder takes note that the insurer processes personal data in accordancewith applicable law.and the insurance terms and conditions. The scope
and purpose of the processing of personal data is set out in the Information-memorandum on'data processing.

Prohlaseni pojistitele Insurer’s statement

Toto pojisténi spliiuje podminky stanovené zdkonem ¢&. 326/1999 Sb., 0 pobytu cizincli na lizemi Ceské republiky pro zdravotni pojisténi cizinc(.
This insurance complies with the conditions set forth by Act No. 326/1999 Coll., On Stay of Foreigners on the Territory of the Czech Republic for health
insurance of foreigners.

Pojisténi je sjednano jako Skodové. Tato pojistnd smlouva je zaroveri pojistkou ve smyslu ustanoveni § 2775 obcanského zékoniku.
The insurance is agreed as a damage one. This contract policy shall, at the same time, serve as an insurance certificate within the meaning of the provision
of Section 2775 of the Civil Code.

* Bez ohledu na zménu kurzu EUR vici CZK garantuje pojistitel horni hranici pojistného plnéni ve vysi 400 000 EUR, prepocteno podle kurzu platného v den
vzniku pojistné udalosti.

* Regardless of changes of the EUR/CZK exchange rate, the insurer guarantees the upper limit of insurance benefit in the amount of EUR 400 000, to be
converted at the exchange rate valid as at the date of the insured eventoccurrence.

Platnost tohoto pojisténi je mozné ovérit na: https://www.axa-assistance.cz/ipus
The validity of this insurance can be verified at: https://www.axa-assistance.cz/ipus

Pojistna smlouva byla uzaviena The insurance contract is concluded

Dne | \' | hod.
On At a.m./p.m.

Cislo zastupce pojistitele | |
Number of the insurer’s representative

Cislo sjednatele | |
Negotiator’s number

Inter Partner Assistance

HHVEZ0QVa T0&Sr22
140 00 Prague 4

ASSISTANCE
Podpis prip. razitko pojistnika Podpis pf¥ip. razitko zastupce pojistitele
Signature or stamp of the policyholder Signature or stamp of the insurer’s

representative
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