Pojistné podminky komplexniho
AYA zdravotniho pojisténi cizincu
PP ZPCK ze dne 3. listopadu 2025

Clanek 1. Uvodni ustanoveni

1. Pro komplexni zdravotni pojisténi cizinch plati zdkon ¢. 89/2012 Sb., obcansky zakonik (dale jen ,obc¢ansky zdkonik®) a ustanoveni
pojistné smlouvy, jejiZ nedilnou soucasti jsou tyto pojistné podminky zdravotniho pojisténi cizincli ze dne 3. listopadu 2025 (dale jen
»PP ZPCK"). Pojisténi se fidi pravnim fadem Ceské republiky.

2. Pojisténi spliiuje podminky zdkona €. 326/1999 Sb., o pobytu cizinct na Gzemi Ceské republiky.

3. Pojistitelem se rozumi INTER PARTNER ASSISTANCE, S.A., ¢len skupiny AXA, se sidlem Boulevard du Régent 7, 1000 Brusel, Belgie,
zapsany v obchodnim registru vedeném Greffe de Tribunal de commerce de Bruxelles pod registracnim ¢islem 0415591055, jednajici
prostfednictvim INTER PARTNER ASSISTANCE, organizacni slozky, se sidlem Generéla Piky 430/26, 160 00 Praha 6, ICO: 28225619,
zapsané v obchodnim rejstfiku vedeném Méstskym soudem v Praze pod spisovou znackou A 59647 (dale jen ,pojistitel“).

4. Pojisténi se sjednava jako neZivotni Skodové pojisténi.

Clanek 2. Vyklad pojmii

AsistenénisluZba je pravnicka osoba, kterdjménem av zastoupeni pojistitele poskytuje pojisténému nebo opravnéné osobé pojistné plnéni
a souvisejici asistenéni sluzby. Asistenéni sluzba zastupuje pojistitele pfi uplatriovani, Setfeni a likvidaci pojistnych udalosti. Asisten¢ni
sluzba nebo jiny pojistitelem povéreny zastupce maji pravo jednat jménem pojistitele pfi viech pojistnych udalostech vymezenych témito
PP ZPCK. Adresa asistencni sluzby: AXA ASSISTANCE CZ, s.r.0., Generala Piky 430/26, 160 00 Praha 6.

B&Zné sporty jsou nasledujici béZné oddychové sportovni aktivity a sporty provozované na rekreaéni drovni: aerobic, airsoft, aquaerobic,
badminton, baseball, basketbal, béh, béh na lyzich 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, joga, karetni a jiné
spolecenské hry, kolobéh, kolova, kopana, korfbal, kriket, kulecnik, kuli¢ky, kulturistika, kuZelky, lukostrelba, lyZovani po vyznacenych
trasach, metana, nizké lanové prekazky (do 1,5 m), mini trampolina, moderni gymnastika, nohejbal, orientacni béh (véetné radiového),
petanque, plavani, plaZzovy volejbal, showdown, snowboarding po vyznacenych trasach, softbal, spinning, sportovni modelarstvi, sportovni
rybareni, sportovni strelba (stfelba na terc s pouZitim strelné 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.

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

Cekacidobaje doba, po kterou nevznika pojistiteli povinnost poskytnout pojistné plnéniz udalosti, které by jinak byly pojistnymi udalostmi.
Cekaci doba se pocita ode dne poc¢atku pojistné doby.

Jednorazové pojistné je pojistné stanovené na celou pojistnou dobu. Jednorazové pojistné nalezi pojistiteli vzdy celé.

Komplexni zdravotni péce je zdravotni péce, kterou poskytuje pojistitel v rozsahu obdobném vefejnému pojisténi na izemi CR, aviak se
sjednanymi vylukami z pojisténi uvedenymi v ¢l. 8 téchto PP ZPCK a sjednanymi limity pojistného plnéni uvedenymiv ¢l. 7 téchto PP ZPCK.
MateFska zemé je stat, jehoZ je pojidtény statnim obcanem.

Novorozenec je pro Ucel tohoto pojisténi dité od narozeni do konce 3. mésice véku.

Nebezpeéné a rizikové druhy sportii a aktivit jsou takové aktivity, jejichZ nebezpelnost prekracuje béZné riziko pfi sportovni ¢innosti,
jako napfriklad skoky na lané, na lyZich, padakem, bezmotorové a motorové létani vieho druhu, horolezectvi vieho druhu, vodni lyZovani,
sjizdéni rek 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 vieho 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 pfekonani sportovnich rekord( a dal$i extrémni a adrenalinové sporty.
O nebezpecnosti sportl a aktivit rozhoduje pojistitel.

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

Osoba blizka je osoba dle § 22 obcanského zadkoniku, 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 seSvagiené
nebo osoby, které spolu trvale Ziji.

Pojistitel je pravnicka osoba, kterd je opravnéna vykonavat pojistovaci ¢innost podle zdkona ¢. 277/2009 Sb., o pojistovnictvi, v platném
znéni.

Pojistna doba je doba, na kterou je sjednano pojisténi.

Pojistna udalost je nahodild udalost krytd pojisté&nim blize oznacend v pojistné smlouvé nebo pojistnych podminkéch, kterd nastane
béhem pojistné doby a na zakladé které vznika pojistiteli povinnost poskytnout pojistnikovi nebo treti osobé pojistné plnéni dle ustanoveni
pojistnych podminek.




Pojistné plnénije plnéni, které je pojistitel povinen poskytnout, pokud nastala pojistna udalost; pojistitel ho poskytne v souladu s obsahem
pojistnych podminek a/nebo smluvnich ujednani k pojisténi.

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

Pojisténi je pravni vztah zaloZeny pojistnou smlouvou, kterou se pojistitel zavazuje vici pojistnikovi poskytnout jemu nebo tfeti osobé
pojistné plnéni, nastane-li nahodild udalost kryta pojisténim (pojistna udalost), a pojistnik se zavazuje zaplatit pojistiteli pojistné.
Pojistény je fyzicka osoba, kterd je jmenovité, pfipadné jinym jednoznaénym zpiisobem, uvedena pfi sjednani pojidténi a na jejiz zdravi se
pojisténi vztahuje, pfipadné, jejiz prava a opravnéné zajmy jsou predmétem pojisténi.

Poporodni péce o novorozence je zdravotni péce poskytnutd novorozenci pojisténé Zeny, za trvani jejiho pojisténi a kdy zdravotni péce
bezprostfedné navazuje na porod a je poskytovana az do dne ukonceni nepfetrzité hospitalizace novorozence; aplikuji se vyluky dle ¢l. 8
téchto PP ZPCK.

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 Gi¢elem studia.

Skodna udalost je skutecnost, ze které vznikla $koda a kterd by mohla byt déivodem vzniku prava na pojistné plnéni.

Teroristicky akt je pouZiti sily nebo nasili nebo hrozba pouZiti sily nebo nasili jakékoliv osoby nebo skupiny lidi samostatné nebo v néci
prospéch nebo ve spolupraci s jakoukoliv organizaci nebo vladou, spachané z politického, ndbozenského, ideologického nebo etnického
dvodu nebo Ucelu, zplsobujici Ujmu na lidském zdravi, hmotném nebo nehmotném majetku nebo infrastrukture, véetné imyslu ovliviiovat
jakoukoliv vladu, zastrasovat obyvatelstvo nebo ¢ast obyvatelstva.

Turisticky pobyt je rekreacni a/nebo pozndvaci pobyt véetné provozovani béZnych sporti a aktivit na rekreaéni Grovni; turistickou cestou
neni provozovani nebezpecnych a rizikovych druh( sportt a aktivit.

Uraz je neocekéavané a nahlé piisobeni vnéjsich sil nebo neocekéavané a neprerusené piisobeni vysokych nebo nizkych vnéjsich teplot,
plynt, par a jedd (s vyjimkou jedd mikrobialnich a latek imunotoxickych) nebo vlastni télesné sily nezavisle na vali pojisténého, jejichz
pusobeni zplsobilo pojisténému télesné poskozeni nebo smrt, k némuz doslo v dobé trvani pojisténi.

Vefejné organizovana sportovni soutéZ (dile jen ,soutéZ“) je soutéZ organizovana jakoukoliv t&lovychovnou & jinou organizaci,
sportovnim ¢i jinym klubem, jakoZ i veskera pfiprava k této Cinnosti nebo predem organizovana vyprava s cilem dosaZzeni zvlastnich
sportovnich vysledkad.

Clanek 3. Vznik, trvani a zanik pojisténi, pojistna doba, pojistné

1. Pojistnd smlouva, jejimz predmétem je pojisténi, je uzaviena zaplacenim pojistného ve vysi uvedené v navrhu pojistné smlouvy.

2. K uzavfeni pojistné smlouvy je tfeba, aby byl ndvrh pojistné smlouvy pfijat zaplacenim pojistného nejpozdéji do 30 dnii ode dne,
kdy zdjemce o pojisténi obdrzel navrh pojistné smlouvy. V pfipadg, Ze pojistnik neuhradi pojistné ve lhté uvedené v predchozi vété,
platnost navrhu pojistné smlouvy zanika.

3. Pojistitel stanovi pojistné podle rozsahu pojisténi, ohodnoceni rizika, limitu pojistného plnéni, pfipadné dalSich skuteénosti
rozhodujicich o jeho vysi. Pojistné je jednorazové, jeho vyse je uvedena v pojistné smlouvé a je splatné v méné, kterou si pojistnik zvolil
pri sjednani pojistné smlouvy.

4. Zaplacenim pojistného se rozumi:

a) okamzik, kdy bylo pojistné pfipsano na Gcet poskytovatele platebnich sluzeb pojistitele, plati-li pojistnik pojistné pojistiteli,

b) okamZik, kdy bylo pojistné pripsano na Gi¢et poskytovatele platebnich sluZeb zastupce pojistitele, plati-li pojistnik pojistné zastupci
pojistitele,

c) predanihotovosti pojistiteli, plati-li pojistnik pojistné v hotovosti pfimo pojistiteli nebo jim povéfenému zaméstnanci,

d) predani hotovosti zastupci pojistitele, plati-li pojistnik pojistné v hotovosti zastupci pojistitele.

5. Pojistitel ma pravo na pojistné za celou pojistnou dobu, neni-li v pojistné smlouvé nebo téchto PP ZPCK uvedeno jinak.

6. Je-li uzaviena pojistnd smlouva dle ustanoveni odstavce 1 a 2 tohoto ¢lanku, pojisténi vznika (tj. je G¢inné) od 00:01 hodin dne
uvedeného v pojistné smlouvé jako den pocatku pojisténi.

7. Pojisténi se sjednava na pojistnou dobu uvedenou v pojistné smlouvé a konci ve 24:00 hodin dne uvedeného v pojistné smlouveé jako
den konce pojisténi.

8. Pojistna smlouva zanika:

a) uplynutim pojistné doby pojistént;

O

) pisemnou dohodou smluvnich stran, a to ke dni G¢innosti dohody;
) vypovédi pojistitele nebo pojistnika dle § 2805 ob&anského zakoniku, a to dnem uplynuti vypovédni doby;
d) vstupem pojisténého do systému vefejného zdravotniho pojisténi po uplynuti dvou mésicti ode dne uzavreni pojistné smlouvy, a to
ke dni vstupu pojisténého do verejného zdravotniho pojisténi;
e) zamitnutim Z4dosti o vizum k pobytu na Gzemi Ceské republiky, a to ke dni prdvni moci rozhodnuti pfisluseného orgdnu vefejné
spravy o zamitnuti adosti poji§t&ného o vizum k pobytu na tzemi Ceské republiky;
f) ukoncenim platnosti viza k pobytu na tzemi Ceské republiky, a to ke dni ukon&eni platnosti viza pojist&ného k pobytu na tzemi
Ceské republiky;
g) ukon&enim pobytu pojisténého na Gizemi Ceské republiky z jinych zadvaZnych diivodi, a to ke dni, kdy nastala rozhodna skute¢nost
pro ukonceni pobytu pojist&ného na dzemi Ceské republiky;
h) dalsimi zplsoby uvedenymiv ob¢anském zakoniku.
9. Zanikne-li pojistna smlouva z kterékoliv diivodu uvedeného v odstavci 8. tohoto ¢lanku pod pismenem b), d) az g), vrati pojistitel
pojistnikovi nespotfebované pojistné snizené o naklady pojistitele spojené s predc¢asnym ukonéenim pojistné smlouvy, jez ¢ini 20 %
z nespotiebovaného pojistného. Za nespotrebované pojistné se pro tyto Gcely povaZuje pojistné pfijaté pojistitelem za dobu ode dne:




- kdy nastal pfed¢asny zanik pojistné smlouvy dle odstavce 8. pism. b) tohoto ¢lanku nebo
- kdy se pojistitel dozvédél o divodu pfed¢asného zaniku pojistné smlouvy dle odstavce 8. pism. d) az g) tohoto ¢lanku;
ato do dne plvodné sjednaného konce pojistné doby. Pojistnik a pojistény jsou povinni vratit pojistiteli vSechny dokumenty stvrzujici
sjednani pojisténi.
10. Pojistény ma povinnost oznamit pojistiteli a/nebo asistencnisluzbé pojistitele vznik skute¢nosti dle odst. 8. pism. d) az g) tohoto ¢lanku

neprodlené po jejim vzniku. Pojistitel ma pravo na pojistné do dne oznameni této skutecnosti pojistiteli a/nebo asistenéni sluzbé
pojistitele.

11. Byla-li pojistna smlouva uzaviena formou obchodu na dalku, ma pojistnik pravo bez uvedeni divodu odstoupit od pojistné smlouvy
do 14 dnd ode dne jejiho uzavieni nebo ode dne, kdy byly pojistnikovi sdéleny pojistné podminky, pokud k tomuto sdéleni dojde
nazadost pojistnika po uzavieni pojistné smlouvy. Odstoupi-li pojistnik od pojistné smlouvy, vrati pojistitel pojistnikovi bez zbyte¢ného
odkladu, nejpozdéji viak do tficeti dnli ode dne, kdy se odstoupeni stane G¢innym zaplacené pojistné; pritom ma pojistitel pravo
odedist si, co jiz z pojisténi plnil. Bylo-li viak pojistné plnéni vyplaceno ve vysi pfesahujici vysi zaplaceného pojistného, vrati pojistnik,
popfipadé pojistény nebo obmysleny, ¢astku zaplaceného pojistného plnéni, kterd pfesahuje zaplacené pojistné.

12. Pojisténi nemuze byt béhem pojistné doby preruseno.

Clanek 4. Uzemni rozsah, typy pojisténi

1. Uzemnirozsah pojisténi se vztahuje jen na pojistné udalosti, které vznikly na tizemi Ceské republiky.

2. Pojisténi se vztahuje na turisticky, studijni i pracovni pobyt.

Clanek 5. Pojistny program

1. Pojisténi se sjednava pro jeden z pojistnych programd:

a) STANDARD - tento pojistny program zahrnuje poskytovani komplexni zdravotni pé&e pojisténému na izemi CR; v tomto programu
jsou uplatriovany cekaci doby dle ¢lanku 6 téchto PP ZPCK.

b) MATKA - tento pojistny program zahrnuje poskytovani komplexni zdravotni péce pojisténé matky v souvislosti s jejim téhotenstvim
a porodem bez Cekacich dob. Nad rdmec rozsahu pojistného programu STANDARD je pojisténa i poporodni zdravotni péce
o novorozence pojisténé, ktery se narodil za trvani jejiho pojisténi.

2. Sjednany pojistny program je uveden v pojistné smlouvé.

Clanek 6. Pfedmét pojisténi a Pojistna udalost

1. Predmétem pojisténi je zdravi pojisténého, poskytovani komplexni zdravotni péce, kterou poskytuje pojistitel v rozsahu obdobném
vefejnému pojisténi, véetné péce preventivni, dispensarni a souvisejici s téhotenstvim, aviak se sjednanymi vylukami z pojisténi
uvedenymi v €l. 8 téchto PP ZPCK a sjednanymi limity pojistného plnéni uvedenymiv ¢l. 7 téchto PP ZPCK.

2. Pojistnou udalosti je onemocnéni, Uraz nebo jind zména zdravotniho stavu pojisténého, ke které doslo v dobé Gcinnosti pojisténi,
po uplynuti ¢ekaci doby a na tizemi CR. Cekaci doba se uplatfiuje pro p¥ipady dhrady zdravotni péce:

- vtéhotenstviv délce 3 mésice ode dne pocatku pojistné doby
- v pfipadé porodu 8 mésicl ode dne pocatku pojistné doby
Cekaci doby se neuplatfiuji, je-li sjednan pojistny program Matka.

3. Komplexni zdravotni péle je poskytovana 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 dUsledku prodlent,
pojistitel uhradi naklady i takovému zdravotnickému zafizeni na tizemi Ceské republiky, které nema s pojistitelem pro toto pojisténi
uzavienou smlouvu. Uhrazeny budou nutné a pfimérené naklady, prokazatelné vynaloZené na zdravotni péci, a to jen do doby, neZ bylo
mozné zajistit zdravotni péci smluvnim zdravotnickym zafizenim a do vy3e hrazené pojistitelem smluvnimu zafizeni.

4. Udalostivzniklé zjedné priciny a zahrnujici vSechny skutec¢nosti a jejich nasledky, mezi nimiz existuje pri¢inna a ¢asova nebo jina pfima
souvislost, se povaZzuji za jednu pojistnou udalost.

5. Pojistitel hradi v souvislosti s pojistnou udalosti pfiméFené a G¢elné vynaloZené naklady na:

a) komplexni zdravotni péci, kterd je poskytovana ve smluvnim zdravotnickém zafizeni

b) [ékypredepsanéambulantnélékafemvsouvislostis pojistnou udalosti; maximalnévsak dovyse limitu pojistného plnéniuvedeného
v ¢l. 7. Pojistné plnéni téchto PP ZPCK

c) nutné a neodkladné oSetfeni zubnim lékafem pfi akutnich bolestivych stavech zub(, lé¢enych extrakci nebo jednoduchou vyplni
(véetné RTG), a oSetfeni za G¢elem bezprostfedni Ulevy od bolesti vztahujici se ke sliznicim dutiny Gstni; maximalné vsak do limitu
pojistného plnéni uvedeného v ¢lanku 7. Pojistné plnéni téchto PP ZPCK.

d) péciv téhotenstvi a porod; neni-li sjednan typ pojisténi Matka, uplatfiuji se ¢ekaci doby dle ¢lanku 6, odstavce 2 téchto PP ZPCK;
je-li sjednan typ pojisténi Matka, ¢ekaci doby se neuplatfuji

e) poporodni zdravotni péci o novorozence, pokud je v pojistné smlouvé sjednan pojistny program Matka; poporodni zdravotni péce
0 novorozence je timto pojisténim kryta do vyse limitu pojistného plnéni uvedeného v ¢lanku 7 Pojistné plnéni téchto PP ZPCK

f) prepravu od lékafe do zdravotnického zafizeni nebo ze zdravotnického zafizeni do jiného specializovaného zdravotnického zafizeni,
pokud to stav pojisténého dle posouzeni asistenéni sluzby nebo pojistitele vyzaduje a osSettujici [éka¥ ji pfedepise

g) repatriaci nemocného pojisténého, kterd je ze zdravotniho hlediska nutnd a mozna; repatriace je posuzovédna, schvalovana
a organizovana asistenéni sluzbou nebo pojistitelem, a pojistény je repatriovan na Uzemi statu, jehoz cestovni doklad pojistény
vlastni, popfipadé do jiného statu, ve kterém ma pojistény povolen pobyt

h) prepravu télesnych ostatkl pojisténého zpét na lzemi statu, jehoZ cestovni doklad pojistény vlastnil, popfipadé do jiného statu,
ve kterém mél pojistény povolen pobyt; pfeprava ostatkU je provedena specializovanou organizaci schvalenou asistenéni sluzbou
nebo pojistitelem.




Clanek 7. Pojistné plnéni

Limit pojistného plnéni

Zdravotni péce

STANDARD MATKA
Celkovy limit - 19 OEJO 000 K 10000000 Ke

(nejméné vSak 400 000 EUR) (nejméné viak 400 000 EUR)

repatriace a transporty skuteéné naklady do celkového limitu skuteéné naklady do celkového limitu
stomatologické osetreni 5000 K¢ 5000 K¢
ambulantné predepsané léky 5000 K& 5000 K¢
poporodni péce o novorozence 300000 K¢

8.

Horni hranice pojistného plnéni za $kody vzniklé na izem{ Ceské republiky je uréena limitem pojistného plnéni, jehoZ vy3e je uvedena

v pojistné smlouvé a v tomto ¢lanku téchto PP ZPCK. Uvedené limity pojistného plnéni se vztahuji na jednu pojistnou udalost.

Bez ohledu na zménu kurzu EUR v(i&i CZK garantuje pojistitel limit pojistného pln&ni ve vy3i 400 000 EUR pfepocteny podle kurzu Ceské

narodni banky platného v den vzniku pojistné udalosti.

O pojistném plnéni a jeho vysi rozhoduje pojistitel v souladu s témito PP ZPCK a pojistnou smlouvou na zékladé predlozenych doklad.

Setieni pojistné udalosti

3.1 Nastane-li udalost, se kterou ten, kdo se poklada za opravnénou osobu, spojuje poZadavek na pojistné plnéni, oznami to pojistiteli
bez zbytecného odkladu, podd mu pravdivé vysvétleni o vzniku a rozsahu nasledkd takové udalosti, o pravech tretich osob
a o jakémbkoli vicenasobném pojisténi; soucasné predlozi pojistiteli potfebné doklady a postupuje zplsobem uvedenym v pojistné
smlouvé a pojistnych podminkach. Neni-li osoba, ktera se poklada za opravnénou osobu, soucasné pojistnikem nebo pojisténym,
maji povinnosti uvedené v ustanoveni tohoto odstavce i pojistnik a pojistény.

3.2 Bez zbytecného odkladu po oznameni dle odstavce 3.1 tohoto ¢lanku zahdji pojistitel Setfeni nutné ke zjisténi existence a rozsahu
jeho povinnosti plnit. SetFenf je skongeno sd&lenim jeho vysledk(i osobé&, ktera uplatnila pravo na pojistné plnéni; na Zadost této
osoby ji pojistitel v pisemné formé zdlvodni vysi pojistného plnéni, popfipadé diivod jeho zamitnuti.

3.3 Obsahuje-li oznémeni dle pfedchozich odstavci védomé nepravdivé nebo hrubé zkreslené podstatné udaje tykajici se rozsahu
oznamené udalosti, anebo zaml¢i-li se vném védomé Gdaje tykajici se této udalosti, ma pojistitel pravo na nahradu nakladd Gcéelné
vynaloZenych na Setfeni skute¢nosti, o nichz mu byly tyto (daje sdéleny nebo zamléeny. Vyvola-li pojistnik nebo jind osoba, kterd
uplatiiuje pravo na pojistné plnéni, ndklady Setfeni nebo jejich zvySeni poruSenim povinnosti, ma pojistitel vaci nému pravo
na pfimérenou nahradu.

3.4 Jsou-li pro to dlivody souvisejici se Setfenim pojistné udalosti, miZe pojistitel poZadovat idaje o zdravotnim stavu a zjisténi
zdravotniho stavu nebo pfi¢iny smrti pojisténého, pokud k tomu byl pojistiteli dan souhlas pojisténého nebo opravnéné osoby
v pfipadé smrti pojisténého. Neposkytne-li pojistény nebo opravnéna osoba pojistiteli souhlas nebo odvola-li souhlas v pribéhu
Setfeni pojistné udalosti a ma-li tato skuteCnost podstatny vliv na zjisténi ¢i uréeni vyse pojistného plnéni, ma pojistitel pravo snizit
pojistné plnéni tmérné k tomu, jaky vliv méla tato skute¢nost na rozsah pojistitelovy povinnosti plnit.

3.5 Zjistovani dle predchoziho odstavce se provadi na zakladé vysetieni [ékafem ur¢enym pojistitelem. Pojistitel vtomto pfipadé hradi:
- naklady spojené s touto [ékafskou prohlidkou nebo vysetifenim;

- cestovni naklady ve vysi jizdenky verejné autobusové nebo Zelezni¢ni osobni dopravy druhé tridy;
- naklady na vystaveni [ékaFské zpravy, pokud ji vyZaduje.
3.6 Pokud pojistitel [ékaFskou prohlidku, vySetfeni nebo lékafskou zpravu nevyzaduje, ndklady s nimi spojené nehradi.

Pojistné plnéni je splatné do 15 dni od ukonceni Setfeni dle predchozich 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 ukondit; pozada-li o to oznamovatel, sdéli mu pojistitel dGvody v pisemné formé. Pojistitel
poskytne osobé, ktera uplatriuje 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 méné platné na Uzemi vzniku pojistné udalosti, pokud neni dohodnuto jinak.

Mé&lo-li poruseni povinnosti pojistnika, pojisténého nebo jiné osoby, kterda ma na pojistné plnéni pravo, podstatny vliv na vznik pojistné
udalosti, jeji pribéh, na zvétseni rozsahu jejich nasledkd nebo na zjisténi ¢i urceni vyse pojistného plnéni, ma pojistitel pravo snizit
pojistné plnéni tmérné k tomu, jaky vliv mélo toto poruseni na rozsah pojistitelovy povinnosti plnit.

Zpusobila-li umyslné pojistnou udalost bud osoba, kterd uplatriuje pravo na pojistné plnéni, anebo z jejiho podnétu osoba treti,
nevznika Zadné osobé pravo na pojistné plnéni z tohoto pojistént.

Povinnost pojistitele poskytnout pojistné plnéni je omezena vylukami a limity pojistného plnéni.

Clanek 8. Vyluky z pojisténi

1.

Pojistitel neni povinen poskytnout pojistné plnéni, s vyjimkou zdravotni péce preventivni, dispenzarni a souvisejici s téhotenstvim

pojisténé matky a porodem jejiho ditéte, v pfipadech pokud:

a) se pojistény nebo osoba, kterd uplatriuje pravo na pojistné plnéni, nefidi pokyny pojistitele nebo asisten¢ni sluzby a (¢inné s nimi
nespolupracuje, nebo pokud nepredloZi pojistitelem nebo asistenéni sluzbou pozadované doklady

b) pojistény odmitne podstoupit pojistitelem navrhovanou repatriaci

c) pojistény odmitne o3etfeni nebo potfebna [ékarska vysetteni lékafem nebo zdravotnickym zafizenim, kterého urcil pojistitel nebo
asistencni sluzba




d) pojistitel nemohl prosetfit Skodnou udalost z divodu, Ze pojistény nebo osoba, kterd uplatiuje pravo na pojistné plnéni, nezbavil/a
mlcenlivosti vici pojistiteli nebo asistencni sluzbé oSetfujiciho lékare nebo dalsi instituce, o které pojistitel nebo asistencni sluzba
pojisténého pozada

e) pojistény nebo osoba, kterad uplatiiuje pravo na pojistné plnéni, znemoznil/a pojistiteli nebo asistenéni sluzbé navazat kontakt
s oSetfujicimi lékari nebo dalsi instituci, o ktery pojistitel nebo asistencni sluzba pozada

f) pojistény nebo osoba, ktera uplatiiuje pravo na pojistné plnéni, védomé nepravdivé nebo nelplné informoval/a pojistitele nebo
asistenéni sluzbu o Skodné udalosti

g) S$kodna udalost nastala v souvislosti s vytrznosti, kterou vyvolal pojistény nebo osoba, kterd uplatriuje pravo na pojistné plnéni
nebo v souvislosti s trestnou ¢innosti, kterou spachal pojistény nebo osoba, ktera uplatriuje pravo na pojistné plnéni, nebo pokusu
o né&; tato vyluka se neuplatfuje v pfipadé Grazu

h) $kodna udalost nastala v souvislosti s aktivni nebo pasivni Gcasti pojisténého nebo osoby, kterd uplatriuje pravo na pojistné
plnéni, ve vale¢ném konfliktu, v mirovych misich, v bojovych nebo vale¢nych akcich, G¢asti pojisténého na vzpoure, demonstraci,
povstanich nebo nepokojich, vefejnych nasilnostech, stavkach nebo zdsahem nebo rozhodnutim organi vefejné spravy

i) Skodna udalost byla zplsobena opravnénou osobou nebo jinou osobou z podnétu pojisténého nebo opravnéné osoby

j) Skodna udalost nastala v souvislosti s aktivni Ucasti pojisténého nebo osoby, ktera uplatiiuje pravo na pojistné plnéni,
na teroristickém aktu nebo s pfipravou na néj

k) Zkodna udalost nastala mimo Gzemi CR

[) 3$kodna udalost nastala v souvislosti s pozitim alkoholu nebo jinych omamnych, toxickych ¢i psychotropnich latek; tato vyluka se
neuplatiuje v pfipadé Grazu

m) Skodnd udalost nastala v souvislosti s provozovanim nebezpeéného nebo rizikového druhu sportu nebo aktivity, nebo v souvislosti
s provozovanim profesionalniho sportu, nebo po dobu G¢asti na soutéZich a pfipravy na né

n) Skodna udalost byla zplisobena jadernou energii nebo jadernymi riziky nebo chemickou nebo biologickou kontaminaci

o) $kodna udalost nastala v disledku imyslného jednani, zavinéni ¢i spoluzavinéni pojisténého nebo osoby, kterd uplatiuje pravo
na pojistné plnéni; tato vyluka se neuplatniuje v pfipadé Grazu.

Pojistitel neni povinen poskytnout pojistné plnéni z udalosti, které nastaly pred zaplacenim pojistného.

3. Pojistitel dale neni povinen poskytnout pojistné plnéniv pripadech:

vrve

a) kdy léCebna péce souvisi s oSetfenim onemocnéni ¢i Urazu, kterd existovaly nebo jejichz pFi¢ina ¢i priznaky nastaly pfed uzavienim
pojistné smlouvy, a to véetné podavani léka

b) kdy léCebnd péce souvisi s oSetfenim onemocnéni ¢i Urazd, jejichZ pfFicina nebo priznaky nastaly pred uzavienim pojistné smlouvy
nebo béhem cekaci doby

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

d) kdy je G€elem pobytu [é¢eni nebo pokracovani lé€eni zapocatého mimo tzemi Ceské republiky

e) vysetfeni, prohlidek a jinych zdravotnich vykond v osobnim zdjmu pojisténého nebo osoby, kterd uplatriuje pravo na pojistné
plnéni, které nesleduji léCebny Gcel (napf. interrupce, vysetieni a léCby neplodnosti a umélého oplodnéni a nakladl spojenych
s antikoncepci a hormonalni lé¢bou, vypracovani [ékaFského potvrzeni na vlastni Zadost)

f) neakutniho oSetfenizub a sluzeb s tim spojenych, naklad( na zubni nahrady, korunky nebo tpravy Celisti, zubni rovnatka, mistky,
odstranéni zubniho kamene nebo povlaku

g) léceni osobou blizkou nebo osobou bez odpovidajici kvalifikace, [é¢ebnych Gkonl mimo zdravotnické zafizeni registrovaného
na Gzemi Ceské republiky, [é¢eni metodami védecky neuzndvanymi na tizemi Ceské republiky

h) zakoupenilék( a zdravotnickych pomuicek bez |ékafského predpisu, ndhrad za podptrné léky, vitaminové preparaty a doplikovou
stravu

i) ockovanisvyjimkou povinného ockovaniv souladu se zakonem ¢.258/2000 Sb. o ochrané vefejného zdravi, v platném znéni, a dale
ockovani proti tetanu a vztekliné v souvislosti s Grazem

j) lazenské péce nebo léceni, fyzikalni a koupelové léCby

k) akupunktury a homeopatie

l) kdy lékaFska péce je poskytnuta v nesmluvnim zdravotnickém zafizeni

m) poporodni péce o novorozence pojisténé matky, nebyl-li v dobé vzniku $kodné udalosti G¢inny pojistny program Matka

n) vySetrenialécenivrozenych vyvojovych vad od stanoveni diagndzy, nebyl-liv dobé vzniku $kodné udalosti G¢inny pojistny program
Matka

o) léeni zavislosti, véetné viech komplikaci a souvisejicich diagndz

p) zhotovenia opravy protéz (ortopedickych, zubnich), bryli, kontaktnich ¢ocek nebo naslouchacich pfistroji a ndkupu ortéz v jiném
nez zakladnim provedeni

q) nakladd na poskytnuti lékafské péce, kterd by nebyla hrazena z verejného zdravotniho pojisténi, pokud by pojistény byl jeho
Ucastnikem

r) nahrad za kosmetické a estetické zakroky

s) nahrad nakladl na regulacni poplatky a doplatky

t) komplikaci zplsobenych porusenim léCebného rezimu stanoveného oSetfujicim lékarem.

Clanek 9. 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,
kterad vynaloZila zachranovaci 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 spolecné 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 nadhradé 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 vi¢i pojistiteli tfeti osoby, je tato osoba povinna informovat tfeti osobu nebo pojistitele tfeti osoby o existenci prava pojistitele
na nahradu skody podle tohoto ¢lanku. Osoba, jejiZ pravo preslo na pojistitele, je dale povinna vyvinout potfebnou soucinnost, aby
pravo pojistitele vici tfeti osobé nebo viéi 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 ¢astky.

Clanek 10. Zpracovani osobnich tidajt

1.

o
1
2

9.

10.
11.

12.

Pojistitel, jakoZto spravce, je opravnén zpracovavat osobni Udaje pojistnika a pojisténych (dale spolecné také jen ,subjekt udaja“)

vrozsahu nezbytnémk fadnému plnéni povinnosti pojistitele stanovenych v pojistné smlouvé a obecné zavaznych pravnich predpisech.

Pojistitel je opravnén zpracovavat osobni Gidaje subjektu Udaji po dobu nutnou k zajisténi prav a povinnosti plynoucich z pojistné

smlouvy a dale po dobu vyplyvajici z obecné zavaznych pravnich predpisd (napf. zakona o archivnictvi, zakona proti legalizaci vynost

z trestné Cinnosti, Ucetnich ¢i dariovych predpisti apod.).

Spravce je povinen:

- prijmout takova opatfeni, aby nemohlo dojit k neopravnénému nebo nahodilému pfistupu k osobnim Gdajdm, k jejich zméné,
znieni ¢i ztraté, neopravnénym prenosim, k jejich jinému neopravnénému zpracovani, jakoZ i k jinému zneuZziti s tim, Ze tato
povinnost plati i po skonceni zpracovani osobnich Gdaju;

- zpracovavat pouze pravdivé a presné osobni idaje;

- shromaZdovat osobni (idaje pouze v nezbytném rozsahu ke stanovenému tcelu;

- nesdruzZovat osobni Udaje, které byly ziskany k rozdilnym Gcellim;

- pfizpracovani osobnich idaji dbat na ochranu soukromého Zivota subjektu udaja;

- poskytnout na Zadost subjektu tdajd informace o zpracovani jeho osobnich tGdaj.

Spravce je opravnén predavat osobni Gidaje pro ucely a po dobu stanovenou v ustanoveni odstavce 1 tohoto ¢lanku i dal$im subjektim
(dale také jen ,zpracovatel®).

Spravce se zavazuje zajistit, aby jakékoli osoby, které pfijdou do styku s osobnimi (idaji (zejména zaméstnanci spravce, zpracovatelé,

zaméstnancizpracovatele) dodrZovaly povinnosti stanovené zakonem, pojistnou smlouvou a pojistnymi podminkami, ato i po skonéeni
trvani smluvniho nebo pracovnépravniho vztahu.

lanek 11. Forma pravniho jednani, dorucovani pisemnosti

Pravni jednani sméfujici ke zméné nebo zaniku pojistné smlouvy musi byt u¢inéna v pisemné formé.

Oznameni pojistné udalosti miZe byt ucinéno i telefonicky ¢i prostfednictvim emailu; pozada-li viak o to pojistitel osobu, ktera
uplatriuje pravo na pojistné plnéni, musi byt oznameni pojistné udalosti u¢inéno pisemné na prislusném formulafi pojistitele.
Korespondence pfi Setfeni pojistné udalosti mdze byt dorucovana i prostiednictvim emailu na emailovou adresu pojistitele a/nebo
osoby, kterd uplatfiuje pravo na pojistné plnéni, pripadné faxem na faxové Cislo pojistitele a/nebo osoby, kterd uplatriuje pravo
na pojistné plnéni.

Pozada-li o to pisemné osoba, ktera uplatiuje pravo na pojistné plnéni, sdéli pojistitel této osobé vysledek Setfeni pojistné udalosti
v pisemné formé&, pfipadné této osobé v pisemné formé sdéli, pro¢ nelze Setfeni ukondit ve stanovené |h(té.

Pravni jednani, které musi byt u¢inéno v pisemné formé&, musi byt druhému Gcéastniku doruceno v souladu s ustanovenim tohoto
¢lanku.

Pravni jednaniv pisemné formé (déle také jen ,pisemnost) je adresatovi dorucovano:

a) prostrednictvim drZitele postovni licence podle zvlastniho pravniho predpisu, a to na posledni zndmou adresu adresata, jemuz je
pisemnost uréena, nebo

b) elektronicky podepsané podle zvlastnich pravnich predpis, nebo
c) osobnézaméstnancem nebo povérenou osobou pojistitele.

Je-li pisemnost uréena pojistiteli, adresa pro dorucovani je adresa asistencni sluzby pojistitele, spolec¢nosti AXA ASSISTANCE CZ, s.r.o0.,
Generéla Piky 430/26, 160 00 Praha 6, Ceska republika. Doruceni asistenéni sluzbé& pojistitele se povaZuje za doruéenf pojistiteli.

Pojistnik, pojistény nebo opradvnénd osoba ma moznost sevramci mimosoudniho feSeni spotiebitelskych spordvramcipojisténi obratit
na Kancelaf ombudsmana Ceské asociace pojistoven z.0. (www.ombudsmancap.cz) nebo Ceskou obchodni inspekci (www.coi.cz).
Dorucovani se fidi ustanovenim § 573 obcanského zakoniku.

Bylo-li pfijeti pisemnosti adresatem odmitnuto, povaZzuje se pisemnost za doru¢enou dnem odmitnuti pfijeti.

Pokud se adresat v misté doruceni nezdrZuje, aniz by o tom informoval pojistitele, povaZuje se pisemnost za doru¢enou dnem, kdy byla
zasilka vracena jako nedorucena.

Veskeré pravni jednani a oznameni tykajici se pojisténi musi byt u¢inéna v ¢eském jazyce.




Clanek 12. Prava a povinnosti

10. V pfipadé poruseni povinnosti v tomto ¢lanku je pojistitel opravnén pojistné plnén

Povinnosti pojistnika

Sjednava-li pojistnik pojisténi ve prospéch pojisténého, ma se za to, Ze pojistnik ma pojistny zajem na Zivoté a zdravi pojisténého.
Pojistnik je povinen predat pojisténému pojistné podminky a sezndmit pojisténého s obsahem pojistné smlouvy a obsahem pojistnych
podminek.

V pfipadé prfedcasného zaniku pojistné smlouvy pred plvodné sjednanym koncem jejiho zéniku je pojistnik povinen vratit pojistiteli
prikaz pojisténého a pojistnou smlouvu do 5 pracovnich dnl ode dne zaniku pojistné smlouvy.

V pfipadé, Ze pojistnik povinnosti uvedené v pfedchozim odstavci nesplni, je pojistitel opravnén po pojistnikovi pozadovat smluvni
pokutu ve vysi pojistného stanoveného na zakladé pojistné smlouvy, jez zanikla.

Je-li pojistnik zaroveri pojisténym, vztahuji se na néj i vSechny povinnosti pojisténého.

Povinnosti pojisténého

Kromé& povinnosti stanovenych ob¢anskym zakonikem a pojistnou smlouvu je pojistény dale povinen dbat, aby pojistna udélost
nenastala, zejména nesmi porusovat povinnosti sméfujici k odvraceni nebo snizeni nebezpedi, které jsou mu pravnimi predpisy
uloZeny. Povinnosti stanovené pojisténému v ustanoveni tohoto ¢lanku se vztahuji i na osobu, ktera uplatriuje pravo na pojistné plnéni.

Pojistényje povinenv pripadévzniku Skodnéudalostivprvniradé kontaktovatasisten¢nisluzbunebo pojistitele se Zadosti o zabezpecleni

sluZeb, které jsou souasti pojisténi, informovat asistenéni sluzbu nebo pojistitele pravdivé a iplné o vzniklé skodné udalosti, zejména

o datu a misté skodné udalosti, o adrese pojisténého, vyzadat si k tomu pokyny asistencni sluzby pojistitele a postupovat v souladu

s nimi. Pokud objektivni podminky vzniku $kodné udalosti nedovoli pojisténému obratit se na asistencéni sluzbu se Zadosti o asistenci

jesté pred poskytnutim sluZeb, je povinen tak ucinit ihned potom, co to podminky vyvoje $kodné udalosti dovoli.

V pfipadé nemoci ¢i Grazu je pojistény povinen bez zbyte¢ného odkladu vyhledat |ékaFské oSetreni, prokazat se prikazem totoznosti

a prikazem pojisténého, dbat pokyni lékare, a pokud to nasledné pojistitel vyZaduje, podrobit se na naklady pojistitele vysetreni

lékarem, kterého mu pojistitel urci.

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

Pokud pojistény tuto povinnost nesplni, je pojistitel opravnén ukondit poskytovani pojistného plnéni.

Pojistény je dale povinen pfepravu uvedenou v ustanoveni ¢lanku 6 odst. 5, pismene f), g), h) pfedem nechat odsouhlasit asistenéni

sluzbou pojistitele a postupovat podle jejich pokynd.

V pfipadé vzniku $kodné udalosti je pojistény povinen:

a) udinitvse ke snizeni rozsahu $kod a jejich nasledkl

b) pokud néarokuje plnéni za jim vynalozZené naklady v souvislosti se Skodnou udalosti, bez zbyte¢ného odkladu pisemné oznamit
pojistiteli na pfislusném formulafi ,,0znameni Skodné udalosti“ vznik Skodné udalosti a uvést pravdivé vysvétleni; v pripadé, Ze se
v disledku poruseni povinnosti stanovené v bodu Il odst. 5 tohoto ¢lanku zvysi naklady pojistitele spojené s pojistnou udalosti, ma
pojistitel prdvo poZzadovat po tom, kdo povinnost porusil, ndhradu téchto nakladd

c) fiditse pokyny pojistitele a/nebo asistencni sluzby a G¢inné s nimi spolupracovat, plnit dal$i povinnosti uloZené pojistitelem a/nebo
asisten¢ni sluZzbou, témito PP ZPCK nebo zakonem

d) Skodnou udalost neodkladné oznamit policii v misté vzniku udalosti, pokud udélost nastala za okolnosti nasvédcujicich spachani
trestného ¢inu nebo prestupku, a predloZit pojistiteli policejni protokol

e) po vzniku Skodné udalosti zabezpecit dostatecné dikazy o rozsahu Skodné udalosti Setfenim vykonanym policii nebo jinymi
vySetfovacimi organy

f) odpovédét pravdivé a Uplné na vSechny otazky pojistitele nebo asistencni sluzby tykajici se pojisténi a Skodné udalosti a rozsahu
nasledkd Skodné/ pojistné udalosti

g) umoznit pojistiteli a/nebo asistencni sluzbé realizovat vSechna potfebna Setfeni $kodné udalosti rozhodujici pro posouzeni naroku
na pojistné plnéni, jeho vysi a poskytnout pfi tom potfebnou soucinnost

h) bez zbyte¢ného odkladu ozndmit pojistiteli, Ze v souvislosti se $kodnou udalosti bylo zapocato trestni fizeni proti pojisténému,
a pojistitele pravdivé informovat o priibéhu a vysledcich tohoto fizeni

i) za GCelem zjisténi Gdaji o zdravotnim stavu pojisténého nebo pfi¢iny smrti pojisténého zbavit oSetfujiciho [ékafe nebo dalsi
instituce, o které pojistitel nebo asistenéni sluzba pojisténého pozada, mlcenlivosti viili pojistiteli nebo asistenéni sluzbé

j) poskytnout v pripadé 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

k) v pfipadech, kdy je zdravotnickym zafizenim poZadovéna pfima uhrada nakladd souvisejicich se Skodnou udalosti, prevzit originaly
vSech dokladi

l) predlozit pojistiteli nasledujici doklady: kompletni |ékafskou dokumentaci, originaly uctd a doklad( o zaplaceni lékafského
oSetreni, [ékd predepsanych lékafem (véetné kopie [ékaFského receptu vystaveného na jméno pojisténého) a transportd, policejni
zpravu (v pfipadé, Ze udalost byla Setfena policii) véetné dalSich podkladd, které si pojistitel a/nebo asistenéni sluzba pojistitele
vyzada.

Pokud o to pojistitel nebo asistencni sluzba pozada, je pojistény povinen zabezpedit na vlastni naklady uredni preklad doklad(i nutnych

k Setfeni $kodné udalosti do Ceského jazyka.

Pokud ma pojistény uzavieno pojisténi stejného nebo podobného charakteru i u jiné pojistovny, je povinen s touto skutecnosti

pojistitele obeznamit.

Kdokoli, kdo Zad4 o plnéni z pojistént, je povinen predlozit pojistitelem nebo asistencni sluzbou pojistitele poZadované doklady, pokud

maiji vliv na uréeni povinnosti pojistitele plnit a na vysi pojistného plnéni.

.
|

Umérné tomu sniZit nebo zamitnout.
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Prava a povinnosti pojistitele

Kromé povinnosti stanovenych ob&anskym zakonikem a pojistnou smlouvu ma pojistitel dale tyto povinnosti:

a) projednavat s pojisténym nebo osobou, kterd uplatiiuje pravo na pojistné plnéni, vysledky Setfeni nutného ke zjisténi rozsahu
a vyse pojistného plnéni nebo mu je bez zbyte¢ného odkladu ozndmit

b) vrétit pojisténému nebo osobé, kterd uplatriuje pravo na pojistné plnéni, doklady, které si vyzada, s vyjimkou originalnich dokladd
o zaplaceni, na zakladé kterych bylo poskytnuto pojistné plnéni.

Pojistitel neni povinen zkoumat pripadnou nadbytecnost pojisténi, zejména je-li Uhrada nakladl zdravotni péce o pojisténého zajisténa

i jinym zpUsobem.

Pojistitel je opravnén zejména:

a) provéfit vznik, prabéh a rozsah Skodné udalosti (véetné vyzadani svédeckych vypovédi zi¢astnénych osob, znaleckych posudka,
pripadné dalSich dokladU)

b) poZadovat a provérit lékarské zpravy

c) pojistné plnéni sniZit nebo zamitnout v pfipadech uvedenych v obéanském zakoniku

d) pojistné plnéni snizit, pokud vyplatil pojistné plnéni v nesniZzené vysi a dodatecné vznikne narok na sniZeni pojistného plnéni.
Pojistitel ma pravo uplatnit rozdil mezi vyplacenym a snizenym pojistnym plnénim po tom, v jehoZ prospéch bylo plnéno.

Pokud pojistény porusil zakonem stanovené povinnosti a povinnosti stanovené v téchto PP ZPCK, je pojistitel opravnén pojistné plnéni
Umérné tomu sniZit nebo zamitnout.

Pokud pojistény porusil povinnosti uvedené v téchto PP ZPCK a v dlisledku tohoto poruseni byly vyvolany nebo zvyseny naklady Setfeni
Skodné udalosti vynalozené pojistitelem, je pojistitel opravnén pozadovat po pojisténém nahradu téchto naklada.

lanek 13. Zavére¢na ustanoveni

Tyto PP ZPCK jsou nedilnou soucasti pojistné smlouvy.

Tyto PP ZPCK jsou vyhotoveny v Ceské a anglické verzi. V pfipadé rozporu je rozhodujici verze v ¢eském jazyce.

Komunikacnim jazykem je ¢eStina a anglictina.

Pokud se tyto PP ZPCK pojistitele odvolavaji na vieobecné zavazné pravni predpisy, rozumi se jimi pravni predpisy platné a G¢inné
v Ceské republice.

Vévechny spory vyplyvajici z pojisténi nebo vzniklé v souvislosti s nim fesi, pokud nedojde k dohodé G¢astniki pojistént, prislusny soud
v Ceské republice podle vieobecné zavaznych pravnich predpisi.

Pokud se néktera ustanoveni téchto PP ZPCK stanou neplatnymi nebo spornymi v disledku zmény vseobecné zavaznych pravnich
predpis(, pouZije se takovy vSeobecné zavazny pravni pfedpis, ktery je jim svoji povahou a G¢elem nejblizsi.

Pokud pojistény kdykoliv v pribéhu pojisténi odvola svij souhlas se zjistovanim a pfezkoumavanim zdravotniho stavu a pokud ma tato
skuteénost vliv na zkoumani potrebné ke zjisténi rozsahu pojistitele plnit, pojistitel si vyhrazuje pravo snizit, pfipadné neposkytnout
pojistné plnéni.

Podminkou G¢&innosti a trvani pojisténi v misté pojisténi je legalni pobyt pojisténého na Gzemi CR pfi splnéni podminek stanovenych
pfislusnymi pravnimi predpisy.

Tyto pojistné podminky nabyvaji G¢innosti dnem 3. listopadu 2025.




Doplnkové pojistné podminky
AYA zdravotniho pojisténi cizincu
pro Schengensky prostor

a tranzitni zeme
DPP ZPCK ze dne 1. zafi 2023

€lanek 1. Uvodni ustanoveni

1. Pro komplexni zdravotni pojisténi cizincd, které sjednava pojistitel INTER PARTNER ASSISTANCE, S.A., ¢len skupiny AXA, se sidlem
Boulevard du Régent 7, 1000 Brusel, Belgie, zapsané v obchodnim registru vedeném Greffe de Tribunal de commerce de Bruxelles
pod registranim Cislem 0415591055, jednajici prostfednictvim INTER PARTNER AS-SISTANCE, organizacni slozky, se sidlem
Generéla Piky 430/26, 160 00 Praha 6, Ceska republika, 1CO: 28225619, zapsané v obchodnim rejstfiku vedeném Mé&stskym soudem
v Praze pod spisovou znackou A 59647, nad jejiz Cinnosti vykonava dohled Ceska narodni banka, Na Pfikopé 28, 115 03 Praha 1
(dale jen ,pojistitel) plati zejména zakon ¢. 89/2012 Sb., oblansky zakonik, v platném znéni (dale jen ,,obZansky zakonik®), pojistna
smlouva, pojistné podminky komplexniho zdravotniho pojisténi cizinci PP ZPCK ze dne 3. listopadu 2025 (déle jen ,,PP ZPCK*) a tyto
doplrikové pojistné podminky komplexniho zdravotniho pojisténi cizinc DPP ZPCK ze dne 3. listopadu 2025 (dale jen ,DPP ZPCK*),
které dopliuji ustanoveni PP ZPCK, a ustanoveni pojistné smlouvy, jejiz nedilnou soucasti jsou tyto DPP ZPCK. V pfipadé rozporu
mezi ustanovenimi pojistné smlouvy a ustanovenimi pojistnych podminek, ma pfednost smlouva. V pfipadé rozporu PP ZPCK
a ustanovenimi téchto DPP ZPCK maji pfednost ustanoveni téchto DPP ZPCK; za rozpor se nepovazuje, pokud ustanoveni téchto

v

DPP ZPCK obsahuji podrobnéjsi Gpravu prav a povinnosti smluvnich stan, na kterou tyto PP ZPCK odkazuiji.

2. Tyto DPP ZPCK upravuji podminky zdravotniho pojisténi cizincl na Gzemi Schengenského prostoru mimo CR a tranzitnich zemi, které
je poskytovano pouze v rozsahu nutné a neodkladné péce.

Clanek 2. Vyklad pojmi
V navaznosti na ustanoveni PP ZPCK jsou zde specifikovany dalsi pojmy:

Akutni onemocnénije ndhla porucha zdravi pojisténého, kterd vznikla v priib&hu trvani pojisténi a kterd svym charakterem pfimo ohroZuje
Zivot nebo zdravi pojisténého nezavisle na jeho vili a vyZzaduje nutné a neodkladné léceni. Akutnim onemocnénim neni takova porucha
zdravi, kdy léCenizacalo jiZ pred pocatkem pojisténi nebo kdy se porucha zdravi projevila jiz pfed po¢atkem pojisténi, i kdyZ nebyla lékafsky
vysetfena nebo [é¢ena. Akutnim onemocnénim déle neni takova porucha zdravi pojisténého, kdy je lékarska péce vhodna a Gcelna, 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.

Nutna a neodkladna zdravotni péce je zdravotni péce poskytnuta pojisténému v pfipadé drazu nebo akutniho onemocnéni, kdy by
prodlenim mohlo dojit k vaZznému zhor$eni zdravotniho stavu, poskozeni zdravi nebo ohrozeni Zivota. Jeji rozsah je dale vymezen vylukami
z pojisténi a sjednanymi limity pojistného plnéni uvedenymi v téchto DPP ZPCK. Nutnd a neodkladna péce je poskytovana na tzemi
Schengenského prostoru mimo tzemi CR a na Gzem{ tranzitni zemé&.

Schengensky prostor je (zemi vétsiny evropskych statl, na kterém mohou osoby prekracovat hranice smluvnich statd na kterémkoliv
misté, aniz by musely projit hrani¢ni kontrolou.

Tranzitni zemé& se rozumi pouze ta zemé, ktera je nezbytna k nejrychlejsi a nejkrat$i prepravé pojisténého z materské zemé do mista
pojisténi a zpét.
Clanek 3. Uzemni rozsah, ticel pobytu

1. Uzemni rozsah pojidténi se témito DPP ZPCK rozSifuje na pojistné udélosti, které vznikly na Gzemi Schengenského prostoru mimo
Gzemi Ceské republiky a na Gizemi tranzitni zem&.

2. ProdzemiSchengenského prostoru mimo tizemi Ceské republiky a izemitranzitnizeméje pojisténiplatnévrozsahu nutnéaneodkladné
zdravotni péce

3. Na lzemi Schengenského prostoru mimo Gzemi Ceské republiky a na Gzemi tranzitni zemé& se pojiténi vztahuje pouze na turisticky
pobyt.
4. Délka jednotlivého pobytu na Gizemi Schengenského prostoru mimo tizemi CR nesmi pFesahnout 30 dni.

Clanek 4. Pojistné plnéni

Zdravotni pojisténi cizincii pro pfipad nutné a neodkladné péce Limit pojistného plnéni
Celkovy limit 1600000 K¢ (nejméné vsak 60 000 EUR)
« repatriace a transporty skuteéné naklady do celkového limitu
« stomatologické osetreni 5000 K¢

1. Horni hranice pojistného plnéni za $kody vzniklé na Gzemi Schengenského prostoru mimo Gzemi CR je uréena limitem pojistného
plnéni, jehoZ vyse je uvedena v pojistné smlouvé a v tomto ¢lanku téchto DPP ZPCK. Uvedené limity pojistného plnéni se vztahuji
na jednu pojistnou udalost. Bez ohledu na zménu kurzu EUR vi¢i CZK garantuje pojistitel limit pojistného plnéni ve vysi 60 000 EUR
prepocteny podle kurzu Ceské ndrodni banky platného v den vzniku pojistné udélosti.




2. Opojistném plnéniajeho vysirozhoduje pojistitel vsouladu s PP ZPCK, témito DPP ZPCK a pojistnou smlouvou na zakladé predloZenych
dokladd.

Clanek 5. Pojistna udalost

1. Pojistnou udalosti je nahlé akutni onemocnéni nebo Uraz pojisténého, ke kterému doslo v dobé Gcinnosti pojisténi a které vyZaduje
poskytnuti nutné a neodkladné péce, pfipadné asistencni sluzby v souladu s podminkami a sjednanym rozsahem pojisténi. Povinnost
plnit je omezena vylukami a limity pojistného plnéni.

2. Udalostivzniklé z jedné pri¢iny a zahrnujici vSechny skutec¢nosti a jejich nasledky, mezi nimiz existuje pfi¢inna a ¢asova nebo jina pfima
souvislost, se povaZuji za jednu pojistnou udalost.

3. Pojistnym nebezpecim je zména zdravotniho stavu pojisténého v disledku nahlého akutniho onemocnéni nebo trazu.

Pojistitel hradiv souvislosti s pojistnou udalosti pfimérené a icelné vynaloZené naklady na:

a)

nutnou a neodkladnou zdravotni péci, ve které je zahrnuto:

i. nutné a neodkladné vysetfeni potiebné ke stanoveni diagndzy a [é¢ebného postupu

ii. nutnéaneodkladné ambulantni |ékafské oSetreni

iii. nutny a neodkladny pobyt ve zdravotnickém zafizeni (hospitalizace) ve standardnim pokoji se standardnim vybavenim
a standardni [ékarskou péci na dobu nezbytné nutnou; diagnosticka vysetreni, léeni vietné operace, anestézie, léky,
zdravotnicky material a nemocnic¢ni stravu

iv. léky predepsané lékafem v souvislostis 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 oSetieni za Gicelem bezprostredni Ulevy od bolesti vztahujici se ke sliznicim dutiny Ustni, a to do limitu
pojistného plnéni uvedeného v PP ZPCK

pfepravu od [ékafe do zdravotnického zafizeni nebo ze zdravotnického zafizeni do jiného specializovaného zdravotnického zafizeni,

pokud to stav pojisténého dle posouzeni asistencni sluzby nebo pojistitele vyZaduje a osettujici [ékal ji predepise

prepravu ze zdravotnického zafizeni zpét do mista pobytu na Gzemi Schengenského prostoru, pokud neni ze zdravotnich divodd

mozné k prepravé poufZit vefejny dopravni prostifedek

repatriaci nemocného pojisténého, kterd je ze zdravotniho hlediska nutnd a mozna; repatriace je posuzovédna, schvalovana

a organizovana asisten¢ni sluzbou nebo pojistitelem, a pojistény je repatriovan na Uzemi 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, popripadé do jiného statu,

ve kterém mél pojistény povolen pobyt; preprava ostatk( je provedena specializovanou organizaci schvalenou asistenéni sluzbou

nebo pojistitelem.

Clanek 6. Vyluky z pojisténi
1. Pojistitel neni povinen poskytnout pojistné plnéni, pokud:

se pojistény nebo osoba, ktera uplatriuje pravo na pojistné plnéni, nefidi pokyny pojistitele nebo asistenéni sluzby a ucinné s nimi
nespolupracuje, nebo pokud nepredloZi pojistitelem nebo asistenéni sluzbou pozadované doklady

pojistény odmitne podstoupit pojistitelem navrhovanou repatriaci

pojistény odmitne o3etfeni nebo potfebna lékarska vysetreni lékafem, kterého urdil pojistitel nebo asisten¢ni sluzba

pojistitel nemohl prosetfit Skodnou udalost z ddvodu, Ze pojistény nebo osoba, ktera uplatfiuje pravo na pojistné plnéni, nezbavil
mlcenlivosti vic¢i pojistiteli nebo asistencni sluzbé o3etfujiciho |ékare nebo dalsi instituce, o které pojistitel nebo asistencni sluzba
pojisténého pozada

pojistény nebo osoba, ktera uplatiiuje pravo na pojistné plnéni, znemoznil pojistiteli nebo asistenéni sluzbé navazat kontakt
s oSetfujicimi lékari nebo dalsi instituci, o ktery pojistitel nebo asistencni sluzba pozada

pojistény nebo osoba, kterd uplatriuje pravo na pojistné plnéni, védomé nepravdivé nebo nelplné informoval/a pojistitele nebo
asistenéni sluzbu o Skodné udalosti

$kodna udalost nastala v dlsledku poruseni pravnich pFedpisti na Gzemi Schengenského prostoru mimo dzemi CR pojit&nym nebo
osobou, ktera uplatiuje pravo na pojistné plnéni

Skodna udalost nastala v souvislosti s vytrZznosti, kterou vyvolal pojistény nebo osoba, ktera uplatiiuje pravo na pojistné plnéni,
nebo v souvislosti s trestnou ¢innosti, kterou spachal pojistény nebo osoba, kterd uplatriuje pravo na pojistné plnéni, nebo pokusu
oné

Skodnéa udalost nastala v souvislosti s aktivni nebo pasivni Ucasti pojisténého nebo osoby, ktera uplatiiuje pravo na pojistné
plnéni, ve vale¢ném konfliktu, v mirovych misich, v bojovych nebo vale¢nych akcich, Gcasti pojisténého na vzpoure, demonstraci,
povstanich nebo nepokojich, vefejnych nasilnostech, stavkach nebo zdsahem nebo rozhodnutim organii vefejné spravy

pokud $kodna udalost byla zpisobena opravnénou osobou nebo jinou osobou z podnétu pojisténého nebo opravnéné osoby;
$kodna udalost vznikla pfi ¢innosti na mistech k tomu neurcéenych

Skodna udalost nastala v souvislosti s aktivni Gcasti pojisténého nebo osoby, kterd uplatiiuje pravo na pojistné plnéni,
na teroristickém aktu nebo s pfipravou na néj

$kodna udélost nastala na Gzemi CR a/nebo v zemi, jejiZ cestovni doklad pojistény vlastni, popfipadé v zemi, ve které je pojidtény
Gcastnikem verejného zdravotniho pojisténi

$kodnd udalost nastala v disledku sebevrazdy, pokusu o ni nebo v disledku imyslného sebeposkozeni pojisténého

$kodna udalost nastala v souvislosti s pozitim alkoholu nebo jinych omamnych, toxickych ¢i psychotropnich latek

$kodnéa udalost nastala v souvislosti s provozovanim nebezpecéného nebo rizikového druhu sportu nebo aktivity nebo v souvislosti
s provozovanim profesionalniho sportu nebo po dobu Uc¢asti na soutéZich a pfipravy na né
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ke Skodné udalosti doslo v souvislostis vykonem podnikatelské ¢innosti, vykonu povolani, zaméstnani nebo jiné vydélecné Cinnosti
Skodnd udalost byla zpUsobena jadernou energii nebo jadernymi riziky nebo chemickou nebo biologickou kontaminaci

Skodna udalost nastala v dlisledku Umyslného jednani, zavinéni ¢i spoluzavinéni pojisténého nebo osoby, ktera uplatriiuje pravo
na pojistné plnéni

jakékoliv udalosti, které nastaly po uplynuti 30denni lhiity souvislého pobytu v zemi Schengenského prostoru mimo CR nebo
na Uzemi tranzitni zemé.

Pojistitel neni povinen poskytnout pojistné plnéni z udalosti, které nastaly pred zaplacenim pojistného.

Pojistitel dale neni povinen poskytnout pojistné plnéni v pripadech:

kdy léCebna péce souvisi s oSetfenim onemocnéni ¢i Urazu, ktera existovaly nebo jejichZ pficina ¢i priznaky nastaly pfed uzavienim
pojistné smlouvy, a to véetné podavani léka

kdy je lékafska péce 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; kontrolnich vy$etfeni nebo [ékafskych vySetfeni a oSetfeni nesouvisejicich pfimo s nahlym onemocnénim
nebo Urazem,; prohlidky, vySetfeni a oSetreni dle pism. c) tohoto odstavce jsou mozna jen po schvaleni asistenéni sluzbou
komplikaci, které se vyskytnou pfi l[é¢bé onemocnéni nebo Graz(, na které se toto pojisténi nevztahuje

kdy je ucelem pobytu léCeni nebo pokracovani jiz zapocatého léceni

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

vysSetieni, prohlidky a jiné zdravotni vykony tykajici se laboratornich vysSetreni, (véetné laboratorniho a ultrazvukového) ke zjisténi
téhotenstvi, interrupce, jakychkoliv komplikaci rizikového téhotenstvi, jakychkoliv komplikaci po 18. tydnu téhotenstvi, porodu
véetné predcasného a 3estinedéli, vysetfeni a |é¢by neplodnosti a umélého oplodnéni a nakladl spojenych s antikoncepci
a hormonalni [é¢bou; jakychkoliv komplikaci téhotenstvi, pokud byla pojisténa pfi sjednani pojisténi gravidni

neakutniho oSetfenizubU a sluzeb s tim spojenych, nakladd na zubni ndhrady, korunky nebo Upravy €elisti, zubni rovnatka, mastky,
odstranéni zubniho kamene nebo povlaku

[éCeni osobou blizkou nebo osobou bez odpovidajici kvalifikace, lé¢ebnych Ukonl mimo zdravotnické zafizeni registrovaného
na uzemi Schengenského prostoru, lé¢eni metodami védecky neuznavanymi na Gzemi Schengenského prostoru

zakoupeni 1€k a zdravotnickych pomacek bez lékarského predpisu
ockovani; s vyjimkou oCkovani proti tetanu a vztekliné v souvislosti s razem

rehabilitace, fyzikalni a koupelové 1éCby, péce v odbornych [é¢ebnych Ustavech, akupunktury a homeopatie, chiropraktickych
vykon, vycvikové terapie nebo nacvikl sobéstac¢nosti

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

vysetieni a léeni dusevnich a psychickych chorob a poruch, [é¢by psychoterapii a psychoanalyzou

vySetfeni a lé¢eni vrozenych vyvojovych vad

[éCeni zavislosti, véetné vSech komplikaci a souvisejicich diagnéz

zhotoveni a opravy protéz (ortopedickych, zubnich), bryli, kontaktnich ¢ocek nebo naslouchacich pfistroji a nakupu ortéz v jiném
nez zakladnim provedeni

nahrad za nadstandardni [ékarskou péci a sluzby

nahrad za podpUrné [éky, vitaminové preparaty a dopliikovou stravu

nahrad za kosmetické a estetické zakroky

nahrad nakladd na regulaéni poplatky a doplatky

komplikaci zplsobenych porusenim léCebného rezimu stanoveného oSetfujicim lékarem.

vysetieni a léCeni hepatitid

organové transplantace, léCeni hemofilie, inzulinoterapie kromé poskytnuti prvni pomoci, chronické hemodialyzy, peritonealni
dialyzy, léCeni ristovym hormonem, [éCeni inter feronem a podavani [ékU, které bylo zahajeno pred vznikem pojisténi

vySetieni a léCeni nakaZlivych pohlavnich chorob véetné infekce HIV/AIDS.

Clanek 7. Povinnosti pojisténého

Kromé povinnosti pojisténého uvedenych v PP ZPCK v ¢lanku 12. Odstavci Il je pojistény dale povinen v pripadé skodné udalosti v tranzitni
zemi nebo v zemi Schengenského prostoru mimo Ceské republiky, na zadost asistenéni sluzby doloZit, Ze se nenachézi mimo CR déle neZ
30 dni, tuto povinnost ma i osoba, ktera uplatriuje pravo na pojistné plnéni.

o
1
2

lanek 8. Zavéreéna ustanoveni
Tyto DPP ZPCK dopliiuji ujednani PP ZPCK a spolu s PP ZPCK jsou nedilnou soucasti pojistné smlouvy.

Tyto dopliikové pojistné podminky nabyvaji G¢innosti dnem 3. listopadu 2025.
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Insurance Terms and Conditions
AYA for Foreigners’ Comprehensive

Health Insurance
ITC FCHI dated 3 November 2025

Article 1. General Provisions

1. Foreigners’ Comprehensive Health Insurance shall be governed by Act No. 89/2012 Coll., the Civil Code (hereinafter referred to as the
“Civil Code”), and the provisions of the Insurance Contract, of which these Insurance Terms and Conditions for Foreigners’ Health
Insurance of 3 November 2025 (hereinafter “ITC FCHI”) are an integral part. Insurance shall be governed by the laws of the Czech
Republic.

2. Theinsurance fulfils the conditions of Act 326/1999 Coll., on the residence of foreign nationals in the Czech Republic.

The Insurer means INTER PARTNER ASSISTANCE, S.A., member of AXA Group, with its registered office at Boulevard du Régent 7,
1000 Brussels, Belgium, registered with the Commercial Register administered by Greffe de Tribunal de commerce de Bruxelles under
registration number 0415591055, acting through INTER PARTNER ASSISTANCE, branch office, with its registered office at Generéla
Piky 430/26, 160 00 Prague 6, ID number: 28225619, registered with the Commercial Register administered by the Municipal Court in
Prague, file number A 59647 (hereinafter the “Insurer”).

4. Theinsuranceis hereby designated as non-life damage insurance.

Article 2. Definition of Terms

Assistance Service is a legal entity that in the name and on behalf of the Insurer provides the Insured Party or an Authorized Person
with insurance Indemnifications and related assistance services. The Assistance Service represents the Insurer in the application for,
investigation, and settlement of Insurance Claims. The Assistance Service or a representative authorized by the Insurer is entitled to
act on behalf of the Insurer in connection with all Insurance Claims defined within the present ITC FCHI. Address of Assistance Service:
AXA Assistance CZ, s.r.o., Generala Piky 430/26, 160 00 Prague 6.

Common Sports are the following common leisuretime and recreational sports: aerobics, airsoft, aqua aerobics, archery, badminton,
baseball, basketball, beach volleyball, biking, billiards, board games, boccia, boomerang, bowling, bridge, bungee running, bungee
trampoline, cards and other board games, cheerleaders, chess, cricket, cross-country skiing along marked trails, curling, cycle ball, cycling,
dancing, darts, dragboat - dragon boats, fencing (classic), fitness and bodybuilding, floorball, footbag, football, football tennis, frisbee,
goalball, golf, handball, ice-skating, jogging, juggling (diabolo, fireshow, juggling, yoyo), korfball, low ropes course (up to 1.5 m), marbles,
mini trampoline, modern gymnastics, mountain biking (except for downhill biking), mountaineering - climbing along marked trails without
the use of climbing aids and Via Ferrata of difficulty level A, orienteering (including radio), paddleboat riding, petanque, rowing, scootering,
showdown, skiing on marked trails, skittles, snorkeling, snowboarding on marked trails, softball, spinning, sports fishing, sports model
building, sport shooting (shooting at targets with the use of firearms), squash, streetball, swimming, synchronized swimming, table football,
table hockey, table tennis, tchoukball, tennis, volleyball, water polo, water skiing, yoga, and other sports of a similar risk level.

Foreign National is a natural person who is not a citizen of the Czech Republic.

Waiting Time is the period during which the Insurer is not obliged to provide insurance Indemnifications for events that would otherwise
be deemed Insurance Claims. Waiting Time is counted from the beginning of the insurance term.

Single Premium is the insurance premium stipulated for the entire insurance period. The Insurer shall always be entitled to the full amount
of the Single Premium.

Comprehensive Health Care is health care provided by the Insurer to an extent similar to the publicinsurance in the Czech Republic, subject
to the insurance exclusions set out in Article 8 of ITC FCHI and the agreed insurance Indemnifications specified in Article 7 of ITC FCHI.
Home Country is the country of which the Insured Party is a citizen.

Newborn shall for the purpose of this insurance mean a child from birth to the end of three months of age.

Dangerous and High-Risk Sports and Activities are activities, the dangerous nature of which substantially exceeds the standard risk during
sports, such as bungee jumping, ski jumping, parachuting, motorpowered and motorfree flying of any kind, alpinism of any kind, water
skiing, white water rafting and kayaking of any kind and diving of any kind, ski touring, backcountry skiing and snowboarding and skiing and
snowboarding outside of the set operating hours on marked trails, acrobatic skiing, bobsled and skibob riding, snow rafting, motor sports
of any kind, motor sports on snow, ice, and water, canyoning and spelunking, stunt performance, martial arts, downhill mountain biking,
horseriding, skateboarding, skeleton riding, inline skating and activities aimed at beating sports records and other extreme and adrenaline
sports. The hazardousness of sports shall be determined by the Insurer.

Authorized Person is a person eligible to collect insurance Indemnifications as a consequence of an Insurance Claim.

Insured Party’s Relative is a person that is in a close personal relationship with the insured party in the meaning of Section 116 defined in
Sec. 22 of the Civil Code, i.e. a relative in direct lineage, sibling, spouse, partner pursuant to another act governing registered partnership;
other personsin afamily or similar relationship refer to persons who are mutually close, so that if one of them suffered harm the other would
just feel this to be harm to their own person. Relatives shall be deemed to include in laws and persons who permanently cohabit.

Insurer is a legal entity authorized to perform insurance activities according to Act 277/2009 Coll., on insurance, as amended.

Insurance Term is the period for which the insurance is concluded.

12



Insurance Claim is an arbitrary event covered by insurance, described in detail in an Insurance Contract or insurance terms and conditions,
which occurs during the insurance term and on the basis of which the insurer is obliged to provide performance in line with these insurance
terms and conditions to the policyholder or a third person.

Insurance Indemnification is the payment which the Insureris obliged to provide if an Insurance Claim occurs; the Insurer shall provide the
Insurance Indemnification in accordance with the content of the Insurance Terms and Conditions and/or the Insurance Contract.
Policyholder is the person who has entered into the Insurance Contract with the Insurer.

Insurance is a legal relation established by an Insurance Contract whereby the insurer undertakes to the policyholder to provide insurance

benefits to the policyholder or a third person in the event of an arbitrary event covered by insurance (insurance claim) and the policyholder
undertakes to pay premiums to the insurer.

Insured Party shall mean an individual whose name or other unique identification is provided upon the arrangement of the insurance and
to the health of which the insurance applies, or whose rights and justifiable interests form the subject of the insurance.

Postpartum and Newborn Care is the medical care provided to the Newborn of an insured woman for the duration of the insurance, where
the health care is directly related to childbirth and is provided until the termination of the continuous hospitalization of the Newborn; the
exclusions under Article 8 of ITC FCHI shall apply.

Business Stay is a stay associated with the performance of business, profession, occupation, or other gainful activities. If a Business Stay is
agreed on, the insurance will also apply to a tourist or study stay.

Professional Sport is the achievement of sports results for payment or other remuneration.

Study Stay is the period of residence for the purpose of study; the insurance does not apply to events occurring in connection with any
activities defined as “Business Stay”.

Damage Claim is an event resulting in any damage which may justify the right to claim Insurance Indemnifications.

Terrorist Act is the use of force or violence or the threat of using force or violence by any person or a group of persons, independently or in
someone’s favour or in cooperation with any organization or government, committed for political, religious, ideological, or ethnic reasons
or purpose, causing detriment to human health, material or immaterial assets or infrastructure, including the intention to influence any
government or intimidate the population or part thereof.

Tourist Stay is a residential stay and/or a trip which may include Common Sports and activities at the recreational level; the definition of
tourist trip does notinclude a Business Stay or engagement in any Dangerous and High-Risk Sports and Activities. If a Tourist Stay is agreed
on, the insurance will also apply to a Study Stay.

Injury is the unexpected and sudden impact of external powers or one’s own bodily powers independently of the insured party’s will, which
occurred during the insurance term and which resulted in the insured party suffering bodily harm to health or death.

Public Sports Competition (or Competition) is a competition organized by any sports or similar organization, sports or other clubs, as well
as all preparations for such activities or preorganized tour with the aim of reaching specific sports goals.

Article 3. Establishment, duration and termination of insurance, insurance term, premiums

1. AnlInsurance Contract, the subject of which is insurance, is concluded with the payment of premiums in the amount set out in the draft
Insurance Contract.

2. InorderforaniInsurance Contractto be concluded, a draft Insurance Contract must be accepted by means of the payment of premiums
within 30 days of the applicant receiving the draft Insurance Contract. Should the policyholder fail to pay premiums by the deadline set
outin the previous sentence, the draft Insurance Contract shall cease to apply.

3. Theinsurershallsetthe premiumin line with the scope of insurance, risk assessment, indemnification limit, and any other facts decisive
forits amount. Premiums shall be paid in a lump sum, their amount shall be set out in the Insurance Contract, and they shall be payable
in the currency that the policyholder chooses when arranging the Insurance Contract.

4. Payment of premiums shall mean:

a) Thetime premiums were credited to the account of the insurer’s payment service provider, if the policyholder pays premiums to the
insurer;

b) Thetime premiums were credited to the account of the payment service provider of the insurer’s representative, if the policyholder
pays premiums to the insurer’s representative;

c) The provision of cash to the insurer, if the policyholder pays premiums in cash directly to the insurer or an employee authorized
by it;
d) The provision of cash to the insurer’s representative, if the policyholder pays premiums in cash to the insurer’s representative.

5. Theinsurer shall be entitled to premiums for the entire insurance term unless stipulated otherwise in the Insurance Contract or these
ITC FHINU.

6. If an Insurance Contract has been entered into in line with paragraphs (1) and (2) of this Article, insurance shall commence
(i.e., be effective) at 00:01 hours of the day stated in the Insurance Contract as the insurance start date.

7. Insuranceshall be arranged for the insurance term stated in the Insurance Contract and shall terminate at 24:00 hours on the day stated
in the Insurance Contract as the insurance end date.

8. Insurance Contract is terminated:
a) By the expiration of the insurance term;
b) By written agreement of the contractual parties, as of the effective date of the said agreement;
c) By termination by the insurer or the policyholder, in accordance with Section 2805 of the Civil Code, on the date of expiry of the
notice period;
d) By entry of the Insured Party into the public health insurance system after a period of two months after the conclusion of the
Insurance Contract, effective upon the date of entry of the Insured Party into the public health insurance system;

13



e) By rejection of the visa for a stay on the territory of the Czech Republic, as of the day on which the decision of the public authority
on rejection of the said visa for a stay becomes final;

f) By termination of the visa for a stay on the territory of the Czech Republic, as of the date of termination of validity of the Insured
Party’s visa for a stay on the territory of the Czech Republic;

g) By termination of the stay of the Insured Party on the territory of the Czech Republic for other important reasons, as of the date of
the event decisive for the termination of the stay of the Insured Party on the territory of the Czech Republic;

h) Inother ways set outin the Civil Code.

9. Should the Insurance Contract terminate due to a reason specified in paragraph 8 letter b), d), ), f) or g) of this Article, the Insurer shall
return to the Policyholder the not consumed insurance premiums reduced by costs of the Insurer related to the premature termination
of the Insurance Contract, which shallamount to 20 % of the not consumed insurance premiums. For these purposes, the not consumed
premium shall be deemed the premium accepted by the Insurer for the period from:

- thedate of the premature termination of the Insurance Contract according to paragraph 8 letter b) of this Article or

- the date when the Insurer becomes aware of the reason for the premature termination of the Insurance Contract according to
paragraph 8 letter d), e), f), or g) of this Article;

until the original end date of the Insurance Term. The Policyholder and the Insured Party shall return back to the Insurer all documents

confirming the conclusion of the insurance.

10. The Insured Party is obliged to notify the Insurer and/or the Insurer’s Assistance Service of the event referred to in paragraph 8 letter
d), e), f), and g) of this Article immediately after the event occurs. The insurer shall be entitled to premiums until the date of said
notification.

11. If the insurance contract was concluded through distant selling, the policyholder has a right to withdraw from the insurance contract
without providing a reason within 14 days from its conclusion, or from the day they were informed about the insuraance terms and
conditions if such information was provided after the conclusion of the insurance contract upon the request of the policyholder. Shall
the policyholder withdraw from the insurance contract, the Insurer returns to the Policyholder the paid premium without undue delay,
however, within 30 days from the effectiveness of the withdrawal the latest. The Insurer has the right to deduct from it what it has
already paid out from the insurance. If the insurance benefit was paid out in the amount exceeding the paid premium, the Policyholder,
Insured Party, and/or Beneficiary shall return the amount of provided insurnce benefit which exceeds the paid premium.

12. Insurance cannot be interrupted during the insurance term.

Article 4. Territorial Scope, Types of Insurance
1. Theinsurance covers only Insurance Claims that occur within the territory of the Czech Republic.
2. Theinsurance applies to tourist, study and business stays.

Article 5. Insurance Programme
1. Theinsuranceis agreed for one of the following insurance programmes:
a) STANDARD - this insurance programme covers the provision of Comprehensive Health Care to the Insured Party in the Czech
Republic; this programme is subject to Waiting Times according to Article 6 of ITC FCHI.

b) MOTHER - thisinsurance programme covers the provision of Comprehensive Health Care to the Insured Party mother, in connection
with her pregnancy and childbirth, without any Waiting Times. Beyond the scope of the STANDARD insurance programme, the cover
alsoincludes postnatal care for the Insured Party’s Newborns, born during the existence of the Insured Party’s insurance.

2. Theagreedinsurance programme is indicated in the Insurance Contract.

Article 6. Subject of Insurance and Insurance Claim

1. The subject of the insurance is the Insured Party’s health, provisions of Comprehensive Health Care, provided by the Insurer to an
extent similar to public insurance, including preventive dispensary and pregnancy care, subject to the insurance exclusions set out in
Article 8 of ITC FCHI and the agreed Insurance Indemnifications specified in Article 7 of ITC FCHI.

2. Thelnsurance Claimsincludeillnesses, injuries or other changes to the Insured Party’s health status which occurred during the period
of the insurance, following the expiry of the Waiting Time and within the territory of the Czech Republic. The Waiting Time period
applies to the following cases of payments for health care:

- Inpregnancy, during the threemonth period following the commencement of the Insurance Term;
- Inchildbirth, during the eightmonth period following the commencement of the Insurance Term.
No Waiting Time is applied if the Mother insurance programme is taken out.

3. Comprehensive Health Care is provided in the Insurer’s contractual health care centres in the Czech Republic. In the event of a sudden
deterioration of the Insured Party’s health and if there is a serious risk of damage to the Insured Party’s health or life due to default,
the Insurer shall also cover the cost of the health care provided in a health care centre in the Czech Republic that has not signed an
agreement with the Insurer for such type of insurance. The necessary and reasonable costs demonstrably incurred for the health care
will be covered, until itis possible to arrange for the provision of health care in a contractual health care centre, and up to the amount
paid by the Insurer to the contractual health care centre.

4. Events that arise from one cause and include all the circumstances and their effects, where there is a causal, time, or other direct
connection among such events, shall be considered one Insurance Claim.

5. Inconnection with the Insurance Claim, the Insurer shall cover the reasonably and purposefully expended costs for:
a) Comprehensive Health Care provided in a contractual health care centre;

b) Medicinesprescribed bythe physicianforoutpatientcareinconnectionwiththelnsurance Claim,uptothelnsurance Indemnification
limit set out in Article 7. Insurance Indemnification under the present ITC FCHI;
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c) Urgentand emergency treatment by a dentist in case of acute tooth pain, i.e., extraction or simple fillings (including X rays), and the
treatment for the purpose of immediate pain relief related to the oral mucous membrane, up to the Insurance Indemnification limit
set outin Article 7. Insurance Indemnification under the present ITC FCHI;

d) Pregnancy care and childbirth; if the Mother insurance programme is not taken out, Waiting Time according to Article 6 (2) of
ITC FCHI shall apply, while no Waiting Times shall apply if the Mother insurance programme is taken out;

e) Postnatal health care of the Newborn, if the Mother insurance programme is taken out under the Insurance Contract; the postnatal
health care of the Newborn is covered by this insurance up to the Insurance Indemnification limit specified in Article 7 Insurance
Indemnification under the present ITC FCHI;

f) Transportation from a doctor’s office to a health care centre or from a health care centre to another specialised health care centre,
if the Insured Party’s current condition requires this, according to the assessment of the Assistance Service or the Insurer, and
if such transportation is prescribed by the attending physician;

g) Repatriation of the Insured Party - patient, if it is necessary and possible from the medical perspective; repatriation is assessed,
approved, and organized by the Assistance Service or the Insurer, and the Insured Party is repatriated to the territory of the country
whose passport the Insured Party holds, or to another country in which the Insured Party has a residency permit;

h) Transportation of the Insured Party’s bodily remains back to the territory of the country whose passport the Insured Party holds,
or to a different country where the Insured Party had a residency permit; the transportation of the remains must be performed by
a specialized organization approved by the Assistance Service or the Insurer;

Article 7. Insurance Indemnification

Limit of Insurance Benefit
Insurance Coverage

STANDARD MOTHER
Total Limit 10000000 CZK 10000000 CZK
(at least 400 000 EUR) (at least 400 000 EUR)
repatriation and transport real costs up to total limit real costs up to total limit
dental treatment 5000 CZK 5000 CZK
medicaments prescribed within outpatient care 5000 CzZK 5000 CzZK
postnatal care 300000 CZK

1. Theupperlimitofthelnsurancendemnificationfordamageincurredinthe Czech Republiccorrespondstothelnsuranceindemnification
limit specified in the Insurance Contract and this Article of ITC FCHI. The said Insurance Indemnification limits apply to one Insurance
Claim only. Regardless of changes in the EUR/CZK exchange rates, the Insurer guarantees the Insurance Claim limit of EUR 400 000
converted according to the exchange rate of the Czech National Bank applicable as of the date of the occurrence of the Insurance Claim.

2. The Insurance Indemnification and its amount shall be determined by the Insurer in accordance with ITC FCHI and the Insurance
Contract, on the basis of the presented documents.
3. Insurance claim investigation
3.1 Should an event occur which the person who considers himself the authorized person connects to a claim to indemnification,
he shall inform the insurer thereof without undue delay, give it a true explanation of the occurrence and the scope of the
consequences of the events, thirdparty rights, and any multiple insurance; at the same time, he shall present to the insurer the
necessary documents and proceed in the manner stated in the Insurance Contract and insurance terms and conditions. If the
person who considers himself an authorized person is also the policyholder or insurer, then the policyholder and the insured party
shall also have the obligations stated in this paragraph.

3.2 Without undue delay of the notice pursuant to paragraph 3.1 of this Article, the insurer shall launch an investigation required for
ascertaining the existence and scope of its obligation to perform. The investigation shall be completed with the communication
of its results to the person who claimed a right to insurance indemnification; at the request of that person, the insurer shall inform
that person in writing about the scope of indemnification or the reasons of its denial.

3.3 If the notice referred to in previous paragraphs knowingly contains untrue or grossly misrepresented material information
concerning the scope of the event reported, or if any information pertaining to the event is knowingly withheld, the insurer shall
be entitled to compensation for any costs purposefully expended on the investigation of the facts with respect to which that
information was communicated to it or withheld. Should a policyholder or another person claiming a right to indemnification cause
investigative costs to beincurred orincreased by a breach of an obligation, the insurer shall be entitled to reasonable compensation
from that person.

3.4 If warranted by reasons related to the investigation of an insurance claim, the insurer may request information about the state
of health and an establishment of the state of health or the cause of death of the insured party, provided that the insured party or,
in the event of the insured party’s death, an authorized person, has given its consent. Should the insured party or the authorized
person fail to grant their consent to the insurer or recall their consent during the investigation of an insurance claim, and should
this fact have a material impact on the detection or determination of the amount of insurance benefits, the insurer may reduce
insurance benefits in proportion to the impact of the fact on the scope of the insurer’s obligation to perform.

3.5 The verification based on the previous paragraph shall be carried out on the basis of an examination by a physician appointed
by the insurer. In that case, the insurer shall pay:

- The costs related to the medical examination or check-up;
- Thetravel costs amounting to the price of public second-class bus or rail passenger carriage;
- The costs of the issuance of a medical report, if requested.

3.6 Should the insurer not request a medical examination, check-up, or a medical report, it shall not pay the costs related thereto.
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8.

Insurance benefits shall be payable within 15 days of the end of the investigation pursuant to the previous paragraphs. If the
investigation required for verifying an insurance claim, the scope of indemnification, or the person authorized to receive benefits,
cannot be completed within 3 months of the event being reported, the insurer shall inform the person who made the report, as to why
the investigation cannot be completed; should the person who made the report so request, the insurer shall inform him of the reasons
in writing. The insurer shall provide a reasonable advance payment on indemnification to the person who is claiming indemnification,
should the person so request; this shall not apply if there is a good reason to refuse the granting of an advance.

Insurance indemnification shall always be payable in the country in which the insurance claim occurred, unless otherwise agreed.

If the breach of an obligation by the policyholder, insured, or another person who is entitled to indemnification, has had a material
impact on the occurrence of an insurance claim, its course, an increase in the scope of the consequences of the event, or on the
establishment or determination of the amount of indemnification, the insurer may reduce insurance indemnification in proportion to
the impact of that breach on the scope of the insurer’s obligation to perform.

If the insurance claim was willfully caused either by the person who is claiming a right to indemnification or a third person at that
person’s instigation, no person shall be entitled to indemnification under this insurance.

The obligation of the insurer to provide benefits shall be restricted by exceptions and indemnification limits.

Article 8. Exclusions

1.

The Insurer is not obliged to provide Insurance Indemnifications, with the exception of preventive and dispensary care related to the
pregnancy of an insured mother and the delivery of her child, in the event that:

a) Thelnsured Party orthe person claiminginsuranceindemnification does not respecttheinstructions of the Insurer or the Assistance
Service and does not effectively cooperate with them, or does not submit the documents required by the Insurer or the Assistance
Service;

b) TheInsured Party refuses to undergo repatriation suggested by the Insurer;

c) Thelnsured Party refuses treatment or the necessary medical examinations by a physician or health care centre designated by the
Insurer or the Assistance Service;

d) The Insurer has been unable to investigate the Damage Claim because the Insured Party or the person claiming insurance
indemnification did not relieve the attending physician or other institutions from their non-disclosure obligation vis-a-vis the
Insurer or the Assistance Service, as requested by the Insurer or the Assistance Service;

e) Thelnsured Party or the person claiminginsurance indemnification prevented the Insurer or the Assistance Service from contacting
the attending physician or other institutions as requested by the Insurer or the Assistane Service;

f) Thelnsured Party or the person claiming insurance indemnification have knowingly provided the Insurer or the Assistance Service
with false orincomplete information regarding the Damage Claim;

g) The Damage Claim occurred in connection with any disturbances provoked by the Insured Party or the person claiming insurance
indemnification orin connection with a crime committed or attempted by them; such an exclusion does not apply in the event of an
injury;

h) The Damage Claim occurred in connection with the Insured Party’s or the person’s claiming insurance indemnification active
or passive engagement in warfare, peace missions, combat or military events, participation of the Insured Party in an uprising,
demonstration, riot or unrests, public violence, strikes or by the intervention or decision of public administration authorities;

i) The Damage Claim was caused by the Authorized Person or another person based on the initiative of the Insured Party or Authorized
Person;

j) TheDamage Claimoccurredinrelationtothe Insured Party’s or the person’s claiminginsurance indemnification active participation
in a Terrorist Act or in preparation for it;

k) The Damage Claim occurred outside the Czech Republic;

) The Damage Claim occurred in connection with the consumption of alcohol or other narcotic, toxic, or psychotropic substances;
this exclusion is not applied in the case of an injury;

m) The Damage Claim occurred in connection with Dangerous and High-Risk Sports and Activities or in connection with Professional
Sport, or during participation in Competitions or preparations for such Competitions;

n) The Damage Claim was caused by nuclear energy or nuclear risks, or chemical or biological contamination;

0) The Damage Claim occurred as a consequence of the deliberate conduct, fault, or contributory fault of the Insured Party or the
person claiming insurance indemnification; this exclusion does not apply in the event of injury.

The Insurer is not obliged to pay any Insurance Indemnification for events that occurred prior to the premium payment.
Furthermore, the Insurer is not obliged to pay any Insurance Indemnification under the following circumstances:

a) the medical care is related to the treatment of illnesses or injuries which existed prior to the signing of the Insurance Contract,
including medication;

b) the medical care is related to the treatment of illnesses or injuries, the cause or symptoms of which existed prior to the signing
of the Insurance Contract or during the Waiting Time;

c) there are complications which occurred during the treatment of the illnesses or injuries to which this insurance does not apply;

d) the purpose of the stay is treatment or continued treatment which began outside of the Czech Republic;

e) examinations, check-ups, or other medical procedures are in the personal interest of the Insured Party and do not serve any
medical purpose (e.g., abortion, examination and treatment of infertility and artificial insemination and the costs associated with
contraceptives and hormone therapy, issue of a medical certificate upon the patient’s own request);

f) non-acute dental treatment and related services, cost of dentures, dental crowns, bridges, removal of plaque or tartar;

g) treatment by the Insured Party’s Relative or a person without the corresponding qualifications, medical acts outside of a health
care centreregistered in the Czech Republic, treatment using methods which are not scientifically recognized in the Czech Republic;
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h) purchaseof medicinesand medicalaidswithouta prescription, supplementary medicines, vitamin products,andfood supplements;

i) vaccination with the exception of compulsory vaccination in accordance with the No 258/2000, on protection of public health,
as amended and vaccination against tetanus and rabies in relation to injury;

j) spacareortreatment, physical and bath therapy;
k) acupuncture and homeopathy;
) medical care provided in a non-contractual health care centre;

m) postpartum and Newborn Care of Insured Partys - mothers, if the Mother insurance programme is not effective as of the date of the
Damage Claim;

n) examination and treatment of congenital defects, as of the time of diagnosis, if the Mother insurance programme is not effective as
of the date of the Damage Claim;

o) treatment of addictions, including all complications and related diagnoses;

p) production and repair of prostheses (orthopaedic, dental), glasses, contact lenses, or hearing aids, and the purchase of braces of
other than the basic model;

q) medical expenses that would not be paid from public health insurance were the insured person a party thereto;

=

) payments for cosmetic and aesthetic surgeries;

wn

) reimbursement of costs of regulatory fees and surcharges;
t) complications caused by violation of the treatment regime established by the attending physician.

Article 9. Transfer of Insured Party’s Right to Insurer

1.

If the person who is entitled to indemnification, the Insured Party, or a person who has expended salvage costs has acquired a right
to damages or another similar right in connection with an impending or actual insurance claim, the account receivable, including
appurtenances, security, and other related rights shall transfer to the insurer upon the payment of insurance indemnity, up to the
amount of the performance paid out by the insurer to the authorized person. This shall not apply in the event that this right of that
person arose with respect to a person living in the same household or a person who is dependent on it in terms of sustenance, unless
the insurance claim was caused by that person wilfully.

The person whose right transferred to the insurer shall provide to the insurer any and all necessary documents and inform it of anything
thatis required for the making of the claim, in particular, shall provide to the insurer true and complete information about the insurance
claim, the third person with respect to whom he has a right to damages or another right, that person’s insurer, or legal representative,
and any other persons acting on behalf of the third persons, and about any damage compensation received from the third person or
that person’sinsurer.

Should the person whose rights transferred to the insurer claim damages from a third person who is responsible for the occurrence
of the insurance claim, or from the third person’s insurer, that person shall inform the third person or the third person’s insurer about
the insurer’s right to damages pursuant to this Article. The person whose right transferred to the insurer shall also provide necessary
cooperation to ensure that the insurer’s right with respect to the third person or third person’s insurer can be claimed. The person
whose right transferred to the insurer shall also take any and all measures to ensure that the insurer’s right to damages pursuant to this
Article is not statute-barred or does not cease to exist.

Should the person whose right transferred to the insurer frustrate the transfer of the right to the insurer, the insurer shall be entitled
to reduce insurance indemnity by the amount that it could otherwise have obtained. If the insurer has already provided performance,
it shall be entitled to compensation up to that amount.

Article 10. Processing of Personal Data

1.

The insurer as a controller is entitled to process the personal data of the Policyholder and the Insured Party (hereinafter collectively
also referred to as the ,Data subject®) to the extent necessary to properly fulfill the obligations of the insurer set forth in the Insurance
Contract and generally binding legal regulations. The insurer is entitled to process the personal data of the Data subject for the time
necessary to secure the rights and obligations arising from the Insurance Contract and for the period resulting from the generally
binding legal regulations (eg. the Archives Act, the Anti-money laundering Act, accounting or tax regulations, etc.).

The controller shall:

- take measures to preventing unauthorized or random access to personal data, or the alteration, destruction, loss, unauthorized
transmission, other unauthorized processing or other abuse thereof; this obligation shall apply even after the termination of the
processing of personal data;

- only process true and precise personal data;

- gather personal data only to the extent required for the purpose specified;

- notcombine personal data obtained for different purposes;

- ensure the protection of the private lives of the Data subjects when processing the personal Data;
- provide, at the request of Data subjects, information about the processing of their personal data.

The controller is entitled to transfer personal data for the purposes and for the period stipulated in the provisions of paragraph 1 of this
Article to other entities (hereinafter referred to as ,the processor).

The controller undertakes to ensure that any person who comes into contact with personal data (in particular controller’s employees,

processors, employees of the processor) adhere to the obligations set by generally binding legal regulations, Insurance Contract and
the insurance terms and conditions, including after the termination of a contractual or employment relationship.
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Article 11. Form of legal actions, Delivery of Correspondence

1.
2.

9.

10.

11.

12.

Legal actions aimed at modifying or terminating the insurance agreement must be made in writing.

An insurance claim may be reported by telephone or e-mail; should the insurer so request of the person claiming the right to insurance
indemnification, the insurance claim report must be made in writing on the relevant form of the insurer.

Correspondence in the investigation of an insurance claim may be delivered by e-mail to the e-mail address of the insurer and/or the
personwho s claiming the right to insurance indemnification, or by fax to the fax number of the insurer and/or person claiming the right
to insurance indemnification.

Should the person making a claim to insurance Indemnifications so request in writing, the insurer shall inform the person of the
outcome of the investigation of the insurance claim in writing or shall inform that person in writing as to why investigation cannot be
closed within the set time period.

Legal actions that must be made in writing must be delivered to the other party in line with the provisions of this Article.
Legal actions in written form (hereinafter referred to as “Correspondence”) shall be delivered to the addressee:

a) Through a postal license holder, pursuant to a special legal regulation, to the last known address of the addressee for whom the
correspondence is intended; or

b) Electronically signed, pursuant to special legal regulations; or
¢) Inperson by theinsurer’s employee or authorized person.

The mailing address for all correspondence designated for the insurer shall be delivered to the Insurer’s Assistance Service,
AXA ASSISTANCE CZ, s.r.0., Generala Piky 430/26, 160 00 Prague 6, Czech Republic. Delivery to the Assistance Service of the Insurer
shall be deemed to constitute delivery to the Insurer.

Policyholder, Insured or Beneficiary have the right to address the Ombudsman‘s office of the Czech Insurance Association
(www.ombudsmancap.cz) or the Czech Trade Inspection (wWww.coi.cz) in regard of alternative dispute resolution.

Delivery shall be governed by Section 573 of the Civil Code.

If the addressee refused to take delivery of the correspondence, the correspondence shall be deemed delivered on the day of his refusal
to take delivery.

If the addressee does not dwell at the place of delivery, without having informed the insurer thereof, the correspondence shall be
deemed delivered on the day when it was returned as undeliverable.

Any and all legal actions and notices pertaining to insurance shall be made in Czech.

Article 12. Rights and Responsibilities

I
1.

Policyholder’s Responsibilities

Should the policyholder arrange insurance for the benefit of an Insured Party, the policyholder shall be deemed to have an insured
interest in the life and health of the Insured Party. The policyholder shall provide the insurance terms and conditions to the Insured
Party and inform him about the contents of the Insurance Contract and the contents of the insurance terms and conditions. Should
insurance terminate prior to the expiration of the agreed insurance term, the policyholder shall return the proof of insurance and the
Insurance Contract to the insurer within 5 business days of the termination of the insurance.

In the event of premature termination of the Insurance Contract before the originally agreed end of its Insurance Term, the policyholder
is obliged to return to the Insurer the Insured‘s card and the Insurance Contract, no later than five working days following the date
of termination of the Insurance Contract.

If the Policyholder fails to meet the obligations stipulated in the previous Section of this Article, the Insurer shall be entitled to claim the
Policyholder’s payment of a contractual penalty in the amount of the insurance premium determined by the Insurance Contract, which
has been terminated.

If the Policyholder is also the Insured Party, the Policyholder shall comply with all the obligations of the Insured Party.

Insured Party’s Responsibilities

In addition to the obligations stipulated by the Civil Code and the Insurance Contract, the Insured Party is obliged to act so as to
avoid the occurrence of Insurance Claims; the Insured Party shall in particular avoid violating obligations aimed at the prevention or
mitigation of risks, imposed by the applicable legal regulations. The obligations stipulated in this paragraph for the insured shall also
apply to the person claiming insurance indemnity.

If a Damage Claim occurs, the Insured Party shall first contact the Assistance Service or the Insurer with a request for the providing
of services corresponding to the insurance cover, truly and duly inform the Assistance Service or the Insurer of the Damage Claim, in
particular the date and place of the Damage Claim and the Insured Party’s address; for this purpose, the Insured Party shall ask the
Insurer’s Assistance Service to provide instructions and follow such instructions. If objective circumstances accompanying the Damage
Claim do not allow the Insured Party to contact the Assistance Service with a request for assistance prior to the provision of services,
the Insured Party shall do so immediately after the circumstances of the Damage Claim allow.

In the event of illness or injury, the Insured Party shall seek medical help without undue delay, present their identification card and
insurance certificate, follow the physician’s instructions, and if subsequently requested by the Insurer, the Insured Party shall undergo
examination at the Insurer’s expense by a physician designated by the Insurer.

Based on a request of the Insurer or the Assistance Service, the Insured Party shall undergo repatriation, if this is feasible given the
Insured Party’s medical condition. If the Insured Party fails to comply with this duty, the Insurer shall be authorized to terminate the
provision of Insurance Indemnifications.

The Insured Party is also obliged to have the transportation set out in the provisions of Article 6 (5) (f), (g) and (h) approved in advance
by the Insurer’s Assistance Service and proceed according to its instructions.
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10.

Upon the occurrence of a Damage Claim, the Insured Party is obliged:
a) totakeall actions to reduce the extent of the damage and its consequences;

b) if the Insured Party claims repayment of expenses incurred in connection with a Damage Claim, the Insured Party shall notify
the Insurer without undue delay, using the respective “Damage Claim Report” form, of the occurrence of the Damage Claim, and
provide true explanation thereof; if as a result of violating the obligation stipulated under point Il of clause 5 of this Article, the
Insurer’s costs related to the Insurance Claim increase, the Insurer shall be entitled to claim the compensation for these costs from
the party that violated the obligation;

c) tofollow theinstructions of the Insurer and/or Assistance Service and to cooperate with them effectively, to fulfil other obligations
imposed by the Insurer and/or Assistance Service, the present ITC FCHI or the applicable legislation;

d) to report the Damage Claim without undue delay to the police at the place of the occurrence, if the event occurred under
circumstances suggesting a crime or misdemeanor, and to submit the police report to the Insurer;

e) tosecuresufficient evidence concerningthe Damage Claim, based on theinvestigation carried out by the police or other authorities;

f) toreply truthfully and fully to all questions from the insurer or assistance service concerning insurance and the damage claim and
the extent of the consequences of a damage/insurance claim;

g) to enable the Insurer and/or the Assistance Service to carry out all necessary investigations of the Damage Claim decisive for
consideration of the claim for Insurance Indemnifications and the amount thereof, and provide the necessary cooperation in this
respect;

h) to inform the Insurer, without any undue delay, that criminal proceedings have been instituted against the Insured Party in
connection with the Damage Claim, and truly inform the Insurer of the progress and results of such proceedings;

i) for the purpose of ascertaining information about the state of health or the cause of death of the insured party, to relieve the
attending physician of their nondisclosure obligation with respect to the insurer or assistance service;

j) to provide cooperation, in the event of repatriation, so as to ensure the subsequent hospitalization at a health care centre in the
country whose passport the Insured Party holds, or in a different country where the Insured Party has a residency permit;

k) to collect the originals of all invoices and receipts, where the health care centre requests direct payment of the costs related to the
Damage Claim;

[) tosubmitthe following documents to the insurer: complete medical documentation, original bills, and receipts for the payment of
medical treatment, medication prescribed by the physician (including a copy of the prescription issued to the Insured Party’s name)
and transports, the police report (if the event was investigated by the police) including other references requested by the Insurer
and/or Assistance Service.

Upon the request of the Insurer or the Assistance Service, the Insured Party shall at its own cost arrange for the official translations of

documents into Czech, as may be necessary for the investigation into the Damage Claim.

If the Insured Party has taken out insurance of the same or similar character with another insurance company, the Insured Party shall

inform the Insurer of this fact.

Persons claiming an Insurance Indemnification must submit the documents required by the Insurer or the Assistance Service if this

may affect the determination of the Insurer’s obligation to pay the Insurance Indemnification and the amount of such an Insurance

Indemnification.

If the obligations stipulated in this Article are violated, the Insurer is authorized to adequately reduce the Insurance Indemnification or

to refuse to pay any Insurance Indemnification at all.

Insurer’s Rights and Responsibilities
Apart from the obligations stipulated by the Civil Code and the Insurance Contract, the insurer also has the following obligations:

a) to discuss with the Insured Party or the person claiming insurance indemnification the results of the investigation required to
determine the scope and value of the Insurance Indemnification, or to notify the Insured Party about such determination, without
undue delay;

b) to return to the Insured Party or the person claiming insurance indemnification any requested documents, with the exception of
original receipts of payment based on which the Insurance Indemnification has been provided.

The Insurer is not obliged to examine any potential excessiveness of the insurance, particularly if the payment of the costs of the
Insured Party’s medical care is also secured in a different manner.

The Insureris in particular authorized:

a) toascertain the occurrence, the course, and the extent of the damage claim (including the requesting of witness testimonials from
involved parties, expert assessments, and other documents if applicable);

b) torequest and verify medical reports;
c) toreduce orrejectinsurance indemnification according to the Civil Code;

d) to reduce the Insurance Indemnifications if the Insurance Indemnifications have been paid at the full amount and subsequently,
a claim for the decrease of the Insurance Indemnifications occurs. The Insurer is entitled to claim the balance between the paid and
reduced Insurance Indemnification against the person in whose favour the benefit has been provided.

If the Insured Party violates the obligations required by the applicable legislation and the present ITC FCHI, the Insurer shall be entitled
to adequately reduce the Insurance Indemnification or to reject the payment thereof.

If the Insured Party violates the obligations set out in ITC FCHI and should this lead to any extra or increased cost of the investigation
into the Damage Claim incurred by the Insurer, the Insureris authorized to claim the compensation of such costs from the Insured Party.
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Article 13. Final Provisions

1.
2.

The present ITC FCHI shall form an integral part of the Insurance Contract.

The present ITC FCHI are issued in Czech and English. In case of any contradiction between the two language versions, the Czech
version shall prevail.

Czech and English are the communication languages.

Where the Insurer’s ITC FCHI refer to the generally binding legal regulations, this shall mean the legal regulations valid and effective in
the Czech Republic.

Unless the parties involved in the insurance are able to reach an amicable agreement, all disputes arising from the insurance or in
connection herewith shall be referred to the courts in the Czech Republic, according to the generally binding legal regulations.

Should any provision of ITC FCHI become invalid or disputed as a consequence of any changes to the generally binding legal regulations,
the generally binding legal regulation that best fits the nature and purpose of such a provision shall apply.

If the Insured Party withdraws their consent, at any time during the insurance, to the identification and reviewing of their health status
and if this fact may affect the examination necessary for the identification of the scope of the Insurer’s obligation to provide benefits,
the Insurer reserves the right to reduce or refuse to provide the Insurance Indemnification.

In order for the insurance to become and remain effective, the Insured Party must have a legal residency permit in the Czech Republic,
subject to the fulfilment of the terms and conditions stipulated in the applicable legal regulations.

These Insurance Terms and Conditions shall become effective on 3 November 2025.
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Supplementary Insurance Terms

AYA and Conditions for Foreigners’
Health Insurance, applicable

to the Schengen Area and Transit

Countries
SITC FHI dated 3 November 2025

Article 1. General Provisions

1. The Foreigners’ Comprehensive Health Insurance, concluded between the Insurer, INTER PARTNER ASSISTANCE, S.A., member
of AXA Group, with its registered office at Boulevard du Régent 7, 1000 Brussels, Belgium, registered with the Commercial Register
administered by Greffe de Tribunal de commerce de Bruxelles under registration number 0415591055, acting through INTER PARTNER
ASSISTANCE, branch office, with registered office at Generala Piky 430/26, 160 00 Prague 6, Czech Republic, ID number: 28225619,
registered with the Commercial Register administered by the Municipal Court in Prague, under file number A 59647, the activities of
which are supervised by the Czech National Bank, Na Pfikopé 28, 115 03 Prague 1 (hereinafter the “Insurer”) is subject in particular
to Act 37/2004 Coll., the Civil Code, (hereinafter referred to as the “Civil Code”), the Insurance Contract, the Insurance Terms and
Conditions of the Foreigners’ Comprehensive Health Insurance, ITC FCHI dated 3 Novemeber 2025 (hereinafter “ITC FCHI”) and
the present Supplementary Insurance Terms and Conditions of the Foreigners’ Comprehensive Health Insurance, SITC FHI dated
3 November 2025 (hereinafter “SITC FHI”), supplementing the provisions of ITC FCHI, and the provisions of the Insurance Contract,
of which SITCFHIform anintegral part. Inthe event of a discrepancy between the provisions of the Insurance Contract and the provisions
of the Insurance Terms and Conditions, the contract shall prevail. In the event of a discrepancy between the ITC FCHI and the provisions
of these SITC FHI, the provisions of these SITC FHI shall prevail; an instance when these SITC FHI contain a more detailed regulation of
the rights and obligations of the contractual parties to which the ITC FCHI refer shall not be deemed to constitute a discrepancy.

2. SITCFHIgovernthetermsand conditions forthe health insurance of Foreign Nationals in the Schengen Area, outside the Czech Republic
and transit countries, rendered only to the extent of urgent and emergency care. In case that the provisions of SITC FHI are inconsistent
with the provisions of | TC FCHI are always applicable the provisions of SITC FHI.

Article 2. Definitions

Further to the provisions of ITC FCHI, the following terms are specified below:

Acute Disease is a sudden disorder of the Insured Party’s health, occurring during the existence of the insurance, which directly threatens
the life or health of the Insured Party, independently of their will, and requires urgent and immediate treatment. Acute Diseases do not
include such health disorders where treatment began before the commencement of the insurance or where the symptoms of the health
disorder occurred prior to the commencement of the insurance, even though they were not medically examined or treated. Furthermore,
Acute Diseases do not include such health disorders where medical care is appropriate and purposeful but may be postponed and only
provided after the Insured Party’s return to the country whose passport the Insured Party holds or another country in which the Insured
Party has a residency permit.

Urgent and Emergency Health Care is health care provided to the Insured Party in the event of an injury or acute disease, where delays
could cause serious deterioration of health condition, damage to health, or loss of life. The scope is further defined by the exclusions from
theinsurance and agreed Insurance Indemnification limits set outin the SITC FHI. The Urgent and Emergency Health Care is provided within
the Schengen Area, outside the Czech Republic, and in transit countries.

Schengen Area is the territory of most European countries in which persons can cross borders of the contractual countries at any point
without having to go through border control.

Transit Country means the country through which the Insured Party must necessarily pass when travelling along the fastest and shortest
way from the Home Country to the place of insurance and back.

Article 3. Territory, Purpose of Stay
1. The territorial scope of the insurance is extended with the present SITC FHI to cover Insurance Claims occurring within the Schengen
Area outside the Czech Republic and the territory of Transit Countries.

2. For the territory of the Schengen Area outside the Czech Republic and the territory of Transit Countries, the insurance is valid to the
extent of Urgent and Emergency Health Care.

3. Asregardsthe purpose of the Insured Party’s stay within the territory of the Schengen Area outside the Czech Republic and the territory
of Transit Countries, the insurance applies to a Tourist Stay only.

4. Theduration of the stay within the territory of the Schengen Area outside the Czech Republic must not exceed 30 days.

Article 4. Insurance Indemnification

Foreigners’ health insurance covering urgent and emergency care Limit of Insurance Benefit
Total limit 1600 000 CZK (at least 60 000 EUR)
« repatriation and transportation real costs up to total limit

« dental care 5000 CZK
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The upper limit of the Insurance Indemnification for damage incurred within the Schengen Area outside the Czech Republic
corresponds to the Insurance Indemnification limit specified in the Insurance Contract and this Article of SITC FHI. The said Insurance
Indemnification limits apply to one Insurance Claim only. Regardless of changes in the EUR/CZK exchange rates, the Insurer guarantees
the Insurance Claim limit of EUR 60 000 converted according to the exchange rate of the Czech National Bank applicable as of the date
of the occurrence of the Insurance Claim.

The Insurance Indemnification and its amount shall be determined by the Insurer in accordance with ITC FCHI, the present SITC FHI and
the Insurance Contract, on the basis of the presented documents.

Article 5. Insurance Claim

1.

The Insurance Claim is a sudden Acute Disease or Injury of the Insured Party, occurring during the valid period of the insurance and
requiring Urgent and Emergency Health Care, or Assistance Services, in accordance with the terms and conditions, and the agreed
insurance cover. The obligation to provide benefit is limited by the Insurance Indemnification exclusions and limits.

Events that arise from one cause and include all the circumstances and their effects, where there is a causal, time, or other direct

connection among such events, shall be considered one Insurance Claim.

The insured risk includes a change in the Insured Party’s health condition as a consequence of an Acute Disease or Injury.

In connection with the Insurance Claim, the Insurer shall cover the reasonably and purposefully expended costs for:

a) Urgentand Emergency Health Care, which includes:

i. Urgentand emergency examination necessary for the determination of diagnosis and treatment procedure;

ii. Urgentand emergency medical treatment (outpatient);

iii. Urgentandemergencytreatmentinahealth care centre (residential),in astandard room with standard equipmentand standard
medical care, over a necessary period of time; diagnostic examinations, treatment including surgery, anaesthetic, medication,
medical supplies, and hospital meals;

iv. Medicines prescribed by a physician in connection with an Insurance Claim and corresponding to the concept of Urgent and
Emergency Health Care;

v. Urgent and emergency treatment by a dentist during acute tooth pain, i.e., extraction or simple fillings (including X-rays), and
treatment for the purpose of immediate pain relief related to the oral mucous membrane, up to the Insurance Indemnification
limit set out in ITC FCHI;

b) Transportation from a doctor’s office to a health care centre or from a health care centre to another specialised health care centre, if
the Insured Party’s current condition requires this, according to the assessment of the Assistance Service or the Insurer, and if such
transportation is prescribed by the attending physician;

c) Transportation from a health care centre back to the place of residence within the territory of the Schengen Area, where the current
health condition does not allow for the use of public transportation services;

d) Repatriation of the Insured Party - patient, if it is necessary and possible from the medical perspective; repatriation is assessed,
approved, and organized by the Assistance Service or the Insurer, and the Insured Party is repatriated to the territory of the country
whose passport the Insured Party holds, or to another country in which the Insured Party has a residency permit;

e) Transportation of the Insured Party’s bodily remains back to the territory of the country whose passport the Insured Party holds,
or to a different country where the Insured Party had a residency permit; the transportation of the remains must be performed by
a specialised organization approved by the Assistance Service or the Insurer.

Article 6. Exclusions

1.

The Insurer is not obliged to provide Insurance Indemnifications if:

a) Thelnsured Partyorthe person claiminginsuranceindemnification does notrespecttheinstructions of the Insurer orthe Assistance
Service and does not effectively cooperate with them, or does not submit the documents required by the Insurer or the Assistance
Service;

b) The Insured Party refuses to undergo repatriation;

c) The Insured Party refuses treatment or the necessary medical examinations by a physician designated by the Insurer or the
Assistance Service;

d) Thelnsurercould notinvestigate the Damage Claim because the Insured Party or the person claiming insurance indemnification did
not relieve the attending physician or other institutions from their non-disclosure obligation vis a vis the Insurer or the Assistance
Service, as requested by the Insurer or the Assistance Service;

e) The Insured Party or the person claiming insurance indemnification has prevented the Insurer or the Assistance Service from
contacting the attending physician or other institutions as requested by the Insurer or the Assistance Service;

f) The Insured Party or the person claiming insurance indemnification has knowingly provided the Insurer or the Assistance Service
with false orincomplete information regarding the Damage Claim;

g) The Damage Claim occurred as a consequence of the violation of legal regulations by the Insured Party or the person claiming
insurance indemnification within the territory of the Schengen Area outside the Czech Republic;

h) The Damage Claim occurred in connection with any disturbances provoked by the Insured Party or the person claiming insurance
indemnification or in connection with a crime committed or attempted by the Insured Party or the person claiming insurance
indemnification;

i) The Damage Claim occurred in connection with the Insured Party’s active or passive engagement in warfare, peace missions,
combat or military events, participation of the Insured Party in an uprising, demonstration, riot or unrests, public violence, strikes
or by the intervention or decision of public administration authorities;

j) The Damage Claim was caused by the Authorized Person or another person acting on the initiative of the Insured Party or the
Authorized Person;
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The Damage Claim originated in work carried out in places not designated for such purposes;

The Damage Claim occurred in relation to the Insured Party’s or the person’s claiming insurance indemnification active participation
in a Terrorist Act or in preparation for it;

The Damage Claim occurred in the Czech Republic, or in a country whose passport the Insured Party holds, or in a country where
the Insured Party is a participant of the public health insurance system;

The Damage Claim occurred as a consequence of suicide, attempted suicide, or selfinflicted trauma by the Insured Party;
The Damage Claim occurred in connection with the consumption of alcohol or other narcotic, toxic, or psychotropic substances;

The Damage Claim occurred in connection with Dangerous and High-Risk Sports and Activities or in connection with Professional
Sport, or during participation in Competitions or preparations for such Competitions;

The Damage Claim occurred in connection with business activities, performance of occupation, employment, or other gainful
activities;
The Damage Claim was caused by nuclear energy or nuclear risks, or chemical or biological contamination;

The Damage Claim occurred as a consequence of the deliberate conduct, fault, or contributory fault of the Insured Party or the
person claiming insurance indemnification;

Any events occurring after the 30-day period of continuous residence in a country of the Schengen Area outside the Czech Republic
or within a Transit Country.

The Insurer is not obliged to pay any Insurance Indemnification for events that occurred prior to the premium payment.

Furthermore, the Insurer is not obliged to pay any Insurance Indemnification under the following circumstances:

—
=

the medical care is related to the treatment of illnesses or injuries which existed prior to the signing of the Insurance Contract,
including medication;

the medical care is appropriate and purposeful but may be postponed and only provided after the Insured Party’s return to the
country whose passport the Insured Party holds or another country in which the Insured Party has a residency permit;

preventive check-ups, follow up examinations or medical examinations and treatment not related to a sudden illness or injury;
check-ups, examinations, and treatment under letter c) of this paragraph require consent of the Assistance Service;

there are complications which occurred during the treatment of the illnesses or injuries to which this insurance does not apply;
The purpose of the stay is treatment or continued treatment;

Examinations, check-ups, and other medical procedures are in the personalinterest of the Insured Party, and do not serve a medical
purpose;

Examinations, check-ups, and other medical procedures relating to laboratory examination (including laboratory and ultrasound
treatment) in connection with pregnancy, abortion, any complications in a risky pregnancy, any complications after the 18th week
of pregnancy, childbirth including premature childbirth and postnatal period, examination and treatment of infertility and artificial
insemination and the costs related to contraception and hormonal treatment; any complications in pregnancy, should the Insured
Party be pregnant when taking out the insurance;

non-acute dental treatment and related services, cost of dentures, dental crowns, bridges, removal of plaque or tartar;

Treatment by the Insured Party’s Relative or a person without corresponding qualifications, medical acts outside of a health care
centre registered in the Schengen Area, treatment using methods which are not scientifically recognized in the Schengen Area;

purchase of medicines and medical aids without a prescription;
Vaccination with the exception of vaccination against tetanus and rabies in relation to injury;

Physiotherapy, physical, and bath treatments, care at specialised treatment institutes, acupuncture and homeopathy, chiropractic
treatment, exercise therapy, or selfsufficiency training;

Medical treatment provided beyond the scope of Urgent and Emergency Health Care;

Examination and treatment of mental and psychological diseases and disorders, psychotherapy and psychoanalysis;
Examination and treatment of congenital defects;

treatment of addictions, including all complications and related diagnoses;

production and repair of prostheses (orthopaedic, dental), glasses, contact lenses, or hearing aids, and the purchase of braces of
other than the basic model;

compensation for extra medical care and services;

payments for supplementary medicines, vitamin products, and food supplements;

payments for cosmetic and aesthetic surgeries;

reimbursement of costs of regulatory fees and surcharges;

complications caused by violation of the treatment regime established by the attending physician.
examination and treatment of hepatitis, from the diagnosis;

organ transplants, treatment of haemophilia, insulin therapy, except for the provision of emergency care, treatment of chronic
renal insufficiency with haemodialysis, or with peritoneal dialysis, treatment with growth hormone, inter feron treatment, and
medication initiated prior to the valid period of the insurance;

examination and treatment of contagious venereal diseases, including HIV/ AIDS, from the moment of diagnosis;
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Article 7. Insured Party’s Responsibilities

If a Damage Claim occurs in a Transit Country or a country of the Schengen Area outside the Czech Republic, then in addition to the
obligations of the Insured Party specified in Article 13 (II) of ITC FCHI, the Insured Party shall upon the request of the Assistance Service
be obliged to document that he/she has been staying outside the Czech Republic for fewer than 30 days. This obligation shall also apply to
a person who is claiming a right to insurance Indemnifications.

Article 8. Final Provisions

1. The present SITC FHI complement the provisions of ITC FCHI and form - together with ITC FCHI - an integral part of the Insurance
Contract.

2. These Supplementary Insurance Terms and Conditions shall become effective on 3 November 2025.
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