AT
SLAVIA Komplexni zdravotni pojisténi cizinct

———POJISTOVNA )
POJISTNA SMLOUVA ¢.: 1310110005

Tato pojistnd smlouva je dokladem o komplexnim zdravotnim poji$téni pojisténého podle zakona €. 326/1999 Sb., o pobytu cizinci na Gzemi
Ceské republiky, ve znéni pozdéjSich pfedpist a ve vztahu k rozsahu pojisténi zahrnuje také nutnou a neodkladnou zdravotni péci poskytnutou
pojisténému v pfipadé jeho urazu nebo nahlého onemocnéni pfi turistickém pobytu v Schengenském prostoru mimo uzemi CR.

Osobni udaje pojistnika

Jméno a pfijmeni: Datum narozeni:
Adresa v CR:

Pohlavi: Cislo pasu:
Telefon: E-mail:

Osobni udaje pojisténé osoby (cizince, na jehoZ zdravi se pojisténi vztahuje)

Jméno a pfijmeni: Datum narozeni:
Adresa v CR:

Pohlavi: Cislo pasu:

Stat, ktery vydal pas: Telefon:
Souhlas

A) Pojistény vyslovné souhlasi v souladu s €l. 9 odst. 2 pism. a) nafizeni GDPR se zpracovanim zvlastni kategorie
osobnich udaju pro stanovené Ucely. ANO

B) Pojistény vyslovné souhlasi v souladu s ¢l. 22 odst. 4 ve spojeni s ¢l. 9 odst. 2 pism. a) nafizeni GDPR se
zpracovanim zvlastni kategorie osobnich udajd pro Ucely automatizovaného rozhodovani, véetné profilovani. ANO

C) Pojistény ¢&i jina dotéena osoba vyslovné souhlasi se zpracovanim svych osobnich Udaju pro ucely
automatizovaného rozhodovani, véetné profilovani. ANO

Zdravotni dotaznik pojisténého

A) Jste v soucasné dobé zdrav/a? ANO
B) Jste lécen/a &i sledovan/a v nékterém ze zdravotnickych zafizeni, bylo u Vas zji§téno zavazné onemocnéni (napi. TBC, AIDS, NE
HIV, vysoky krevni tlak nebo jiné nemoci krevniho obéhu a srdce, onemocnéni vnitfnich organl, anémie, Zloutenka, plicni
onemocnéni, diabetes mellitus, epilepsie, obrna, o€ni onemocnéni, nadorové onemocnéni, duSevni choroba, vrozena &i jina
vada, skler6za, nemoci pohybového aparatu). Mate trvalé nasledky urazu, jste Ci jste byl/a zavisly/a na alkoholu, lécich ¢i
navykovych latkach, prodélal/a jste v minulosti Uraz nebo onemocnéni vyzadujici hospitalizaci nebo operaci, provozujete
profesionalni sport nebo rizikové ¢innosti (napf. horolezectvi, parasutismus, aj.) ¢i rizikové zaméstnani?

Smluvni strany si ujednaly, Ze pojistény je povinen absolvovat vstupni Iékafskou prohlidku: NE

Typ pojisténi

Student

Limity pojistného plnéni

Zdravotni péce a pfevoz: 10 000 000 K& na 1 pojistnou udalost - nejméné vSak 400 000 EUR
Stomatologicka péce o pojisténého (SP): 15 000 K& na kterykoli ro€ni Usek pojistné doby
Ambulantné pojisténému predepsané léky (AL): 10 000 K& na kterykoli ro¢ni Usek pojistné doby

Pojistna doba

Vznik pojisténi: 18.01.2024
Datum uzavfeni smlouvy: 12.01.2024
Konec pojisténi: 17.10.2024
Pocget mésicl: 9
Pojistné

Pojistné:

Pojistné k uhradé:
Zpusob placeni:



Zavéreéné ujednani

1.

10.

Pojistnik prohlasuje, Ze pfed uzavienim této pojistné smlouvy byl seznamen s obsahem pojistnych podminek VPP KZPC
11/2023 a v pfipadé sjednani pfipojisténi Odpovédnosti ZPP ODP 11/2023. Tyto pojistné podminky tvofi nedilnou soucast
pojistné smlouvy a upravuji rozsah pojisténi, jeho omezeni (véetné vyluk), prava a povinnosti U€astnikd pojisténi, nasledky jejich
porudeni a dalSi podminky pojisténi a pojistnik je jimi vdzan stejné jako pojistnou smlouvou.

Pojistnik prohlaSuje, Zze prevzal pisemné vyhotoveni pFisluSnych pojistnych podminek a Ze pfed uzavienim této pojistné
smlouvy mu byly sdéleny v§echny pravnimi pfedpisy pozadované informace.

Pojistnik vyslovné prohlasuje, ze pfevzal informace o zpracovani osobnich udaju a byl poucen o svych pravech nalezejicich mu
podle platnych a ucinnych predpist CR a EU.

Pojistnik se zavazuje seznamit vSechny dotéené osoby s obsahem této smlouvy véetné uvedenych pojistnych podminek.
Zaroven se zavazuje pfedat témto osobam informace o zpracovani osobnich Udaju a poucit je o jejich pravech jako subjektd
poskytujicich své osobni Udaje ve smyslu platnych pravnich predpist CR a EU.

Pojistnik je opravnény udélit za pojisténého nebo jeho zakonného zastupce svobodny, konkrétni, informovany a jednoznacny
souhlas se zpracovanim zvlastni kategorie osobnich Udaju a naklada s osobnimi Gdaji pojisténého nebo jeho zakonného
zastupce v souladu s pozadavky stanovenymi pravnimi predpisy CR a EU. Toto opravnéni je povinen na pozadani pojistitele
kdykoli dolozit.

Pojistnik je opravnény udélit za pojisténého nebo jeho zakonného zastupce &i jinou dot€enou osobu svobodny, konkrétni,
informovany, jednoznacny a vyslovny souhlas se zpracovanim jejich osobnich Gdaji pro ucely automatizovaného rozhodovani a
naklada s osobnimi Udaji téchto osob v souladu s pozadavky stanovenymi pravnimi pfedpisy CR a EU. Toto opravnéni je
povinen na pozadani pojistitele kdykoli dolozit.

Pojistény udéluje pojistiteli souhlas s vyzadovanim informaci o jeho zdravotnim stavu a opravriuje vSechny dotazované lekare,
zdravotnicka zafizeni, zdravotni pojiStovny a pojistovny v CR i v zahranici informace o zdravotnim stavu pojisténého a o jeho
zdravotnim pojisténi sdélovat pojistiteli nebo osobam jim zplnomocnénym, a to i po smrti pojisténého.

Pojistnik prohlasuje, ze veskeré jim poskytnuté informace v této pojistné smlouvé jsou Uplné a pravdivé a zavazuje se veSkeré
zmény bez zbyte€¢ného odkladu oznamit pojistiteli.

OdliSné od VPP KZPC 11/2023 se ujednava, ze v pripadé uzavieni pojistné smlouvy se vznikem pojisténi, ktery
predchazi dni uzavieni smlouvy, pojistnik ¢estné prohlasuje, ze v dobé mezi datem vzniku pojiSténi a datem uzavieni
smlouvy véetné neutrpél uraz, nebylo mu diagnostikovano zadné onemocnéni, netrpél zadnymi obtizemi €i priznaky
onemochéni ani mu nebyla na uzemi Schengenského prostoru poskytnuta zdravotni péce, které by mohly byt
predmétem pojistného pInéni ve smyslu VPP KZPC 11/2023.

V pfipadé, ze datum vzniku pojisténi predchazi datu uzavieni smlouvy, se odchylné od ¢l. 3 odst. 5 VPP KZPC 11/2023
ujednava, Ze prvnim dnem béhu &ekacich dob je den nasledujici po uzavieni pojistné smlouvy, pficemz délka Cekacich dob se
nemeni.

Zprostiedkovatel pojiSténi

Nazev: Typ subjektu:
Identifikace: E-mail:
Telefon:

Pojistitel

Slavia pojiStovna a.s., Taborska 940/31, 140 00 Praha 4, tel.: +420 255 790 111, info@slavia-pojistovna.cz, IC 60197501,
zapsané v OR vedeném Méstskym soudem v Praze, oddil B, viozka 2591

AVIA

Mgr. Karel Bezdéka, MBA
Obchodni Feditel

Slavia pojistovna a.s.
Taborska 31, 140 00 Praha 4 | Info linka: +420 255 790 111
E-mail: |nfo@sIaV|a pojistovna.cz | www.slavia-pojistovna.cz

sledujte nas na Facebooku | IC: 60197501
zapsand v OR vedeném Méstskym soudem v Praze, oddil B, vlozka 2591

...moderni pristup k tradicnim hodnotam



SLAVIA Comprehensive Health Insurance for Foreigners

————POJISTOVNA
INSURANCE CONTRACT No: 1310110005

This insurance agreement is a document for the insured person on travel health insurance according to the Act No. 326/1999 Coll., on the
Residence of Foreigners in the Czech Republic, as amended, and in relation to the scope of insurance, it also includes necessary and urgent
health care provided to the insured person in case of an accident or a sudden illness during a tourist stay in the Schengen area outside the Czech
Republic

Policyholder’s personal data

Name: Date of birth:
Address in the CR:

Gender: Passport No:
Telephone: E-mail:

Insured Person’s personal data (foreigner whose health is covered by the insurance)

Name: Date of birth:
Address in the CR:

Gender: Passport No:
Issued by: Telephone:
Consent

A) The Insured explicitly agrees with the processing of a specific category of personal data for specified purposes in
accordance with Article 9(2)(a) of the GDPR. YES

B) The Insured explicitly agrees with the processing of a specific cate gory of personal data for automated
dhe0|(s;|8n making purposes, including profiling, in accordance with Article 22(4) in conjunction with Article 9(2)(a) of
the YES

C) The Insured or other person concerned expressly agrees with the processing of theirpersonal data for automated
decision-making purposes, including profiling YES

Health questionnaire of the Insured

A) Are you currently healthy? YES
B) Are you being treated or monitored in any health care facilities, have you been diagnosed with a serious illness (e.g., TB, AIDS, NO
HIV, high blood pressure or other circulatory and heart diseases, internal organ diseases, anaemia, hepatitis, lung diseases,
diabetes mellitus, epilepsy, polio, eye diseases, cancer, mental iliness, congenital or other defect, sclerosis, musculoskeletal
diseases). Do you have permanent disability from injury, are you or were you addicted to alcohol or drugs, did you have an injury
or illness requiring hospitalization or surgery, are you a professional athlete or do you do hazardous activities (e.g., climbing,
parachuting, etc.) or do you have a hazardous job?

The contracting parties have agreed that the insured is obliged to undergo an initial medical examination: NO

Type of insurance
Student

Insurance indemnity limits

Health care and transport: CZK 10 000 000 per 1 claim — but at least EUR 400 000
Dental care for the Insured: CZK 15 000 for any annual period of insurance period
Ambulatory prescribed medication to the Insured: CZK 10 000 for any annual period of insurance period

Insurance period

Commencement: 18.01.2024
Date of conclusion of the contract: 12.01.2024
Termination: 17.10.2024
Number of months: 9
Premium

Premium:

Premium payable:
Payment method:



Final provisions

1. The Policyholder declares that prior to the conclusion of this Insurance Contract, they were acquainted with the contents of the
VPP KZPC 11/2023 and, in the case of the conclusion of the additional liability insurance, the ZPP ODP 11/2023. These Terms
and Conditions form an integral part of the Insurance Contract and govern the scope of insurance, its limitations (including
exclusions), the rights and obligations of persons involved in the insurance, the consequences of their breach and other
conditions of insurance, and the Policyholder is bound both by them and by the Insurance Contract.

2. The Policyholder declares that they obtained the written copy of the relevant Terms and Conditions and that all information
required by law was communicated to them before the conclusion of this Insurance Contract.

3. The Policyholder expressly declares that they obtained the information on the processing of personal data and were informed of
their rights under the valid and effective regulations of the Czech Republic and the EU.

4. The Policyholder undertake to inform all the persons concerned of the content of this contract, including the specified Terms and
Conditions. At the same time, they undertake to provide these persons with information on the processing of personal data and
to instruct them on their rights as data subjects providing their personal data in accordance with the applicable regulations of the
Czech Republic and the EU.

5. The Policyholder is entitled to give free, specific, informed and unambiguous consent to the processing of a special category of
personal data for the Insured or their legal guardian and handle the personal data of the Insured or their legal guardian in
accordance with the requirements laid down by the Czech and EU legislation. They are obliged to document this authorization at
any time at the Insurer’s request.

6. The Policyholder is entitled to give free, specific, informed, unambiguous and explicit consent to the processing of personal data
for the purposes of automated decision-making for the Insured or their legal guardian and handle the personal data of such
persons in accordance with the requirements laid down by the Czech and EU legislation. They are obliged to document this
authorization at any time at the Insurer’s request.

7. The Insured gives the Insurer consent to request information about their state of health and authorizes all queried physicians,
health care facilities, health insurance companies and insurance companies in the Czech Republic and abroad to inform the
Insurer or persons authorized by the Insurer of their state of health and their health insurance, even after the death of the
Insured.

8. The Policyholder declares that all information provided by them in this Insurance Contract is complete and true and undertakes
to notify the Insurer of any changes without undue delay.

9. By way of derogation from the VPP KZPC 11/2023, it is agreed that in the case of conclusion of the Insurance Contract
with the commencement of insurance that precedes the date of concluding the Contract, policyholder honestly
declares that they were not injured, no illness was diagnosed, did not suffer from any difficulties or symptoms of
disease and were not provided with health care in the Schengen Area which could be subject to insurance benefits
under the VPP KZPC 11/2023 between the date of the insurance commencement and the date of conclusion of the
Contract inclusive.

10. If the date of the Insurance Contract commencement precedes the date of conclusion of the Contract, it is agreed, by way of
derogation from Article 3(5) of the VPP KZPC 11/2023, that the first day of the waiting times is the day following the conclusion
of the Insurance Contract, while the waiting times remain unchanged.

Insurance intermediary

Name: Type of subject:
Identication: E-mail:
Telephone:

Insurer

Slavia pojistovna a.s., Taborska 940/31, 140 00 Praha 4, phone: +420 255 790 111, info@slavia-pojistovna.cz, Company 1D
60197501, registered in the Commercial Register kept by the Municipal Court in Prague, Section B, Insert 2591

SLAVIA

Mgr. Karel Bezdéka, MBA
Obchodni Feditel

Slavia pojistovna a.s.
Taborska 31, 140 00 Prague 4 | Hotline: +420 255790 111
E-mail: info@slavia-pojistovna.cz | www.slavia-pojistovna.cz | Company ID: 60197501

Registered in the Commercial Register kept by the Municipal Court in Prague, Section B, Insert 2591 Xy modern apprOaCh tO traditional ValueS
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