Zadost o zruseni smlouvy zdravotniho pojisténi cizinch
Application form for insurance contract cancellation ‘ .

3asBneHue 06 aHHYIMPOBaHUM AOrOBOpa CTPaxXoOBaHUS .‘ M n X I M n

MAXIMA pojistovna, a.s. * Italska 1583/24, 120 00 Praha 2, CR-
tel.: +420 273 190 400 « fax: +420 273 190 412 « email: info@maxima-as.cz « www: www.maximapojistovna.cz

Pojistnik (jméno a prijmeni) / Policy-holder (name, surname) / fepxxamens noauca (ums, pamunus)

Datum narozeni / Date of birth / jata poxdeHus C. dokladu totoznosti / Passport No / N nacnopta

[ J )

Adresa pobytu v CR / Address in Czech Republic / Adpec 8 Hewuckoli pecny6uke

[ )

Tel. &islo / Tel. No / Homep men E-mail
Zadam o storno pojistné smlouvy & / Hereby I request to cancel the insurance policy No. / [ ]
Hacmosauwyum 3asen1eHuem A npouwly aHHy/upoeame dozoeop cmpaxoeaHusi N2

z dlvodu / due to / no npuduHe
D ukonceni pobytu pojisténého v CR / neudéleni povoleni k pobytu v CR

D prechod do verejného zdrav. systému / transition to Public Health Insurance / nepexoda 8 cucmemy obuezpaxo0aHckozo MeduyuHcko2o cmpaxoeaHus (VZP)

D nahrada pojisténi novou smlouvu zdravotniho pojisténi . / replacement of the contract with [ ]
a new insurance contract No. /3ameHel cywecmayrouje2o 002080pa CMpaxoeaHus HO8bIM
002080poM MedUYUHCko20 cmpaxosaHusi NQ

D jiny dlivod / other reason / no dpyzoli npuduHe [ ]

Pripadny preplatek pojistného /I also request to send a possible overpayment of the premiums/ lNpouwly eepHyme 803MOXHbIU 0CMAMOK HeUCN0/1b308aHHbIX Npemuli

D zaslat na cislo bank. Gctu / to the bank account No / Ha cyem e 6aHke N2 [ ]

D zaslat na adresu / to address / Ha adpec [ ]

D prevést na pojistnou smlouvu €. / to transfer the excess money to the insurance contract No / [ ]
Mepegecmu Heucnosb308aHHsle npemuu Ha o2osop N

Prohlasuji, ze za vySe uvedenou pojistnou smlouvu nebudu pozadovat pojistné plnéni a vracim pojistnou smlouvu, véetné
potvrzeni o pojisténi.

I proclaim that I will not claim insurance cover for the above mentioned contract and | return it back together with confir-
mation of insurance payment.

A 3aaensro, umo He 6ydy mpebosameo 8biniam cMpaxoeo20 803MeujeHUs No 8bilieyKasaHHOMY AHHY/IUpyeMoMy 002080pY,
a maioKe, Ymo s eo3epaujaro daHHbIli 002080p emecme ¢ nodmeepikdeHueM 06 onsiame cmpaxoewbix npemulil.

V/In/B Podpis pojistnika / Signature / Modnuce

[ )

Dne / date / dama

[ )

Podpis a razitko pojistovaciho agenta / Signature and stamp
V/In/B of agent / lNodnuce u wimamn po kep

[ )

Dne / date / dama

[ )




