Zruseni smlouvy zdravotniho pojisténi cizincu
Insurance contract cancellation ‘ .

Pacrop)Kel-me Aorosopa MeguumHCKOro CTpaxoBaHuAa MHOCTpaHUeB .‘ M n X I M n

POJISTOVNA

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 pfijmeni) / Policy-holder (name, surname) / Cmpaxosamens (ums u gpamusus)

Datum narozeni / Date of birth / lJama poxdeHus C. dokladu totoznosti / Passport No / Homep ydocmosepeHus auuHocmu

[ J )

Adresa pobytu v CR / Address in Czech Republic / Adpec npoxuearus e Yexuu

[ )

Tel. cislo / Tel. No / Ten. E-mail
Informace k zaniku pojistné smlouvy €. / Information about cancelation of the insurance policy No. [ ]
/ Nudpopmayus o npexpaweHuu delicmeus dozoeopa cmpaxoearus N

z dlvodu / due to / no npudure

D ukonceni pobytu pojisténého v CR / neudéleni povoleni k pobytu v CR / termination of the insured's ke dni / to date / [ ]

stay in the Czech Republic / non-granting of a residence permit in the Czech Republic / npekpawjeHus Ko OHIo
npebbisaHusA 3acmpaxo8aHHo20 8 Yexuu / omkasa e npedocmas/ieHuu 8uda Ha Xumesscmeo 8 Yexuu

D prechodu do vefejného zdrav. systému / transition to Public Health Insurance / nepexoda ke gm / to date / [ ]
8 obujecmseHHoe MedULUHCKoe CMpaxoeaHue Ko cHito

D nahrady pojisténi novou smlouvu zdravotniho pojisténi ¢. / replacement of the contract with a new [ ]
insurance contract No. / 3ameHb! 002080pa Ha HO8bIli 002080p MeAUYUHCK020 cmpaxosaHusi NQ

D jiného divodu / other reason / uHoe ]

Pripadny preplatek pojistného /I also request to send a possible overpayment of the premiums/ lpu Haau4uu nepensiamel N0 CMPAxoesiM 83HOCAM

D zaslat na cislo bank. Gctu / to the bank account No / omnpasume Ha cuem N@ [ ]
D zaslat na adresu / to address / omnpasume no adpecy [ ]
prevést na pojistnou smlouvu ¢. / to transfer the excess money to the insurance contract No / [ ]

nepesecmu Ha dozo8op cmpaxosaHus N2

Prohlasuji, ze si nejsem védom/a skutecnosti, ktera by zakladala pojistnou udalost.
I declare that | am not aware of the fact that would establish an insured event.
A 3asensr0, YUMo MHe Heu3eeCcmHbI paKkmbl, KOMopbie Mo2ym npueecmu K 803HUKHOBEHUIO CIMpaxoeo2o c/1y4as.

V/In/B Podpis pojistnika / Signature / Modnuce cmpaxosamens

[ )

Dne / date / dama

[ )

Podpis a razitko zastupce pojistovny / Signature and stamp
of insurer / [Modnuce u hedyame npedcmasumess CMpaxogoui
V/In/B KoMNnaHuu

[ )

Dne / date / dama

[ )




