Zruseni smlouvy zdravotniho pojisténi cizincu
Insurance contract cancellation ‘ .

Pacrop)Kel-me Aorosopa MeguLHCKOro 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 gpamunus)

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 npexpauseHuu delicmeus dozoeopa cmpaxoearus N

z dlvodu / due to / no npuduHe

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
npebeisaHus 3acmpaxoeaHHo20 8 Yexuu / omkasza e npedocmas/ieHuuU euda Ha Xumesnscmeo e Yexuu

D prechodu do vefejného zdrav. systému / transition to Public Health Insurance / nepexoda ke gm / to date / [ ]
Ha 2ocydapcmeeHHoe MedUYUHCKoe Cmpaxosaque Ko cHito

D nahrady pojisténi novou smlouvu zdravotniho pojisténi ¢. / replacement of the contract with a new [ ]
insurance contract No. / 3ameHb! 902080pa Ha HO8bili 002080p MeAUYUHCK020 cmpaxosaHusi NQ

D vypovédi pojistné smlouvy do 2 mésicli od data jejiho sjednani / cancellation of the insurance contract within 2 months from the date of its conclusion /
pacmopxkeHusi 002080pa CMPAxoeaHuUsi 8 meyeHue 2 MecAyea co OHs €20 3aKM0HYeHUs

D vypovédi pojistné smlouvy do 3 mésicli ode dne ozndmeni vzniku pojistné udalosti / termination of the insurance contract within 3 months from the date of
notification of the insured event / pacmopeHus 0o2080pa cmpaxosaHus 8 meveHue 3 Mecsiyes co OHs yseOoMIeHUs1 O CMPaxosoMm cy4ae

D odstoupeni od smlouvy uzaviené na dalku (do 14 dnd od uzavreni pojistné smlouvy) / withdrawal from a contract concluded remotely (within 14 days
of concluding the insurance contract) / omkasa om o2080pd, 3aK/IF04eHH020 OUCMAHYUOHHO (8 meyeHue 14 OHeli ¢ MoMeHMa 3aktoYeHuss 0o2oeopa
CMpaxoeaHus)

D jiného ddvodu / other reason / uHoe [ ]

Pripadny preplatek pojistného /I also request to send a possible overpayment of the premiums/ [pu Haau4uu nepensiamel N0 CMPAxo8biM 83HOCAM

D zaslat na cislo bank. Uctu / to the bank account No / omnpasume Ha cuem N2 [ ]

Dalsi informace najdete na druhé strané formulare / turn over for further information / lonosHumeneHyro UHEOPMAayuro MOXHO Halimu Ha Opy2ol cmopoHe 6aHKa

D prevést na pojistnou smlouvu €. / to transfer the excess money to the insurance contract No / [ ]
nepegecmu Ha Gozogop cmpaxoeaHusi N@

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.

Modmeepskdaro omcymcmeue Ha MOMeHM pacmopikeHus 0ozoeopa Kakux-1ubo obcmosmenvcme, cocmasaArOWUX
cmpaxoeoli cayyati.

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

[ )

Dne / date / dama

[ )

Podpis a razitko zastupce pojistovny / Signature and stamp
of insurer / [Modnuce u hedyame npedcmasumesns cMpPaxogoui
V/In/B KoMnaHuu

[ )

Dne / date / dama

[ )

11/2025_v02



Vezméte prosim na védomi, 7e pro platby preplatku na téet vedeny u banky nebo platebni instituce v Ceské republice je tieba do 7adosti uvést nasledujici
informace:

- Cislo Uctu prijemce,

- kod banky prijemce.

Pro platby preplatku na ucet vedeny u banky nebo platebni instituce ve Slovenské republice je tfeba uvést:
- Cislo Uctu prijemce ve formé IBAN,

- jméno prijemce,

- adresu prijemce.

Pokud neméte Gcet u banky nebo platebni instituce v Ceské ¢i Slovenské republice, je mozné vyplatit preplatek na pobocce MAXIMA pojistovny v hotovosti.

Please note that for payments of the overpayment to an account held with a bank or payment institution in the Czech Republic, the following information
must be included on the application form:

- the beneficiary’s account number,

- the code of the beneficiary’s bank.

For payments of the overpayment to an account held with a bank or payment institution in the Slovak republic, the following information is required:
- the beneficiary's account number in IBAN form,

- the name of the beneficiary,

- the address of the beneficiary.

If you do not have an account with a bank or payment institution in the Czech or Slovak Republic, the overpayment can be paid out at a MAXIMA branch in cash.

Obpamume eHUMaHue, Ymo OJ1 nepeyuC/ieHuUsl nepeniamel Ha c4em, omKpeimbili 8 6aHke unu naamexxHom y4pexxdeHuu e Yeuickoli Pecny6nuke,
8 3as8/1eHuUe Heobx00UMO 8K/IHOHUMb CEOYOWYH0 UHGHOPMAayuto:

- Homep cyema beHegbuyuapa,

- ko0 baHka beHegbuyuapa.

Ana nepeyucneHus nepensiamel Ha c4em, omkpbimelii 8 6aHKe unu naamexHom y4qpexxdeHuu e Cnoeaykoli Pecnybauke, mpebyemca credyrowas
uHgopmayus:

- Homep cuema beHegpuyuapa e popmame IBAN,

- ums beHegpuyuapa,

- adpec beHegpuyuapa.

Ecnu y sac Hem cyema 8 baHke uau naamexHom yupexxoeHuu e Yewickol unu Cnogaykoli Pecnybauke, nepensiamy MOXHO noJy4ums 8 gousuase cmpaxosoli
komnaHuu MAXIMA Hanu4dHeIMU.
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