A Application Form

”PojliTova VZP, a.s.

VZP o Forigners Comprehensive Health Insurance for Foreigners
CR REGULATION No. 326/1999: Komplexni zdravotni pojisténi cizinct

PROPOSED INSURED

Health Insurance Plan Selected Requested Start Date How many Months Cover is Needed?

Comprehensive CR + Schengen SILVER

First Name Last Name Date of Birth
Nationality Passport Number Email
Phone Number Phone Number Abroad Gender Student Marital Status

() Male () Yes () Single
(O Female (O No () Married

RESIDENCE ADRESS - PREFERABLY IN CZECH REPUBLIC

Street and Number Town or City Postcode

Country Phone Number

BILLING ADRESS ADRESS - if different from above

Street and Number Town or City Postcode or State and ZIP Code

Country Phone Number

If you have any special requests, instructions or comments for us please enter them here

| herby affirm that | have read and accept the Terms and Conditions of the plan | have selected and that the earliest coverage start date is 24 hours after
payment has been received. All policy documents and ID cards will arrive in 1-2 days. No refunds for cancellations after the start date even if obliged to
enroll in public health insurance later.

To Submit this application for immediate processing, Please scan and return this
fully completed application form to

office@hamiltonhudson.cz

along with your Passport or Government ID, Recent Letter of Student Status if applicable. Thank You
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