dopmynsap 3a o6aBaABaHe Ha weTta / Claim notification form
( MeguuuHcku pasxoaun / Medical Expenses )

Howmep Ha nonuua / Policy number:

Homep Ha weTta / Claim number:

1. [laHHM 3a 3acerHaTtoTo nuue / Details of Claimant

Wwme n damunusa / Name and surname:

Appec / Address:

'pag, now.kof / Town, postal code:

[ata Ha paxpaaHe / Date of birth:

TenedoHeH Homep / Telephone number:

En. nowa / E-mail:

MmaTe nu gpyra 3actpaxoBka unu 3gpasHa kapta (E30K)? / Do you have other medical insurance or health card (EHIC)?

Ha ! Yes: |mons onuweme 3acmpaxoekama:

He / No:

2. llaHHu 3a 3abonsaBaHeTo U nbTyBaHeTo / lliness and Travel details

HavanHa pata Ha nbTyBaHeTo / Trip start date:

KpanHa gata Ha nbTyBaHeTo / Trip end date:

Appec Ha npebrnBaBaHe B MOMeHTa Ha 3abonaBaHeTo/mHunaeHTa / Address at the time of the illness or accident:

NmaxTte nu HannyHm 3abonsiBaHMsl B HA4anoTo Ha NbTyBaHeTO? AKo Aa, KakBu?
Have you ever had an illness occurred prior to the start of the trip? If yes, please specify type of the illness?

Kora 3abens3axte nbpBOHaYanHuTe npusHaum Ha 3abonsBaHeTo, 3a KOETO XenaeTe Aa 6baaT npusHaTn pasxoante?
When have you noticed the first onset of symptoms of the illness for which you would like to be reimbursed?

KakBu onnakBaHusa umaxte? Kaksa anarHosa Bu e 6una nocraBeHa?
What kind of symptoms did you have? What was the diagnosis stated?

CTonHOCT Ha pasxoauTe / BanyTa: HauvH Ha nnawaHe:
The amount of incurred costs / currency: Payment method:

3. 3acTpaxoBaTenHoTO obe3weTeHne aa ce npeBene Ha / The insurance compensation shall be paid to

IBAN: | [BIC / SWIFT: |
Tutynsp Ha cmeTkaTa / Account holder: |
Banyta/ Currency: | |Banka / Bank: |

4. 3a obpaboTka Ha WeTaTa, mons npeactaseTe / In order to handle the claim, please provide

YpaoctoBepeHue 3a 3acTpaxoBkaTta (nonuua) / Insurance certificate (policy);

MoTBbpPXKOEHME Ha pesepBauusTa / Booking confirmation document;

OpurnHanHn MeguUnHCKN JOKYMEHTU CBbP3aHu ¢ nevenueTo / Original medical documents relevant to the treatment;
OpurnHanHm nnaTexxHn JOKYMEHTU CBpb3aHu ¢ HanpaeeHuTe pasxoaw / Original payment documents about the expenses;
[pyrv1 cbOTHOCMMU LOKYMEHTU NpW nouckBaHe oT 3acTpaxoBartens / Other relevant documents upon request by the insurer

Data, msacto / Date, place: Nognuc / Signature:




