dopmynsip 3a o6sBsABaHe Ha weTa / Claim notification form
( MeguuuHckn pasxogm / Medical Expenses )

Homep Ha nonuua / Policy number:

Homep Ha weTta / Claim number:

1. DaHHu 3a 3acerHaToTo nuue / Details of Claimant

Mme n bamunua / Name and surname:

Apnpec / Address:

'pag, nowy.kog / Town, postal code:

[ata Ha paxpaaHe / Date of birth:

TenedoHeH Homep / Telephone number:

En. nowa / E-mail:

MmaTte nu gpyra 3actpaxoBka unu 3gpaeHa kapta (ESOK)? / Do you have other medical insurance or health card (EHIC)?

Oa / Yes: MOJIs onuweme 3acmpaxoekama:

He / No:

2. flaHHK 3a 3a6onsiBaHeTo M NbTyBaHeTo / lliness and Travel details

HavanHa pata Ha nbTyBaHeTo / Trip start date:

KpanHa gata Ha nbTyBaHeTo / Trip end date:

Anpec Ha npebrBaBaHe B MOMeHTa Ha 3abonsiBaHeTo/mHumaeHTa / Address at the time of the iliness or accident:

MmaxTe nu HanuyHm 3abonsiBaHus 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 3abensizaxte nbpBoHavanHWTe Npu3Haum Ha 3abonsiBaHeTo, 3a KOeTo enaeTe Aa 6baaT npusHaTy pasxoaute?
When have you noticed the first onset of symptoms of the iliness for which you would like to be reimbursed?

Kakeu onnakBaHus umaxte? Kaksa guarHosa Bu e 6una nocraseHa?
What kind of symptoms did you have? What was the diagnosis stated?

ObLwa cTorMHOCT Ha pa3xoauTe / BanyTa: HauuH Ha nnawaHe:
The amount of incurred costs / currency: Payment method:

Bupg pasxopa:
Cost description:

Cyma:
Amount:

3. 3acTpaxoBaTenHoTo obe3leTeHne ga ce npeBefe Ha / The insurance compensation shall be paid to

IBAN: [ [BIC / SWIFT: |
TuTynsip Ha cmeTkaTa / Account holder: [
BanyTa / Currency: [Nesa/BGN |Barka / Bank: |

Apnpec Ha Tutynsip Ha cMmeTkata/ Account Holder's address:

pag, nowy.kog / Town, postal code: |

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

YpocTtoBepeHue 3a 3acTpaxoBkaTa (nonuvua), ¢ noganuc Ha 3actpaxoBatyo nuue;/Insurance certificate (policy) with signature of the policyholder;
MoTBBbPXAEHME Ha pe3epBaumdaTa / Booking confirmation document;

MeaumunHckn JOKYMEHTH, yka3Ballm AnarHo3arta n neveHneto;/Medical documents relevant to the treatment;

MnaTexHn JOKYMEHTW, yOOCTOBEpPSIBALLM HanpaBeHuTe pasxoau;/ Payment documents about the expenses;

MbTHU goKyMeEHTU, yaocToBepsiBalLmM oTnbTyBaHe oT bbnrapus;/ Travel documents certifying departure from Bulgaria;

[pyrn cbOTHOCMMM JOKYMEHTV Npuy nouckeBaHe ot 3actpaxosartens / Other relevant documents upon request by the insurer

Dara, macTo / Date, place: Moanuc / Sighature:




