dopmynsap 3a obaBaBaHe Ha weTta / Claim notification form
( OTMmaHa Ha nbTyBaHe / Trip Cancellation )

Homep Ha nonuua / Policy number:
Homep Ha weta / Claim number:

3a da obpabomum Bawama 3asieka umame Hyx0a om credHama UHpopMayus:

1. JlaHHM 3a nbTyBaHeTo / Trip details

MsacTo, KbaeTo e HanpaBeHa pesepBauuaTa, agpec / Place where the trip reservation was concluded, address:

Vime Ha Typ. areHumsi unv gOCTaBYuK Ha Typ. ycnyra / Travel agency or Travel service supplier name:

LleHa Ha pe3epBupaHoTO NbTyBaHe / Trip booking price:

Cyma Ha pa3xoauTte 3a aHynaumsa Ha nbTtyBaHeTo / Trip cancellation costs:
[aTa Ha pe3epBupaHe/nokynka Ha nbTyBaHeTo / Trip booking/purchase date:
[aTa Ha aHynupaHe Ha nbTyBaHeTo / Trip cancellation date:

HavyanHa gata Ha nbTyBaHeTo / Trip start date:

KparnHa gata Ha nbtyBaHeTo / Trip end date:

Llen Ha nbTyBaHeTo / Trip purpose:

2. KnueHtn, yneto nbtyBaHe e 6uno aHynupado / Clients whose trip was canceled

Vive n pamunusa / Name and surname:
Appec / Address:

pag, now.kog / Town, postal code:
[aTta Ha paxgaHe / Date of birth:
TenedgoHeH Homep / Telephone number:
En. nowa / E-mail:

Mme n pamunusa / Name and surname: [aTta Ha paxgaHe / Date of birth:

Knunent 2 / Client 2:
Knunent 3 / Client 3:
Knunent 4 / Client 4:
Knunent 5/ Client 5:
Knunent 6 / Client 6:
Knunent 7 / Client 7:

Wmate nu gpyra 3actpaxoBka 3a oTMsHa Ha nbTyBaHe? / Do you have any other trip cancellation insurance?

Ha/ Yes: | Mons, onuweme Hakpamko:
He / No:

3. 3asBneHue 3a ynbnHomMoluaBaHe / Declaration of attorney:

HasicHo cbMm, Ye 3acTpaxoBaTendar TpsbBa Aa NpoBepu MOCOYEHWTE OaHHW, 3a Oa MpeueHn, Aanu e AnbXeH Aa 3annatu
3acTpaxoBaTefniHo obesleTeHne, 3a koeTo npeTeHaupam. 3a Tasu uen ocsoboXaaBam MNPeACTaBUTENWUTE Ha NeKapckuTe
npocpecun Mnm GOMHUYHU 3aBefeHWsl, MOCOYEHW B MNPEACTABEHUTE OT MEH AOKYMEHTW WINKU yyacTBanu B MELULMHCKOTO
neyeHne, OT 3abIDKEHVMETO Aa NasaT TanHa, JOPU U cnesj mosiTa CMbpPT. AKO JleYeHMeTo € OGUNo M3BbLPLUEHO Npeau
CKIOYBaHe Ha 3acTpaxoBkaTa, TO AeKnapauusaTa BaXu camo 3a JaHHU, KOUTO ca HeobXoa4MMKM 3a OLeHKa Ha 3adbIDKeHusTa Ha
3actpaxoBartens. / I'm aware that the insurer must examine the data to determine whether it is obliged to pay the claimed
insurance compensation. For that purpose | release the representatives of the medical profession or hospitals listed in the
submitted documents or participating in medical treatment, from the obligation to secrecy even after my death. If treatment
took place before the insurance, the declaration only applies to data that is necessary for the assessment of the insurer's
liability

OaTta, msicto / Date, place: Moagnwuc / Signature:

4. NpuuuHa 3a oTMsAHa Ha nbTyBaHeTo / Reason for the trip cancellation

[Koe e 3acernaToTo nuue?/ Which person is affected?: |




AKO NnMuEeTo He e NbTyBaLl, Monga otbenexerte Bpb3karta / If the person is not a traveller, please state the relationship:

KakBa e npuymHaTa 3a oTMgHa Ha nbTyBaHeTo? / What was the reason for the trip cancellation?

Mons, onvweTe HensnonasaHuTe Typ. ycrnyrn obekT Ha npeTeHumsaTa / Please describe the unused travel services

5. Mpu oTMsAHa Ha NbTyBaHeTO Nopaau 3apaBocnoBHU npudunHm / If trip cancellation due to health reasons:

lMocTtaBeHa guarHosa / Designation of diagnosis: [

[aTta Ha HacTbnBaHe Ha 6onectTa? / Date when the disease occurred? :

[ata Ha koaTo e 6una noTbpceHa MmegnumHcka nomol? Date when you called for medical help? :

M3BbHOONHNYHO nevenne / Outpatient treatment: Ot/ From: Ho/ To:
BonHnyHO neyeHue / Inpatient treatment: Ot/ From: Ho/ To:
BonHuyeH otnyck / Sick leave period: Ot/ From: Ho/ To:

Kora 3a nbpBu MbT nekapsat e 6un 3anuTaH, Aany NbTyBaHETO MoXe Aa 6bae npeanpueto?:
When was the first time the doctor was asked whether the journey can be undertaken?:

Kaksa e 6una npeuexkata my? / What was his judgment? : [

JlnueTo nekyBano nu ce e Npeau oT CbLIOTO MM CXOAHO 3abonsBaHe?:
Has the patient undertook treatment for the same or similar iliness before?:

6. Jeknapauums / Declaration

Heknapuvpam, Ye JaHHUTE MU ca MbIHW U OTFOBapAT Ha UCcTMHaTa. HasicHo cbM, Ye 0bsiBIBaHETO Ha HEBSIpHA MHpopMaums
BOAM Ao 3aryba Ha 3acTpaxoBaTenHo nokputue. / | declare that my data are complete and truthful. | am aware that the
announcement of false information leads to loss of insurance coverage

ODaTta, msicto / Date, place: Moagnuc / Signature:

7. 3acTpaxoBaTenHoOTO obe3lleTeHUe Aa ce npeBene Ha / The insurance compensation shall be paid to

IBAN: [ [BIC / SWIFT: [
Tutynap Ha cmeTkaTa / Account holder: |
Banyta / Currency: | Nesa/BGN |BaHka / Bank: [

Appec Ha Tutynsap Ha cmeTkaTa/ Account
Holder's address:

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

OaTta, msicto / Date, place: Moanwuc / Signature:

8. 3a o6paboTka Ha weTaTa, Mons npeacTtasete: / In order to handle the claim, please provide:

YpocTtoBepeHue 3a 3acTpaxoBkaTa (nonvua), ¢ noAnuc Ha 3actpaxosallo nuue;/Insurance certificate (policy) with signature of
the policyholder;

MoTBbpXXAEHME Ha pe3depBauudaTa / Booking confirmation document;

CrtopHupaHa daktypa n aHynauuoHHuTe ycrousi / Cancelled invoice and cancellation terms and conditions;

HokymeHTn, ygoctoBepsiBaluy npuynHaTta 3a aHynaumsata / Documents certifying the reason for the trip cancellation;
MeauvumHckn gokyMmeHTH (Hanp.enukpusa, 6onHudeH nuct n ap.) / Medical documents (e.g. medical record, sick leave etc.)
Opyrv cboTHOCUMM JOKYMEHTW Npu novcksaHe oT 3actpaxosartens / Other relevant documents upon request by the insurer

MeauuuHcku coopmynsap / Medical form




( Monbnea ce ot nekysau, nekap / To be filled-in by the treating doctor )

Mons, omeosopeme Ha criedHUmMe 8bIMPOCU 8b3 OCHOBa Ha 06sICHEHUsIMa U MeOQUUUHCKUMEe pe3ynimamu Ha 3acmpaxoeaHusi, 3a 0a Moxe 0a 6b0e rnpeueHeHa
Heobxodumocmma om usnnauwaHe Ha obesuwemeHue o 3acmpaxosamerseH 002080p

Wme Ha nauueHT / Patient name: |

Vme Ha nekyBauy nekap / Doctor's name: |

[wnarro3sa / Diagnosis: |

Kora e noctaBeHa gnarHosarta / When was the diagnose stated: |

ToraBa CbLUECTBYBaNU N Ca ONACEHUs 38 HEBB3MOXHOCT 3a MbTyBaHE?: fa/Yes He / No
Were there any doubts about the inability to travel?:
Kora pasnosHaxte nbpBuTE CMMNTOMU Ha GonecTTa?: [ata/Date:
When did you recognize the first symptoms of the disease?: '
Vima nu Hyxxga ot 6onHundeH otnyck? / Is there a need of sick leave? Ha/Yes He / No
Ako "ga", 3a kakbB nepmnog? / If "yes", for what period? O1/From: | Ho/To: |
Hanara nu ce 6onHnyHo neyenne? / Is there a need of inpatient treatment? Ha/Yes He / No
Ako "ga", 3a kakbB nepmnog? / If "yes", for what period? O1/From: | Ho/To: |
Kora 3a nbpBuM NbT cTe 6un 3anutaH, ganu nbTyBaHeTo Tpsibea Aa 6bae NnpoBeaeHo? [ata/Date:
When were you asked for the first time whether the trip should be undertaken? '
Kora ycTaHOBMXTE 32 MbPBU MbT, Y€ NALNEHTHLT HE € B CbCTOSIHME Aa NbTyBa? [ata/Date:
When did you diagnose for the first time that the patient is unable to travel? '
CobuyectByBana nu e 6onecrra oT No-AbAro Bpeme? I " . |Ot/From:
Was the illness known for a longer time? Ralves He/No Ako*[la" /1f "Yes Ho/To:
Mpu 6pemeHHocT / In case of pregnancy:
[Kora e 6una ycraHoseHa 6pemenHocTTa? / When was pregnancy detected ?  |data/Date:
Kora e 61no ycTaHOBEHO, Y€ NauneHTKaTa He MOXe fa NbTyBa nopaay bpemeHHocTTa? [ata/Date:
When it was detected that the patient cannot travel due to the pregnancy? '
Kou ycnoxHeHus Ha GpeMeHHOCTTa BOASAT 40 TOBA 3aKnoyeHne? [ata/Date:
Which pregnancy complications lead to this conclusion? '
Oara, msacTo: MNoanuc 1 neyar Ha NekyBall nekap:

Date, place: Signature and stamp of the doctor:




