dopmynsap 3a o6aBaBaHe Ha weTta / Claim notification form
( OtmsiHa unu lMpekbeBaHe Ha nbTyBaHe / Trip Cancellation or Curtailment )

Howmep Ha nonwuua / Policy number:

Homep Ha weTta / Claim number:

3a da obpabomum Bawama 3asieka umame Hyxda om criedHama uHgpopmayusi:

1. NaHHu 3a nbTyBaHeTo / Trip details

MscTo, kbaeTo e HanpaBeHa pe3epBauuaTa, agpec / Place where the trip reservation was concluded, address:

Mme Ha Typ. areHums nnv goctaByvk Ha Typ. ycnyra/ Travel agency or Travel service supplier name:

LleHa Ha pe3epBupaHoTO nbTyBaHe / Trip booking price:

Cyma Ha pa3xoauTe 3a aHynaums/npekbcBaHe Ha nbTyBaHeTo / Trip cancellation costs:

[arta Ha pesepBupaHe/nokynka Ha nbTyBaHeTo / Trip booking/purchase date:

[arta Ha aHynupaHe unu npekbcBaHe Ha NbTyBaHeTo / Trip cancellation date:

HavanHa pata Ha nbTyBaHeTo / Trip start date:

KpanHa gata Ha nbTyBaHeTo / Trip end date:

Llen Ha nbTyBaHeTo / Trip purpose:

2. KnueHTH, 4yneto nbTyBaHe e 6uno aHynupaHo unu npeksbcHaro / Clients whose trip was canceled

Wme 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:

Nme n dbamununa / Name and surname: [ata Ha paxpaaHe / Date of birth:

Knuent 2 / Client 2:

Knunent 3 / Client 3:

Knunent 4 / Client 4:

KnunenT 5/ Client 5:

Knunent 6 / Client 6:

Knunent 7 / Client 7:

MmaTe nu gpyra 3actpaxoBka 3a oTMsiHa/npekbcBaHe Ha nbTyBaHe? / Do you have any other trip cancellation insurance?

Ha/ Yes: | Mons, onuweme Hakpamko:

He / No:

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

HasicHo cbm, ye 3acTpaxoBaTenaT TpsibBa ga NpoBepu MOCOYMEHUTE AaHHW, 3a Aa MpeleHu, Janu e AnbXeH Aa 3annatu
3acTpaxoBaTeniHo obeslleTeHne, 3a KOeETO npeTeHavpam. 3a Tasu uen ocBoboxgaBam nNpeacTaBUTENUTE Ha JekapckuTe
npocecum unmn GONHUYHN 3aBEAEHNS, MOCOYEHUN B NPEACTaBEHNTE OT MEH JOKYMEHTU UMW y4acTBanu B MEAULMHCKOTO NeveHme,
OT 3aAbJPKEHMETO Aa nassiT TawHa, JOpU U cred MosiTa CMbpPT. AKO NevYeHMeTo e Guno M3BbLPLUEHO Mpean CKMA4YBaHe Ha
3acTpaxoBkaTa, TO [eknapauusita Baxu camMoO 3a [aHHW, KOMTO ca HeobxoauMuM 3a OLeHKa Ha 3afgbllkeHusTa Ha
3actpaxosartens. / 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

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




4. NpuyuHa 3a oTMsAAHa/NpeKbCBaHe Ha NbTyBaHeTo / Reason for the trip cancellation or curtailment

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

AKO nnueTo He e NbTyBaLl, Monsa oTbenexerte Bpbakarta / If the person is not a traveller, please state the relationship:

KakBa e npuunHaTa 3a oTMsHa/NpekbcBaHe/yabIkaBaHe Ha nbTyBaHeTo? / What was the reason for the trip cancellation?

5. lNMpun oTMsiHa Ha NbTyBaHeTO Nopaau 3apaBocnoBHU npuuuHu / If trip cancellation due to health reasons:

lNMocTtaBeHa gvarHo3a / Designation of diagnosis: |

[aTa Ha HacTbnBaHe Ha bonectTa? / Date when the disease occurred? :

[ata Ha kosiTo e buna noTbpceHa megmumHcka nomol? Date when you called for medical help? :

M3BbHBONHWYHO neveHne / 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 nbpBuM NbT nekapsT e 6un 3anntaH, any NbTyBaHETO Moxe Aa 6bae npeanpueTo?:
When was the first time the doctor was asked whether the journey can be undertaken?:

Kaksa e 6una npeueHkata my? / What was his judgment? : |

JInueTto nekyBano nu ce e Npeam oT CbLLOTO UK CXOL4HO 3abonsiBaHe?:
Has the patient undertook treatment for the same or similar illness before?:

6. deknapauusn / Declaration

Oeknapupam, Ye gaHHUTE MU ca MbIHU U OTrOBapAT Ha UCTMHaTa. HasicHO cbM, Ye 06sBABaHETO Ha HEBSIPHA MHGOPMaLMa BOaU
0o 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

Oata, macto / Date, place: Moanwuc / Signature:

7. 3acTpaxoBaTeniHOTO obe3weTeHne aa ce npeBene Ha / The insurance compensation shall be paid to

IBAN: [ [BIC / SWIFT: |

Tutynsp Ha cmeTkaTa / Account holder: |

Banyta/ Currency: | |Banka / Bank: |

Oata, macto / Date, place: Noanwuc / Signature:

8. 3a obpaboTka Ha wWeTaTa, mons npeactaseTe: / In order to handle the claim, please provide:

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

MoTBbpXKAEHME Ha pesepBauusTa / Booking confirmation document;

CropHupaHa dakTypa u aHynaumnoHHute ycnosus / Cancelled invoice and cancellation terms and conditions;

[okymeHTH, ygocToBepsBalum npuymnHaTa 3a anynauusarta / Documents certifying the reason for the trip cancellation;
MeanumHckm ookyMeHTU (Hanp.enukpuaa, 6onHnyeH nuct u ap.) / Medical documents (e.g. medical record, sick leave etc.)
[pyr1 cbOTHOCMMU LOKYMEHTU Npu nonckBaHe oT 3acTpaxosartens / Other relevant documents upon request by the insurer




MeauuunHcku cbopmynsap / Medical form
( Monbnea ce oT nekysauy nekap / To be filled-in by the treating doctor )

Monsi, omeosopeme Ha crieGHUMe 8bIpPocU 8b3 OCHOBa Ha 0bsiCHeHUsIma u MeduyuHCcKUme pe3ynmamu Ha 3acmpaxoeaHusi, 3a 0a Moxe Oa 6b0e npeyeHeHa
HeobxoOumMocmma om u3nnawaHe Ha obeswemeHue o 3acmpaxoeamesieH 002080p

Nwme Ha naumeHT / Patient name: |

Wwme Ha nekysaly nekap / Doctor's name: |

OwarHosa / Diagnosis: |

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

ToraBa CblLLIECTBYBasnu N1 ca ONaceHusl 3a HEBb3MOXHOCT 3a MbTyBaHe?:

Were there any doubts about the inability to travel?: fla/Yes He / No
Kora pasnosHaxte nbpBUTE CMMNTOMY Ha 6onecTtTa?: [ata/Date:

When did you recognize the first symptoms of the disease?: )

Wma nu Hyxga ot 6onHuyeH otnyck? / Is there a need of sick leave? Ha/ Yes He / No
Ako "aa", 3a kakbB nepuoa? / If "yes", for what period? Ot/From: | Jo/To: |
Hanara nu ce 6onHu4Ho neyexme? / Is there a need of inpatient treatment? Ha/ Yes He / No
Ako "aa", 3a kakbB nepuoa? / If "yes", for what period? Ot/From: | Jo/To: |
Kora 3a nbpBuM NbT cTE OMN 3anvTaH, Aanv NbTyBaHETO TpsabBa Aa 6bae NpoBefeHo? [ata/Date:

When were you asked for the first time whether the trip should be undertaken? '

Kora ycTaHOBMXTE 3a NbpBU MbT, Y€ NALMEHTHT HE € B CbCTOsIHME Aa NbTyBa? [ata/Date:

When did you diagnose for the first time that the patient is unable to travel? '

CbliecTByBana nv e bonecrra ot No-gbAro Bpeme? wron 1 e mu..n |OT/From:

Was the illness known for a longer time? falves He/No Avo "[la" / If "Yes Ho/To:

Mpwu 6pemeHHocT / In case of pregnancy:

[Kora e 6una yctaHoseHa 6pemenHocTTa? / When was pregnancy detected ?

|QaTta/Date:

Kora e 6uno ycraHOBEHO, Ye nauneHTkata He MoXe Aa NbTyBa nopaan bpemeHHocTTa? [ata/Date:
When it was detected that the patient cannot travel due to the pregnancy? '
Kou ycnoxHeHusi Ha GpeMeHHOCTTa BOAAT A0 TOBA 3akroyeHve? Nata/Date:
Which pregnancy complications lead to this conclusion? )

ga'ra, MACTO: HOAI'IMC N nevyaTt Ha JieKkyBall NnneKap:
Date, place: Signature and stamp of the doctor:




