dopmynsap 3a o6aBaABaHe Ha weTta / Claim notification form
( Apyrn pasxogu / Other Expenses )

Howmep Ha nonuua / Policy number:

Homep Ha weTta / Claim number:

1. [laHHM 3a 3acerHaToTo 3acTtpaxoBaHo nuue / Details of the affected insured person:

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:

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

Ha ! Yes: |mons onuweme 3acmpaxoskama / describe:

He / No:

2. NlaHHu 3a nHUMAeHTa u nbTyBaHeTo / Incident and Travel details :

HavanHa pata Ha nbTyBaHeTo / Trip start date:

KpanHa gata Ha nbTyBaHeTo / Trip end date:

MscTto Ha npebrBaBaHe B MOMeHTa Ha nHuuaeHTta / Location at the time of the illness or accident:

Mons, onuweTte nHumnpaeHta / Please, provide description of the incident:

KakBu gencTeus npeanpuexte BbB Bpb3ka ¢ uHumMaeHTa? What actions did you undertake relating to the incident?

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 wWeTaTa, mons npeactaseTe / In order to handle the claim, please provide:

[okymeHT 3a NoTBbpXAEHME Ha pe3epBauudaTa 3a nbTyBaHe / Travel booking confirmation document;

OpurnHanHm gOKyMeHTU cBbp3aHu ¢ nHunaeHTa / Original documents related to the incident;

MnaTexHn JOKYyMEHTW CBpb3aHu ¢ HanpaBeHuTe pa3xoau / Payment documents about the expenses;;

[pyr1 cbOTHOCMMM LOKYMEHTU Npu nonckBaHe oT 3acTpaxoBartens / Other relevant documents upon request by the insurer

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




