CbrAACME

SACTPAXOBATENMHO OPYMXWECTBO

1303 Codoma, 6yn. Togop Anekcangpos 117
Ten.: 02/8164340, 02/8620151, info@saglasie.bg

C HacTosAMIOTO 3asiBJICHUE JCKIapupam, ue:

ChbM  3allO3HaT/a ¢ M[PWIOKHUMHTE  KbM
3acTpaxoBaTeHus JoroBop OO yCIOBUS;
ChM yBEJIOMEH/a 3a MPaBOTO Ha 3aCTPaxoBaTEsA
1a U3UCKAa OJOIIBJIHUTCIHU I[OKyMeHTI/I, KAaKTO U
Jla TPOBEPH IOCTOBEPHOCTTA Ha MPEIOCTaBCHATA
MEJMIIMHCKA U (PMHAHCOBA JIOKYMCHTAIUS U Ja
U3II0JI3BA IsU1aTa HHPOPMAITUS 332 YCTAaHOBSIBAHE
a 3acTpaxoBaTEeIHOTO CHLOWTHE M pa3Mepa Ha
00€311eTEHUETO;

NPWIOKEHUTE KBbM HACTOSIIOTO 3asBIICHUE
JOKYMEHTH Ca MPEJOCTaBEHH JMYHO OT MCH B
KauyeCTBOTO MU Ha 3asiBUTEJI 10 3aCTPaxoBaTeiHa
MPETCHIIMS 3a BH3CTAHOBSBAHE HA Pa3Xoau 3a
3/IpaBHU CTOKU W/HITH YCIIyTH;

HpeI[OCTaBCHI/ITe oT MCH IIOKYMCHTI/I ca
U3JIAZICHH OT HAIJICKHU JIMIA/OpTaHd |
OTpa3eHUTe B  TAX  OOCTOATENCTBA  ca
JNEWCTBUTEIHO HACTBIMIM BBB BHIA H IO
Ha4YMHA, IIOCOYCHHU B THX;

BbB BpPB3Ka C HACTOSAMIOTO 3acTPaxoOBaTEIHO
C”I)6I/ITI/IG HC CbM Hpel[f[BSIBaJ'[ npeTeHum{ U HC
ChM TIOJIyYaBaJl 3aCTPaxXOBATEIHO IUIAIIAHE 32
CBIIOTO 3acTpaxoBaTeHO CHOUTHE U 32
NPEeTeHIUPAHUTE OT MEH pas3Xoaud OT JpYyr
3acTpaxoBarer,

pasmoiaraM C OpPUTHHAIUTE Ha U3MPaTCHUTE
JIOKYMEHTH M TH cbxpaHsBaM. [Ipenymnpenen
CbM, Y€, HpI/I IIOMCKBAHC CBHM I'OTOB BBB BCCKU
€IMH MOMEHT Ja THW TpefocTaBs Ha
3acTpaxoBaTens Ha XapTHEH HOCHTEN B

OpHTHHAJ.

N3BecTHO MM e, 4e Npu JAeKIapupaHe Ha HEBEPHHU
00CTOSITETICTBA HOCSI HaKa3aTeJIHa OTTOBOPHOCT I10 YJl.
313 ot Hakazaremuus Komexc.

By this application, i hereby declare that:

- | am familiar with the General Terms and
Conditions applicable to the insurance contract;

- I have been informed of the insurer's right to request
additional documents, verify the authenticity of the
submitted medical and financial documentation, and
use all information to establish the occurrence of the
insured event and determine the amount of
compensation;

- the documents attached to this application have been
personally provided by me in my capacity as the
claimant under an insurance claim for the
reimbursement of expenses for health-related goods
and/or services;

- the documents i have submitted were issued by duly
authorized persons/bodies, and the facts stated
therein have indeed occurred as described,;

- | have not filed a claim or received any insurance
payment for this insured event or for the expenses
claimed by me from another insurer;

- | have the originals of the submitted documents in
my possession and am keeping them. | have been
warned that, upon request, i am prepared to provide
them to the Insurer at any time in their original paper

form.

I am aware that declaring false circumstances imposes
criminal liability under Article 313 of the Penal Code..



