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UNIQA

Bpoj Ha nonuca
Policy no.

[oroBopyBay Ha
OCUrypyBaHeTo
Insurance contractor

OcurypeHuk

[pywTso 3a ocurypysarbe UNIQA a.n. Ckonje

6yn. MnuHpen 6p.1, 1000 Ckonje

Ten. (02) 32 88 800, chakc (02) 3215128

E-mail: uniqasteti@uniqa.mk, MxTeprer: www.uniga.mk

Bpoj Ha wreTa / Claim no.

MedUNIQA
IIpujasa Ha ocurypan ciydaj 1L %HPNLYLN

Report for insured event

Bpoj Ha nonwca / Policy no. Bpoj Ha kapTuyka / MedUNIQA card no.

Mme 1 npeaume — Ha3uB Ha npaeHoTo nuue / Name ad surname — Company name TenedoHckn 6poj / Phone number

MowTeHckun 6poj / Post code

Wwme 1 npeaume / Name and surname

MowTeHcku 6poj / Post code

Appeca: mecTo, ynuua u 6poj / Address: place, street and street no.

Matuuen 6poj / Personal no.

Appeca: mecTo, ynuua v 6poj / Address: place, street and street no.

3aHMmare BO MOMEHTOT Ha HacTaHyBake Ha OCUTYPEeHUOT crnyyaj / Bo koja opraHu3auuja cte BpaboTeHn
Profession (In the moment of the insured event occurrence) In which organization are you employed

Kou paboTu rv n3spLuyBaTe Bo Taa opraHusaumja (ToueH onvc Ha paboTHOTO mMecTo) /
What are your work responsibilities (accurate job description)

E- mail TenedoHcku 6poj / Phone number
Mogatouu 3a ocurypeHunot cny4aj (Insured case data)

[aTym Ha HacTaHyBaHe Ha OCUIYpPEHMOT Cry4aj:
Date of the insured event:

Bo koja 3gpaBcTBEHa yCcTaHOBa CTe Ce feKyBane nopagu OBOj OcUrypaH criyya;j?
Name of the health care institution where you have been treated?

Be monume HaBegeTe ja npuymMHaTa 3a HaCTaHOK Ha OCUIYPEHUKOT criyyaj?
Please give details about the reason of the treatment?

Be monume HaseferTe ja avjarHosara:
Please specify the diagnosis:

BkyneH n3Hoc Ha TpowiouuTe:
Total amount of the costs:

W3jaByBam feka ce crnoxysaMm MEAULMHCKUTE Nnua, GONHUUMTE Kafe LWTO € U3BPLUEH NEKApPCKUOT TPETMaH Kako U oBnacTeHuTe nuua of YHuka A[l Ckonje, Aa rv kopuctaT Bo
CBOV LEMU MeAMULMHCKWTE U3BELLUTaW, CMETKOMOTBPAUTE WM OCTaHaTUTE [0Ka3u MOBP3aHM CO NEKAPCKUOT TPETMaH, a Co Len 3a YTBpAyBake Ha BUCTUHWUTOCTA Ha HAacTaHoT U
MojaTta npujasa.

M3jaByBam aeka ce cnoxyBam OcurypyBayoT — YHuka Al Ckonje — npu noctankata Ha pellaBahe Ha OTLUTETHO NobapyBare, AOKOMKY OLieHu 3a noTpebHo, Aa Mma npaso Ha
yBUA BO LEenoKynHata AoKymMeHTauuja u ga npubupa nHdopmaumm of TpeTu nuua 3a MOMeHTanHaTa U MuHaTa 3paBcTBeHa coctoj6a Ha OcUrypeHUKOT (34paBCTBEH KapToOH,
n3BeLlTan of CneuujanucTyKM OpAnHaLMK, KapTOHK — UCcTopuja Ha 6onecTy Bo 6OMHUYKY YCTAaHOBU U CAINYHO).

M3jaByBam feka HaBeeHUTE NOAATOLM Ce BUCTUHUTU U TOUHM.

| declare that | agree the medical staff, the hospitals where the medical treatment was performed, as well as the authorized persons from UNIQA AD Skopje, can use the medical reports and other evidence
related to the treatment, in its own goals, in order to determine the veracity of the event and my report.

| declare that | agree UNIQA AD Skopje to collect all the necessary documentation and information from third parties concerning any present or previous condition during the process of claim settlement (health
record, specialist reports, hospital treatments etc).

| declare that | answered all questions truthfully.

Bo/In , Ha aeH / on date roauHa / year.

WreTata Aa ce ucnnatv Ha cmeTka: Bpoj Ha TpaHcakuucka cMeTka:
Bank account no.

Ha3wvs Ha 6aHka:
Bank name:

MoTnnc Ha OCUrypPEHNKOT / KOPUCHUKOT Ha OCUTypyBaHeTO
Signature of the insured / insurance beneficiary




) MedUNIQA
Boyureo sa cuypyase UNIQA 2. Crorje IIpujaBa Ha ocurypan ciyuaj 1L %HPNGYLN

6yn. MnuHpen 6p.1, 1000 Ckonje

A
U N I QA Ten. (02) 32 88 800, chakc (02) 3215128 Report for lnsured eVent

E-mail: uniqasteti@uniqa.mk, UHTepHeT: www.uniqa.mk

1. PaboTHukoT BpaboTeH kaj paboTogaBayoT
The employee is in contract with the employer
HenpekuHaTto of roguvHa.
continuously since year.

Pa6oTHa nosvumja Ha OCUTyPEHMKOT:
Working position of the insured:

2. OcurypaH/a e co cnegHaBa nonwuca 3a [JobpoBoNIHO 3ApaBCTBEHO OCUTYpPYBaH-€:
He/she is insured with the following Private Health Insurance policy:

3. MNocnegHata MeceyHa NnpeMuja nnaTeHa Ao AEHOT Ha HacTaHyBakbe Ha OCUrYPEHWOT Criyyaj:
Last monthly premium paid till the date of insured case:
BO U3HOC 0Of [eHapy, OAHOCHO 3a CUTe OCUTypaHu YNEeHOBU BO BKYMNEH U3HOC Of AeHapu.

in amount of denars, ie for all insured members with a total amount of denars.

4. [lo AeHOT Ha npujaBaTa Ha OCUTYPEHUOT Cyyaj He Aan/a vn3jaBa Aeka He caka aa Guae ocurypeH/a.
Until the date of the insured’s case, he/she did not make a statement that he/she did not want to be insured.

5. To4HOCTa ¥ BUCTUHUTOCTA Ha HaBEAEHWUTE nodaToum v noTepaysa [loroBopyBayoT Ha OCUTYPYBaHETO:
The accuracy and validity of the data is confirmed by the Insurance contractor:

Bo , Ha AeH rogmHa.
In , on date year.

MoTnunc 1 neyaTt Ha JOroBOpYBaYOT Ha OCUTypyBaHkeTo
Signature and stamp of the Insurance contractor

MoTpe6Hn JOKYMEHTH:

. ObpaseL, — npujaBa Ha ocurypaH cryyaj

. MeavumnHCKM n3BellTaj co HaBeaeHa anjarHosa

Mpenuiianu peLenTu 3a NeKoBM / noMarana of CTpaHa Ha OBfiacTeH nekap

OpuruHanHa duckanHa cmeTka / hakTypa 3a U3BpLUEHUTE MEANLIMHCKN YCryri

doTokonuja og MedUNIQA kaptuyka

doTokonmMja oA NUYHa kapTa

doTokonuja of AeHapckaTa TeKoBHa CMeTKa Ha OCUTYPEHUKOT — KOPUCHUKOT Ha OCUTYpYBaHeTO

N

Noahrwd

Required documents:

The form, Application / Report for insured event

Medical report with a specified diagnosis

Prescription for medicines / medical devices recommended by an authorized physician
Original receipt for medical services / invoice for performed medical services
Photocopy of MedUNIQA card

Photocopy of ID card

Photocopy of Bank account

S G2 B 5= 9 ) =

HanomeHa: OcurypyBayoT uma npaeo og OcurypeHukoT, [loroBopyBa4yoT Ha OCUrypyBaleTo Unn 6Uno Kou Apyro NpaBHO UNu U3NYKO nuue aa
Note: The insurer keeps his rights to ask additional information form the insured, the policyholder of any other person or entity.

TenHu




O6paboTka Ha
HpywTso 3a ocurypysare UNIQA a.n. Ckonje

6yn. Mnunpex 6p.1, 1000 Ckonje JINYHU HOHaTOL[M
Ten. (02) 3288 800, ®akc (02) 3215 128
E-mail: info@uniga.mk, www.uniga.mk

[Oatym

MononHysa cybjekToT Bo cornacHocCT co 3akoHOT 3a 3aLUTuTa Ha IMYHUTE MOAATOLM ja faBaM criefHaTa:
Ha NIU4HU nogartouun

M3]ABA

3d COIMACHOCT Ha O6P360TK3 Ha JINYHW NMOAdTOLN U
UyBambC (*)OTOKOI'IIAM ol JInyHa LlOK_yMCHTaLlI/Ija

Jac ponenoTnuwaHuoT ,

Mme n npesnme

CornaceH cym [lpywutBoTo 3a ocurypysarbe YHUKA ALl Ckonje, MoWTe MMYHM NoAaToLM Aa rn obpaboTysa
CornacHo, 3aKOHOT 3a 3alUTMTa Ha IMY4HKM NOJaTOLM M MO3UTUBHUTE 3aKOHCKM MPOMMCU U UHTEPHM aKTU Ha ,
JpywTBoTO 32 ocurypyearbe YHUKA ALl Ckonje, a ocobeHo aa rn pernctpupa, obpabotysa u axypupa
MouTe nopaToLm 3a noTpebute Ha ApywTBoTo 3a ocurypyBarwe YHUKA Al Ckonje, fAa BPLUM NPEHOC Ha
MOMTE MYHM MOAATOLM BO APYrM APXaBM KOM Ce YneHkun Ha EY nnu gpyrute apxaBu KOU He ce YneHKM

Ha EY,a no npeaxoaHo fobueHo onbpeHue Ha JupekLmjaTa 3a 3aluTMTa Ha TMYHM nogaToun. HasepeHute
noAaToLM ce AeNoBHa TajHa COrnacHO 3aKOHOT 3a 3alUTUTa Ha IMYHMTE NoAaToLM, 3aKOHOT 3a CynepBM3Mja Ha
OCUTYpYBaH€TO M JpyrmTe Baxeykn 3aKkOHCKM MPOMMCH.

[lokonky wiTeTaTa He e NpujaBeHa AMPEKTHO Of OLUTETEHOT NunLe, MPUjaBUTENOT M3jaByBa feka € cornaceH
[la ro 13BeCTU OLUTETEHMOT 3@ Pa3MeHaTa W Ha4MHOT Ha 06paboTka Ha NMYHMTE NMOJATOLM Ha OLUTETEHNOT
cornacHo oBaa m3jaBa.

M3peyHo n3jaByBaM feka Cym 3amo3HaeH CO NPaBOTO Ha yBUA M MMaM MH(OpPMaLMja BO Bpcka co obpaboTka u
Mcnpaska Ha MOUTE IMYHKU NOJAaTOLM.

M3peyHo cym cornaceH 3a notpebute Ha [lpywTBoTo 3a ocurypysarbe YHUKA ALl Ckonje, 3apafn eBeHTyanHa
3alWTMTa Ha npasaTa Ha [lpywTBoTO 3a ocurypysarbe YHUKA AJl Ckonje, BO CyACkM ,ynpaBHW NOCTanku unm
APYr1 NocTankn onpeaeneHn Co 3aKOH , la HanpasW 1 Aa 3aAPXM KOMKWja of MojaTa nM4YHa kapTa,Aa Hanpasu
1 Aa 3aapXu Konuja of MojaTa TpaHCaKLMCKa CMeTKa U APYT TMYeH AOKYMEHT.

M3jasata ja jaBam nof nosHa MopanHa maTepujanHa u KpMBMYHA OATOBOPHOCT HE MPUCMYBaH Of HUKOTO.
M3jaByBam fieka Cym cornaceH/a 3a ucture uenm 1pytsoTo 3a ocurypyBare YHUKA a.n. Ckonje fa Hanpasu
1 YyBa (OOTOKOMUM Of, MOMTE NIMYHM LOKYMEHTM 1 TOa:

NMYHa KapTa/nacotu

BO3a4yKa A03BOJa

BO3a4ka KHUMLLIKA
coobpaKajHa f03BoONa
TpaHcakLMcka cMeTKa
MeMLMHCKa LOKYMeHTaLMja

M3BOM4 OA4 MaTU4Ha KHUra Ha pOJJ.eHM/yMpeHM/BeH‘-IaHM

CornaceH cym Lenata KOMyHMKaLMja M [OCTaBa Ha OKYMEHTaLuja Aa ce oABMBa NPeKy
cnepHata E-mail agpeca..

JlnueTo koe ro NonosiHyBa OBOj 0bpaseL; Co CBOj MOTMMC ja MOTBPAYBa BUCTUHUTOCTA Ha
HaBefleH1Te NoAaToOLM BO Hero.

Motnnc



