rd

Cestné prohlaseni

Declaration of honour

Prohlasuji, Ze mam uzaviené zdravotni pojisténi |é¢ebnych vyloh, které pokryva i mozné vice naklady spojené
s Ié¢bou onemocnéni COVID-19 na Gzemi Ceské republiky, a to na celou dobu mého predpoklddaného studia na
Jihoceské univerzité v Ceskych Budé&jovicich.

I declare that | have contracted health insurance for medical expenses, which also cover possible additional costs
associated with the treatment of COVID-19 in the Czech Republic, for the entire period of my intended studies at
the University of South Bohemia in Ceské Budéjovice.

JMENO [ INOME: ettt et st e ettt et st eaesaesbe st ste st s b ea b et et b et st et sre st st stestsssbenbarbarins
PHIMENT / SUINGME: oottt ettt ettt ettt a s et sttt e sttt eas st sentese s sbe s setes et seaesenseaeeen

Datum NArozeni / DAt Of DIFtR: ..ottt ettt ettt sttt st teb st sttt se et seabebenssaesnenas

Student z EU / Student from EU*

Cislo Evropského priikazu zdravotniho pojisténi (studenti z EU) / Number of European health insurance card

(SEUAENTS from EU): ettt st st e ettt et st st b bt et ens

VYAAVAJICi SEAL / ISSUING SEALE: ettt ettt sttt s s se et et s s st et essaseanasesens

Student s komerénim pojisténim / Student with commercial health insurance?

Nazev/identifikace pojistovny / Name / Identification of insurance company:

Kontakt na pojistovnu / Contact at iNSUrANCE COMPANY: ......cuuueueeeeveeererreeeieeeereeeeteseeeseeseseeseseesesesssesesssesen
Cislo pojistné smlouvy / NUMbEr Of iNSUIGNCE CONEIACE: .....ovuuvvvveerereeesesesreeseeseessesssessess s sssessssssssesesneas
Platnost pojistné smlouvy / Validity of insurance contract:

O [ FIrOM: et (o Lo 3 A (o TR

Prohlasuji, Ze mnou vySe uvedené Udaje jsou pravdivé a spravné. | declare that above mentioned data are
correct and true.

VN5 et Dne / Date: .....cuvveeevennnn.

Podpis / SigNaAtUre: .........coeeeeeeeeeeereeeeeeeeereee e enes

1 Vyplni student ze zemi EU, ktery ma platny Evropsky priikaz zdravotniho poji$téni / to be completed by a student from EU
countries who has a valid European health insurance card

2 Vyplni student pochazejici z jakékoliv zemé (véetné EU), ktery ma uzaviené komeréni pojisténi lééebnych vyloh / to be
completed by a student from any country (including the EU) who has taken out commercial medical expenses insurance



