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=i]QDP
VStVDQê�YLD]DQêP�ILQDQþQêP�DJHQWRP��ćDOHM�OHQ�ÄVFA³��QD�]iNODGH�LQIRUPiFLt�
SRVN\WQXWêFK�NOLHQWRP�SRGĐD�]iNRQD�þ�����������=��]��R�ILQDQþQRP�VSURVWUHGNRYDQt
D�ILQDQþQRP�SRUDGHQVWYH��ćDOHM�OHQ�Ä]iNRQ�R�ILQDQþQRP�VSURVWUHGNRYDQt³��pred 
VSURVWUHGNRYDQtP�ILQDQþQHM�VOXåE\�

9)$�]DVWXSXMH�YêOXþQH�VSRORþQRVĢ�81,4$�SRMLãĢRYQD��D�V���VR�VtGORP�(YURSVNi�810/136, 160 00 Praha 6��ýHVNi�
UHSXEOLND��,ý2��492 40 480��VSRORþQRVĢ�]DStVDQi�Y�REFKRGQRP�UHJLVWUL�0HVWVNpKR�V~GX�Y�3UDKH��RGGLHO�%��YORåND�þ��
2012��SRGQLNDM~FD�Y�6ORYHQVNHM�UHSXEOLNH�SURVWUHGQtFWYRP�RUJDQL]DþQHM�]ORåN\��81,4$�SRMLãĢRYQD��D�V���SRERþND�
SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��VR�VtGORP�.UDVRYVNpKR�3986/15, 851 01�%UDWLVODYD��6ORYHQVNi�UHSXEOLND��,ý2��53 812
 948��]DStVDQi�Y�REFKRGQRP�UHJLVWUL�0HVWVNpKR�V~GX�%UDWLVODYD�,,,��RGGLHO�3R��YORåND�þ��8726�%��ćDOHM�ÄUNIQA³��na 
]iNODGH�]POXY\��NWRUi�Pi�YêKUDGQ~�SRYDKX��9)$�QHPi�åLDGQ\�SRGLHO�QD�]iNODGQRP�LPDQt�81,4$�DQL�QD�KODVRYDFtFK�
SUiYDFK�81,4$��81,4$�QHPi�åLDGQ\�SRGLHO�QD�]iNODGQRP�LPDQt�9)$�DQL�QD�KODVRYDFtFK�SUiYDFK�9)$�
'ĖRP�~þLQQRVWL�SRLVWQHM�]POXY\�V~�81,4$�D�SRLVWQtN�YLD]DQt�SUiYDPL�D�SRYLQQRVĢDPL�Y�QHM�GRKRGQXWêPL��SULþRP�81,4$�
VD�]DYl]XMH�SRVN\WQ~Ģ�Y�GRMHGQDQRP�UR]VDKX�SRLVWQp�SOQHQLH��DN�QDVWDQH�QiKRGQi�XGDORVĢ�EOLãLH�R]QDþHQi�Y�SRLVWQHM�
]POXYH�D�SRLVWQtN�VD�]DYl]XMH�SODWL�Ģ�SRLVWQp��3UtSDGQp�V�ĢDåQRVWL�MH�PRåQp�SRGDĢ��
D��StVRPQH�QD�DGUHVX��81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR�3986/15,
851 01�%UDWLVODYD��UHVS��QD�NWRURPNRĐYHN�REFK��PLHVWH�81,4$��DOHER
E��SUtVOXãQpPX�RUJiQX�GRKĐDGX�QDG�SRLV�ĢRYQtFWYRP��NWRUêP�MH�RG�1. 1. 2006�1iURGQi�EDQND�6ORYHQVND�
Imricha Karvaša 1, 813 25 Bratislava, SR.
3UtSDGQp�VSRU\�Y\SOêYDM~FH�]R�VSURVWUHGNRYDQLD�SRLVWHQLD�MH�PRåQp�SR�RGV~KODVHQt�]POXYQêPL�VWUDQDPL�ULHãLĢ�
PLPRV~GQH�SRGĐD�]iNRQD�þ��420/2004�=��]��R�PHGLiFLL��]iNRQD�þ��244/2002�=��]��R�UR]KRGFRYVNRP�NRQDQt�D�Y�SUtSDGH�
ILQDQþQêFK�VSRWUHELWHĐRY�SRGĐD�]iNRQD�þ��335/2014�=�]��R�VSRWUHELWHĐVNRP�UR]KRGFRYVNRP�NRQDQt��6\VWpP�RFKUDQ\�SUHG�
]O\KDQtP�ILQDQþQHM�LQãWLW~FLH�Y\SOêYD�]�UHJXOiFLH�(XUySVNHM�~QLH�D�MH�SUHGRYãHWNêP�WYRUHQê�SUDYLGODPL�QD�]DEH]SHþHQLH�
VROYHQWQRVWL�ILQDQþQHM�LQãWLW~FLH��SUDYLGODPL�QD�MHM�VSUiYX�D�ULDGHQLH�D�SUDYLGODPL�QD�]DEH]SHþHQLH�ULDGQHM�WYRUE\�D�
XPLHVWQHQLD�SURVWULHGNRY�WHFKQLFNêFK�UH]HUY��)LQDQþQi�LQãWLW~FLD�SRGOLHKD�GRKĐDGX�ýHVNHM�QiURGQHM�EDQN\��9�REODVWL�
RFKUDQ\�VSRWUHELWHĐD�SUL�SRVN\WRYDQt�SRLVWHQLD�Y�6ORYHQVNHM�UHSXEOLNH�Y\NRQiYD�GRKĐDG�DM�1iURGQi�EDQND�6ORYHQVND�

0HQR�D�SULH]YLVNR�2EFKRGQp�PHQR��9LHUD�'XIDORYi
5HJLVWUDþQp�þtVOR�Y�]R]QDPH�9)$�Y�SRGUHJLVWUL�SRLVWHQLD�DOHER�]DLVWHQLD��61246
Adresa v SR: Matuškova 6, 04001 Košice
2VREQp�LGHQWLILNDþQp�þtVOR�Y�81,4$��72602011

2EFKRGQê�]iVWXSFD�±�VFA

.OLHQW���3RLVWQtN�
0HQR�REFKRGQHM�VSRORþQRVWL����=iNODGQi�ãNROD��,ý2��35540486
Adresa v SR: Polianska 1, 04001 Košice    421910559180  ZUZANA.LENGENOVA@ZSPOLIANSKA.SK

3RGĐD�VYRMLFK�SRåLDGDYLHN�VL�NOLHQW�QD�WRPWR�VWUHWQXWt�SULRULWQH�]YROLO�
1i]RY�SURGXNWX�D�þtVOR�SRLVWQHM�]POXY\���QiYUKX�]POXY\
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'RKRGQXWê�ćDOãt�SRVWXS�

1iNODG\�QD�ILQDQþQp�VSURVWUHGNRYDQLH
9)$�LQIRUPXMH�NOLHQWD��åH�]D�ILQDQþQp�VSURVWUHGNRYDQLH�
SULMtPD�QD�]iNODGH�]POXY\�V�81,4$�RGPHQX��NWRURX�VD�
UR]XPLH�DNiNRĐYHN�SURYt]LD��RGSODWD�DOHER�LQê�GUXK�SODWE\�
YUiWDQH�HNRQRPLFNHM�YêKRG\�DOHER�LQi�SHĖDåQi�YêKRGD��
QHSHĖDåQi�YêKRGD�DOHER�VWLPXO��NWRUp�VD�SRQ~NDM~�DOHER�
SRVN\WXM~�Y�V~YLVORVWL�V�þLQQRVĢDPL�VSURVWUHGNRYDQLD�
SRLVWHQLD��ćDOHM�OHQ�ÄSURYt]LD³���VFA tiež informuje, že 
GRMHGQDQLH�WHMWR�SRLVWQHM�]POXY\�P{åH�YLHVĢ�VSROX�V�LQêPL�
GRMHGQDQêPL�SRLVWQêPL�]POXYDPL
N�GRGDWRþQHM�SURYt]LL�9)$�QDSU��YR�IRUPH�ERQLILNiFLH��
]iMD]GX��SUtVSHYNX�QD�QiMRPQp�NDQFHOiULH�DOHER�LQHM�
SRGREQHM�YêKRG\��9)$�LQIRUPXMH�NOLHQWD��åH�P{åH�
SRåLDGDĢ�R�]YHUHMQHQLH�YêãN\�SURYt]LH�

Y\KODVXMH��åH�ERO�MHGQR]QDþQH��Y\þHUSiYDM~FLP��SUHVQêP�
D�]UR]XPLWHĐQêP�VS{VRERP�LQIRUPRYDQê�R�YêãNH�SURYt]LH�
9)$��]tVNDWHĐVNHM
D�NPHĖRYHM���NWRU~�SULMtPD�RG�81,4$�]D�ILQDQþQp�
VSURVWUHGNRYDQLH�DNR�DM�R�YêãNH�Y�V~þDVQRVWL�]QiPHM�
PRåQHM�GRGDWRþQHM�SURYt]LH�

9\KOiVHQLH�NOLHQWD
9\KODVXMHP��åH�PL�EROD�Y�V~ODGH�V�XVWDQRYHQtP�]iNRQD�R�
ILQDQþQRP�VSURVWUHGNRYDQt��MDVQH�D�]UR]XPLWHĐQH�SUHGORåHQi�
SRQXND�81,4$��WHMWR�SRQXNH�VRP�SRUR]XPHO�D�QD�]iNODGH�QHM�
VRP�VL�]YROLO�Y\ããLH�XYHGHQê�SRLVWQê�SURGXNW�VORERGQH�D�EH]�
QiWODNX�
3RWYUG]XMHP��åH�PRMH�SRåLDGDYN\�D�SRWUHE\�WêNDM~FH�VD�
SRLVWHQLD�EROL�ULDGQH�]D]QDPHQDQp�Y�WRPWR�IRUPXOiUL��
SRYDåXMHP�KRUH�XYHGHQê�UR]VDK�]D]QDPHQDQêFK�LQIRUPiFLt�Y�
V~YLVORVWL�V�GRMHGQiYDQtP�XYHGHQpKR�SRLVWHQLD�]D�GRVWDWRþQê�
D�GRMHGQiYDQp�SRLVWHQLH�NU\MH�PRMH�SRWUHE\�Y�V~YLVORVWL�V�SRLV�
ĢRYDQêP�UL]LNRP��3RWYUG]XMHP��åH�PiP�GRVWDWRN�
GLVSRQLELOQêFK�SHĖDQêFK�SURVWULHGNRY�QD�~KUDGX�SRLVWQpKR��
6~þDVQH�SRWYUG]XMHP��åH�VRP�ERO�RER]QiPHQê
V�LQIRUPiFLDPL��NWRUp�VD�WêNDM~�R]QDPRYDFHM�SRYLQQRVWL�9)$�
YRþL�PRMHM�RVREH�QD�]iNODGH�]iNRQD�R�ILQDQþQRP�
VSURVWUHGNRYDQt��D�åH�VRP�ERO�StVRPQH�RER]QiPHQê�V�
G{OHåLWêPL�]POXYQêPL�SRGPLHQNDPL�X]DWYiUDQHM�SRLVWQHM�
]POXY\�SURVWUHGQtFWYRP�IRUPXOiUD�SRGĐD�Y]RUX�XVWDQRYHQpKR�
NBS.

.OLHQW�R�]YHUHMQHQLH�YêãN\�SURYt]LH�QHåLDGD

.OLHQW�R�]YHUHMQHQLH�YêãN\�SURYt]LH�åLDGD�D

X

81,4$�OLQND��������������������H�PDLO��LQIR#XQLTD�VN���ZZZ�XQLTD�VN
81,4$�SRMLãĢRYQD��D�V���VR�VtGORP�(YURSVNi�����������������3UDKD����ýHVNi�UHSXEOLND��,ý2��������������VSRORþQRVĢ�
]DStVDQi�Y�REFKRGQRP�UHJLVWUL�0HVWVNpKR�V~GX�Y�3UDKH��RGGLHO�%��YORåND�þ��������SRGQLNDM~FD�Y�6ORYHQVNHM�UHSXEOLNH�
SURVWUHGQtFWYRP�RUJDQL]DþQHM�]ORåN\��81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��VR�VtGORP�
.UDVRYVNpKR�����������������%UDWLVODYD��6ORYHQVNi�UHSXEOLND��,ý2��������������]DStVDQi�Y�REFKRGQRP�UHJLVWUL�

0HVWVNpKR�V~GX�%UDWLVODYD�,,,��RGGLHO�3R��YORåND�þ�������%
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2EFKRGQê�Qi]RY�

2E��UHJLVWHU�DOHER�LQi�HYLGHQFLD�SRGQLNDWHĐD��þtVOR�]iSLVX�

',ý�,ý2� 35540486

7HO��þtVOR���PRELO� 421910559180

Polianska 1, 04001, Košice
.DWHJyULD�NOLHQWD� 01

Email: =8=$1$�/(1*(129$#=632/,$16.$�6.���6~KODV�V�NRPXQLNiFLRX�HPDLORP

âWiW��6ORYHQVNR��âWDWXWiU��3DHG'U��$OHQD�0RFQi���ULDGLWHĐ

9140091568ýtVOR�SRLVWQHM�]POXY\�

VSOiWND�NX�GĖX�3ODWHQLH�SRLVWQpKR jednorazovo
6S{VRE�SODWHQLD�SRLVWQpKR SUHYRGRP�]�~þWX

3.2.

Doba trvania poistenia 31.01.2025]DþLDWRN�SRLVWHQLD�

koniec poistenia: 07.02.2025 24:00 SRLVWQi�GRED� ��GQt

00:00hodina:

03.02.2025QiVWXS�FHVW\�

3RLVWHQLH�VD�X]DWYiUD�QD�GREX�VWDQRYHQ~�Y�SRLVWQHM�]POXYH��3RLVWHQLH�VD�X]DWYiUD�SUHG�QiVWXSRP�QD�FHVWX�SRLVWHQpKR�
D�SODWt�QD�MHGQX�FHVWX��SRNLDĐ�QLH�MH�GRMHGQDQp�LQDN�
3RLVWHQLH�]DþtQD�QXOWRX�KRGLQRX�PLHVWQHKR�þDVX�Y�6ORYHQVNHM�UHSXEOLNH�GĖD�XYHGHQpKR�Y�SRLVWQHM�]POXYH�DNR�]DþLDWRN�
SRLVWHQLD��$N�MH�GHĖ�]DþLDWNX�SRLVWHQLD�]KRGQê�V�GĖRP�X]DWYRUHQLD��SRLVWQHM�]POXY\��SRLVWHQLH�]DþtQD�KRGLQRX�
XYHGHQRX�Y�SRLVWQHM�]POXYH�D�SRLVWQp�PXVt�E\Ģ�Y�WDNRP�SUtSDGH�XKUDGHQp��SRXNi]DQp�QD�~KUDGX��Y�WHQWR�GHĖ��$N�MH�
SRLVWQp�XKUDGHQp�Då�SR�GiWXPH�]DþLDWNX�SRLVWHQLD�XYHGHQRP�Y�SRLVWQHM�]POXYH��QiURN�QD�SRLVWQp�SOQHQLH�Y]QLNQH�
]�SRLVWQêFK�XGDORVWt��NWRUp�QDVWDQ~�QDMVN{U�GĖRP�D�KRGLQRX�~KUDG\�SRLVWQpKR�
9�SUtSDGH��åH�VD�QLHNWRUi�]�SRLVWHQêFK�RV{E�Y�þDVH�X]DYUHWLD�SRLVWQHM�]POXY\�QDFKiG]D�PLPR�~]HPLD�65��MH�SRLVWQi�
RFKUDQD�SRVN\WRYDQi�QDMVN{U�RG�QXOWHM�KRGLQ\�PLHVWQHKR�þDVX�Y�6ORYHQVNHM�UHSXEOLNH����GĖD�QDVOHGXM~FHKR�SR�X]DYUHWt�
SRLVWQHM�]POXY\��DN�QLH�MH�Y�SRLVWQHM�]POXYH�GRMHGQDQp�LQDN�
.RQLHF�SRLVWHQLD�MH�GDQê�����KRGLQRX�PLHVWQHKR�þDVX�Y�6ORYHQVNHM�UHSXEOLNH�GĖD��NWRUê�MH�Y��SRLVWQHM�]POXYH�GRMHGQDQê�
ako koniec poistenia.
3UYê�GHĖ�FHVW\�VD�SRþtWD�RG�RNDPLKX�RSXVWHQLD�E\GOLVND�SUHFKRGQpKR�E\GOLVND�SUDFRYLVND�SRLVWHQpKR�D�SRVOHGQê�GHĖ�
FHVW\�WUYi�GR�RNDPLKX�QiYUDWX�SRLVWHQpKR�VSlĢ�GR�PLHVWD�MHKR�E\GOLVND�SUHFKRGQpKR�E\GOLVND�SUDFRYLVND��DOHER�GR�GĖD�
XSO\QXWLD�SRLVWHQLD��SRGĐD�WRKR�NWRUi�VLWXiFLD�QDVWDOD�VN{U��V�YêQLPNRX�SRLVWHQLD�VWRUQR�SRSODWNRY�D�SUHUXãHQLD�FHVW\�
9�SUtSDGH��åH�MH�Y�SRLVWQHM�]POXYH�]DKUQXWp�SRLVWHQLH�6WRUQR�SRSODWNX�Y�G{VOHGNX�QH~þDVWL�SRLVWHQpKR�QD�]iMD]GH�FHVWH��
MH�]DþLDWRN�SRLVWHQLD�GDQê�QXOWRX�KRGLQRX�QDVOHGXM~FHKR�GĖD�SR�XKUDGHQt�SRLVWQpKR��3RLVWQi�]POXYD�PXVt�E\Ģ�
X]DWYRUHQi�GR�������KRG�GĖD��NWRUê�EH]SURVWUHGQH�QDVOHGXMH�SR�GQL�NHG\�GRãOR�N�]DSODWHQLX�SUYHM�VSOiWN\�DOHER�FHQ\�
]iMD]GX�FHVW\�FHVWRYQpKR�OtVWND�DOHER�N�]iYl]QHM�UH]HUYiFLL�FHVW\��3UH�]iMD]G\��FHVW\��XE\WRYDQLH��DOHER�FHQLQ\�
�FHVWRYQê�OtVWRN���NWRUp�EROL�UH]HUYRYDQp�D�]DN~SHQp�SUHG�X]DWYRUHQtP�SRLVWHQLD�V�YêQLPNRX�SUHGFKiG]DM~FHM�YHW\��VD�
SRLVWHQLH�]DþtQD�����GĖRP�SR�GRMHGQDQt�SRLVWQHM�]POXY\�Y�]P\VOH�9ãHREHFQêFK�SRLVWQêFK�SRGPLHQRN�SUH�FHVWRYQp�
poistenie na Slovensku ±���������EH]�RKĐDGX�QD�GiWXP��NWRUê�MH�SRLVWQHM�]POXYH�XYHGHQê�DNR�=DþLDWRN�SRLVWHQLD�

Cestovanie & Sloboda 1iYUK�
poistnej 
zmluvy

&HVWRYQp�SRLVWHQLH�SUH�GRPiFL�
FHVWRYQê�UXFK

2EODVĢ������

81,4$�SRMLãĢRYQD��D�V���VR�VtGORP�(YURSVNi���������
�������3UDKD����ýHVNi�UHSXEOLND��,ý2�������������
VSRORþQRVĢ�]DStVDQi�Y�REFKRGQRP�UHJLVWUL�0HVWVNpKR
V~GX�Y�3UDKH��RGGLHO�%��YORåND�þ��������SRGQLNDM~FD
Y�6ORYHQVNHM�UHSXEOLNH�SURVWUHGQtFWYRP�RUJDQL]DþQHM�]ORåN\�
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR
ãWiWX��VR�VtGORP�.UDVRYVNpKR�����������������%UDWLVODYD�
6ORYHQVNi�UHSXEOLND��,ý2��������������]DStVDQi�Y�REFKRGQRP
UHJLVWUL�0HVWVNpKR�V~GX�%UDWLVODYD�,,,��RGGLHO�3R��YORåND�þ�������%
81,4$�OLQND�������������������
Web: www.uniqa.sk
E-mail: info@uniqa.sk
.RUHãSRQGHQþQi�DGUHVD�
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR
þOHQVNpKR�ãWiWX��.UDVRYVNpKR�����������������%UDWLVODYD

3RLVWQi�]POXYD�þtVOR��������������� VWUiQND���]�� LG�WODþH����������
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Meno priezvisko 5RGQp�þtVOR
1DćD�.RãXWKRYi 1162167061
-~OLD�.DQGUiþRYi 1252157181
Peter Katona 1201296910
(LWDQ�3DOLQVNê 1209027028
9HURQLND�+RYDQRYi 1159266900
7HUp]LD�.DSXUtNRYi 1253097142
.ULVWtQD�%\VWUXVRYi 1257056900
/HQND�+UDELQVNi 1254297143
0LURVODY�7DWUDQVNê 1205026933
Denis Drabik 1112046914
Aurel Velk 1201257156
Viliam Velk 1201257167
9LNWyULD�.XULPVNi 1159147154
Matias Barger 1204016913
0DWHM�*XUEDĐ 1204188304
Timon Spišiak 1201026915
Filip Fazekaš 1201267023
/LQGD�%UXWRYVNi 1253207021
/DXUD�.PHFRYi 1257297162
Petra Straka 1255019216
6RĖD�5HSiNRYi 1255097151
2OLYHU�6NDOLFNê 1201097029
/HD�+DQGORYLþRYi 1251097166
Samuel Gecko 1202266923
-R]HI�6HEDVWLiQ�6NUXWHN 1106233931
6YHWRVODY�']~U 1201067142
+DQD�*DMGRãRYi 1258237178
Filip Kandra 1207157149
=RMD�$QQD�-DNDERYi 1255047024
6RILD�+RUYiWKRYi� 1160287183
$OLFD�.DOLQiþRYi 1255317151
1LQD�+UXãNiURYi 1254087043
)LOLS�/|ULQF 1201257035

Ò]HPQi�SODWQRVĢ� SR

3UDFRYQi�þLQQRVĢ� Nie

6NXSLQRYi�]ĐDYD�����

.UiWNRGREp�FHVWRYQp�SRLVWHQLH�65

3RþHW�SRLVWHQêFK�RV{E 33

Druh poistenia: 'RPiFL�SRE\W��MHGQRWOLYHF��VNXSLQD�

.U\WLH��3UtORKD�þ��1�5R]VDK�SRLVWQpKR�NU\WLD��SRLVWQp�VXP\�SUH�GRPiFL�FHVWRYQê�UXFK�
3RLVWQp�VXP\�GRMHGQDQpKR�SRLVWQpKR�EDOtND�SUHGVWDYXM~�SUH�SRLVWHQpKR�QDMY\ããLX�KUDQLFX�SRLVWQpKR�SOQHQLD�QD�MHGQX�
D�]iURYHĖ�YãHWN\�SRLVWQp�XGDORVWL�SRþDV�SRLVWQHM�GRE\��9�SUtSDGH�URGLQQpKR�SRLVWHQLD�VD�SRLVWQi�VXPD�Y]ĢDKXMH�QD�
YãHWN\�SRLVWHQp�RVRE\�VSRORþQH��âSHFLILNiFLD�SUHGPHWX�SRLVWHQLD��UR]VDKX�SRLVWQpKR�NU\WLD�D�SRLVWQêFK�V~P�SUH�9DPL�
GRMHGQDQê�SRLVWQê�EDOtN�MH�REVLDKQXWi�Y�3UtORKH�þ�1�WHMWR�SRLVWQHM�]POXY\��ćDOHM�DM�ÄUR]VDK�SRLVWQpKR�NU\WLD´��

Krytie: 7iERU\�65

=R]QDP�SRXåLWêFK�]OLDY�D�SULUiåRN

3RLVWQi�]POXYD�þtVOR��������������� VWUiQND���]�� LG�WODþH����������



2VRELWQp�UL]LNR��3ULSRLVWHQLH�ãSRUWRYHM�þLQQRVWL�

1DćD�.RãXWKRYi��5ý������������
-~OLD�.DQGUiþRYi��5ý������������
3HWHU�.DWRQD��5ý������������
(LWDQ�3DOLQVNê��5ý������������
9HURQLND�+RYDQRYi��5ý������������
7HUp]LD�.DSXUtNRYi��5ý������������
.ULVWtQD�%\VWUXVRYi��5ý������������
/HQND�+UDELQVNi��5ý������������
0LURVODY�7DWUDQVNê��5ý������������
'HQLV�'UDELN��5ý������������
$XUHO�9HON��5ý������������
9LOLDP�9HON��5ý������������
9LNWyULD�.XULPVNi��5ý������������
0DWLDV�%DUJHU��5ý������������
0DWHM�*XUEDĐ��5ý������������
7LPRQ�6SLãLDN��5ý������������
)LOLS�)D]HNDã��5ý������������
/LQGD�%UXWRYVNi��5ý������������
/DXUD�.PHFRYi��5ý������������
3HWUD�6WUDND��5ý������������
6RĖD�5HSiNRYi��5ý������������
2OLYHU�6NDOLFNê��5ý������������
/HD�+DQGORYLþRYi��5ý������������
6DPXHO�*HFNR��5ý������������
-R]HI�6HEDVWLiQ�6NUXWHN��5ý������������
6YHWRVODY�']~U��5ý������������
+DQD�*DMGRãRYi��5ý������������
)LOLS�.DQGUD��5ý������������
=RMD�$QQD�-DNDERYi��5ý������������
6RILD�+RUYiWKRYi���5ý������������
$OLFD�.DOLQiþRYi��5ý������������
1LQD�+UXãNiURYi��5ý������������
)LOLS�/|ULQF��5ý������������

Lyžovanie

3RLVWQp�QD�NU\WLH�UL]tN� 155,76 EUR

'DĖ�]�SRLVWHQLD������ 12,46 EUR

3RLVWQp�]D�SRLVWQp�REGRELH�YUiWDQH�GDQH� 168,22 EUR

6SOiWND�SRLVWQpKR�YUiWDQH�GDQH� 168,22 EUR

9�WLHVĖRYHM�VLWXiFLL�Y�KRUVNHM�REODVWL�QD�6ORYHQVNX�MH�YiP�GHQQH�N�GLVSR]tFLL�'LVSHþLQJ�KRUVNHM�]iFKUDQQHM�VOXåE\��WHO��
+421 �������DOHER�MH�PRåQp�Y\XåLĢ�WLHVĖRYp�YRODQLH�LQWHJURYDQpKR�]iFKUDQQpKR�V\VWpPX��WHO��112��SUtSDGQH�QDMEOLåãLH�
VWUHGLVNR�+RUVNHM�]iFKUDQQHM�VOXåE\�

3RN\Q\�SUH�SRLVWHQpKR�Y�SUtSDGH�Y]QLNX�XGDORVWL�]�SRLVWHQLD�]iVDKRY�KRUVNHM�]iFKUDQQHM�VOXåE\�QD�6ORYHQVNX�V~�
N�GLVSR]tFLL�YR�9ãHREHFQêFK�SRLVWQêFK�SRGPLHQNDFK�SUH�FHVWRYQp�SRLVWHQLH�QD�6ORYHQVNX���2019/1.

ÒKUDGRX�SRLVWQpKR��SRXNi]DQtP�SRLVWQpKR�QD�~þHW�SRLVWLWHĐD��GRFKiG]D�N�X]DYUHWLX�SRLVWQHM�]POXY\��NWRUi�GĖRP�~KUDG\�
SRLVWQpKR�QDGRE~GD�SODWQRVĢ�D�~þLQQRVĢ��8]DYUHWi�SRLVWQi�]POXYD�VD�VWiYD�]iURYHĖ�DM�SRLVWNRX�

3RLVWQi�]POXYD�þtVOR��������������� VWUiQND���]�� LG�WODþH����������



%HULHP�QD�YHGRPLH��åH�]DVLHODQLH�SRQ~N�P{åH�E\Ģ�Y\NRQiYDQp�DM�SURVWUHGQtFWYRP�LQêFK�HOHNWURQLFNêFK�NRPXQLNiFLt�
Y�]P\VOH�]iNRQD�þ�����������=�]��R�HOHNWURQLFNêFK�NRPXQLNiFLiFK�Y�SODWQRP�]QHQt��ćDOHM�OHQ��ZEK") a neodmietam 
SRXåtYDQLH�PRMLFK�NRQWDNWQêFK�LQIRUPiFLt�SUH�~þHO\�SULDPHKR�PDUNHWLQJX�HOHNWURQLFNRX�SRãWRX�
,QIRUPiFLH�R�ćDOãtFK�SUiYDFK�GRWNQXWHM�RVRE\
0iP�SUiYR�SRåDGRYDĢ�RG�3RLVWLWHĐD�SUtVWXS�N�PRMLP�RVREQêP�~GDMRP��LFK�SUHQRV�N�LQpPX�SUHYiG]NRYDWHĐRYL��RSUDYX�
DOHER�YêPD]��SUtSDGQH�REPHG]HQLH�VSUDF~YDQLD�
3RLVWLWHĐ�SRVN\WXMH�SRGUREQp�LQIRUPiFLH�R�SUiYDFK�GRWNQXWêFK�RV{E�D�PRåQRVWLDFK��DNR�LFK�XSODWQLĢ�Y�RVRELWQRP�
GRNXPHQWH�D�WDNLVWR�QD�ZHERYêFK�VWUiQNDFK�SRLVWLWHĐD���www.uniqa.sk/osobne-udaje.
$XWRPDWL]RYDQp�UR]KRGRYDQLH
2VREQp�~GDMH��NWRUp�MH�3RLVWLWHĐ�RSUiYQHQê�VSUDF~YDĢ�QD�]iNODGH�WRKWR�P{MKR�V~KODVX��QHEXG~�SRXåLWp�SUH�~þHO\�
UR]KRGRYDQLD�YêOXþQH�QD�Ei]H�DXWRPDWL]RYDQpKR�VSUDFRYDQLD�DQL�SURILORYDQLD�
6SURVWUHGNRYDWHOLD�D�SUtMHPFRYLD�RVREQêFK�~GDMRY��SUHQRV�RVREQêFK�~GDMRY�GR�WUHWtFK�NUDMtQ
6SUDF~YDQLH�PRMLFK�RVREQêFK�~GDMRY�Y\NRQiYD�3RLVWLWHĐ��RVREQp�~GDMH�YãDN�SUH�SRLVWLWHĐD�P{åX�VSUDF~YDĢ�DM�Y\EUDQt�
VSURVWUHGNRYDWHOLD��NWRUêFK�DNWXiOQ\�]R]QDP�MH�XYHGHQê�QD�ZHERYêFK�VWUiQNDFK�3RLVWLWHĐD����
www.uniqa.sk/osobne-udaje��.DåGê�VSURVWUHGNRYDWHĐ�PXVt�SRVN\WRYDĢ�GRVWDWRþQp�D�YLHURKRGQp�]iUXN\�WHFKQLFNpKR�
D�RUJDQL]DþQpKR�]DEH]SHþHQLD�RFKUDQ\�Y\ããLH�XYHGHQêFK�RVREQêFK�~GDMRY��6SUDF~YDQLH�Y\ããLH�XYHGHQêFK�RVREQêFK�
~GDMRY�VD�Y\NRQiYD�Y�WHFKQLFN\�DM�I\]LFN\�]DEH]SHþHQêFK�HOHNWURQLFNêFK�LQIRUPDþQêFK�V\VWpPRFK�
3UtVWXS�N�RVREQêP�~GDMRP�P{åX�PDĢ�VSRORþQRVWL�]R�VNXSLQ\�81,4$��ćDOHM�P{åX�E\Ģ�RVREQp�~GDMH�]D�XUþLWêFK�
SRGPLHQRN�VSUtVWXSQHQp�ãWiWQ\P�RUJiQRP��V~GRP��SROtFLL��QRWiURP��RUJiQRP�ILQDQþQHM�VSUiY\��1iURGQHM�EDQNH�
6ORYHQVND�D�SRG��Y�UiPFL�YêNRQX�LFK�]iNRQQêFK�SUiYRPRFt��DOHER�LFK�SRLVWLWHĐ�P{åH�SULDPR�SRVN\WQ~Ģ�LQêP�VXEMHNWRP
Y�UR]VDKX�VWDQRYHQRP�RVRELWQêP�SUHGSLVRP��$NWXiOQ\�]R]QDP�SUtMHPFRY�RVREQêFK�~GDMRY�MH�XYHGHQê�QD�ZHERYêFK�
VWUiQNDFK�SRLVWLWHĐD���www.uniqa.sk/osobne-udaje.
2VREQp�~GDMH�P{åX�E\Ģ�SUHQiãDQp�QD�VSUDFRYDQLH�Y�UiPFL�(XUySVNHM�~QLH��UHVS��(XUySVNHKR�KRVSRGiUVNHKR�SULHVWRUX�
�QDSU��VSURVWUHGNRYDWHĐRP��]DLVĢRYQLDP�DOHER�VSRORþQRVWLDP�]R�VNXSLQ\�81,4$���9�V~ODGH�V�SUiYQ\PL�SUHGSLVPL�P{åX�
E\Ģ�RVREQp�~GDMH�SUHQiãDQp�DM�GR�NUDMtQ�PLPR�(XUySVNHM�~QLH��UHVS��(XUySVNHKR�KRVSRGiUVNHKR�SULHVWRUX�
.RQWDNWQp�~GDMH�SUHYiG]NRYDWHĐD�D�GR]RUQpKR�RUJiQX
9�SUtSDGH�SRFK\EQRVWt�R�GRGUåLDYDQt�SRYLQQRVWt�V~YLVLDFLFK�VR�VSUDF~YDQtP�PRMLFK�RVREQêFK�~GDMRY�VD�P{åHP�REUiWLĢ�QD�
]RGSRYHGQ~�RVREX�DOHER�SULDPR�QD�SRLVWLWHĐD�DOHER�VR�VĢDåQRVĢRX�QD�ÒUDG�QD�RFKUDQX�RVREQêFK�~GDMRY�6ORYHQVNHM�
UHSXEOLN\��VR�VtGORP�+UDQLþQi������������%UDWLVODYD�����HPDLO��VWDWQ\�GR]RU#SGS�JRY�VN�
web: http://dataprotection.gov.sk.

=$=1$0(1$1e�9<-$'5(1,(�32,671Ë.$

3RN\Q\�SUH�SRLVWHQpKR�Y�SUtSDGH�Y]QLNX�ãNRGRYHM�XGDORVWL
D��3RLVWHQLH�]DFKUDĖRYDFtFK�QiNODGRY
    1��$N�VD�GRVWDQHWH�Y�KRUiFK�GR�WLHVĖRYHM�VLWXiFLH��Y�NWRUHM�SRWUHEXMHWH�SRPRF�Y�]P\VOH�GRMHGQDQpKR�SRLVWHQLD��
YRODMWH�GLVSHþLQJ�KRUVNHM�]iFKUDQQHM�VOXåE\�±�WHO��þ��������.
    2��3R�SRVN\WQXWt�SRPRFL�KRUVNRX�]iFKUDQQRX�VOXåERX�VD�SUHXNiåWH�NDUWRX�NOLHQWD�SUH�FHVWRYQp�SRLVWHQLH��2G�KRUVNHM�
]iFKUDQQHM�VOXåE\�VL�Y\åLDGDMWH�]i]QDP�R�]iVDKX�+=6��RULJLQiO���GRNODG�R�~KUDGH�IDNW~U\�]D�]iVDK�+=6��RULJLQiO��DN�
EROD�XKUDGHQi��IDNW~UX�]D�]iVDK�+=6�YUiWDQH�UR]SLVX�MHGQRWOLYêFK�~þWRYQêFK�~NRQRY��RULJLQiO��
2G�RãHWUXM~FHKR�OHNiUD�VL�Y\åLDGDMWH�NRPSOHWQ~�OHNiUVNX�VSUiYX�RãHWUXM~FHKR�OHNiUD�V�XYHGHQtP�GLDJQy]\��SRNLDĐ�
G{YRGRP�QD�]iVDK�+=6�EROD�]PHQD�]GUDYRWQpKR�VWDYX�
2G�SROtFLH�VL�Y\åLDGDMWH�SROLFDMQ~�VSUiYX��DN�RNROQRVWL�Y�V~YLVORVWL�VR�]iVDKRP�+=6�Y\ãHWURYDOD�SROtFLD��9�SUtSDGH�
~PUWLD�SRLVWHQpKR�VL�Y\åLDGDMWH�~PUWQê�OLVW��SLWHYQ~�VSUiYX��ãWDWLVWLFNp�KOiVHQLH�R�~PUWt��NySLX��
    3��âNRGRY~�XGDORVĢ�QDKOiVWH�QD�REFKRGQêFK�PLHVWDFK��UHVS��SRERþNiFK�81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�
]�LQpKR�þOHQVNpKR�ãWiWX��Y\SOĖWH�WODþLYR�Ä2]QiPHQLH�SRLVWQHM�XGDORVWL�]�SRLVWHQLD��=DFKUDĖRYDFtFK�QiNODGRY���]iVDKRY�
HZS³��REGUåtWH�KR�QD�REFKRGQêFK�PLHVWDFK�D�QD�LQWHUQHWRYHM�VWUiQNH�81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�
LQpKR�þOHQVNpKR�ãWiWX��ZZZ�XQLTD�VN��D�GRORåWH�SRåDGRYDQp�GRNODG\�V~YLVLDFH�VR�ãNRGRYRX�XGDORVĢRX�
    4��3R�GRORåHQt�QiURNRY�QD�SRLVWQp�SOQHQLH�EXG~�QiNODG\�VSRMHQp�V�YêNRQQRP�]iFKUDQQHM�þLQQRVWL�DOHER�V�SiWUDQtP�
SR�SRLVWHQRP�XKUDGHQp�SULDPR�KRUVNHM�]iFKUDQQHM�VOXåEH�Y�VORYHQVNHM�PHQH��UHVS��9iP��SRNLDĐ�VWH�IDNW~UX�Xå�XKUDGLOL��
Y�V~ODGH�V�SODWQRX�YHU]LRX�YãHREHFQêFK�SRLVWQêFK�SRGPLHQRN�SUH�FHVWRYQp�SRLVWHQLH�QD�6ORYHQVNX�
    5��.RQWDNWQ~�RVREX�EXGHPH�NRQWDNWRYDĢ�Y�SUtSDGH�~PUWLD�SRLVWHQpKR�YR�YHFL�Y\åLDGDQLD�GRNODGRY�N�SRLVWQHM�XGDORVWL�

E��3RLVWHQLH�]RGSRYHGQRVWL�]D�ãNRGX��~UD]RYp�SRLVWHQLH��SRLVWHQLH�EDWRåLQ\��SRLVWHQLH�VWRUQR�SRSODWNX�D�SUHUXãHQLD�
cesty
    1��âNRGRY~�XGDORVĢ�QDKOiVWH�QD�SRERþNiFK�REFKRGQêFK�PLHVWDFK�81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�
LQpKR�þOHQVNpKR�ãWiWX��Y\SOĖWH�WODþLYR�2]QiPHQLH�ãNRGRYHM�XGDORVWL�SUH�GDQê�GUXK�SRLVWHQLD��REGUåtWH�KR�QD�
REFKRGQêFK�PLHVWDFK�D�QD�LQWHUQHWRYHM�VWUiQNH�81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, 
ZZZ�XQLTD�VN��D�GRORåWH�RULJLQiO\�SRåDGRYDQêFK�GRNODGRY�V~YLVLDFLFK�VR�ãNRGRYRX�XGDORVĢRX�
âNRGRY~�XGDORVĢ�P{åHWH�QDKOiVLĢ�DM�RQ�OLQH�IRUPRX�SURVWUHGQtFWYRP�LQWHUQHWRYHM�VWUiQN\�81,4$�SRMLãĢRYQD��D�V���
SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��ZZZ�XQLTD�VN��âNRGRYp�XGDORVWL�KOiVHQp�RQ�OLQH�IRUPRX�MH�PRåQp�GR�
XUþLWHM�YêãN\�ãNRG\�VSUDFRYDĢ�EH]�QXWQRVWL�]DVLHODQLD�SRåDGRYDQêFK�GRNODGRY�SRãWRX�
    2��3R�GRORåHQt�QiURNRY�QD�SRLVWQp�SOQHQLH�9iP�EXG~�QiNODG\�SUHSODWHQp�Y�VORYHQVNHM�PHQH��Y�V~ODGH�V�SODWQRX�
YHU]LRX�YãHREHFQêFK�SRLVWQêFK�SRGPLHQRN�SUH�FHVWRYQp�SRLVWHQLH�QD�6ORYHQVNX�Y�þDVH�GRMHGQDQLD�SRLVWQHM�]POXY\�

3RLVWQi�]POXYD�þtVOR��������������� VWUiQND���]�� LG�WODþH����������

http://www.uniqa.sk/osobne-udaje
http://www.uniqa.sk/osobne-udaje
http://www.uniqa.sk/osobne-udaje


3RLVWQtN
GiWXP�SUHY]DWLD
'ĖD�����������

3RLVWQtN�V~KODVt��åH�QD�]iNODGH�~GDMRY�XYHGHQêFK�Y�WHMWR�SRLVWQHM�]POXYH�MH�SRLVWLWHĐ�RSUiYQHQê�Y\NRQDĢ�DNWXDOL]iFLX�
~GDMRY�DM�Y�RVWDWQêFK�SRLVWQêFK�]POXYiFK�SRLVWQtND�HYLGRYDQêFK�X�SRLVWLWHĐD��-HGQi�VD�R�DNWXDOL]iFLX�PHQD
D�SULH]YLVND��WUYDOpKR�SRE\WX��NRUHãSRQGHQþQHM�DGUHV\��WHOHIyQQHKR�þtVOD��ID[RYpKR�þtVOD�D�H�PDLORYHM�DGUHV\��3RLVWQtN�
EHULH�QD�YHGRPLH��åH�DNWXDOL]iFLD�~GDMRY�VD�QHPXVt�Y\NRQDĢ�QD�YãHWNêFK�SRLVWQêFK�]POXYiFK�HYLGRYDQêFK�X�SRLVWLWHĐD��
D�åH�WHQWR�V~KODV�QH]DNODGi�SRYLQQRVĢ�SRLVWLWHĐD�DNWXDOL]iFLX�Y\NRQDĢ��DQL�QHQDKUiG]D�SRYLQQRVĢ�SRLVWQtND�SRLVWHQpKR�
DM�QDćDOHM�SRLVWLWHĐD�LQIRUPRYDĢ�R�]PHQiFK�~GDMRY�REVLDKQXWêFK�Y�SRLVWQHM�]POXYH�

3RLVWQtN�]DSODWHQtP�SRLVWQpKR�SRWYUG]XMH��åH�VD�RER]QiPLO�V�REVDKRP�=i]QDPX�R�VSURVWUHGNRYDQt��D�åH�V�REVDKRP�
=i]QDPX�R�VSURVWUHGNRYDQt�V~KODVt�

=DSODWHQtP�SRLVWQpKR�SULMtPDP�Y\ããLH�XYHGHQp�Y\KOiVHQLD�DNR�V~þDVĢ�SRLVWQHM�]POXY\�D�X]QiYDP�LFK�

9<+/È6(1,$�32,671Ë.$

9\KOiVHQLH�SRLVWQtND��]iXMHPFX�R�SRLVWHQLH��R�SUHY]DWt�LQIRUPDþQpKR�GRNXPHQWX�SUHG�]DSODWHQtP�
SRLVWQpKR
Vyhlasujem a ]DSODWHQtP�SRLVWQpKR potvrdzujem, že mi bol�ULDGQH�Y�GRVWDWRþQRP�þDVRYRP�SUHGVWLKX�SUHG�]DSODWHQtP�
SRLVWQpKR�REFKRGQêP�]iVWXSFRP�SRLVWLWHĐD��RVRERX�VSURVWUHGNXM~FRX�SRLVWQê�SURGXNW��SRVN\WQXWê�,QIRUPDþQê�GRNXPHQW�
R�SUtVOXãQRP�SRLVWHQt��,3,'��Y\SUDFRYDQê�Y�V~ODGH�VR�VPHUQLFRX�(XUySVNHKR�SDUODPHQWX�D�5DG\��(Ò����������D�
9\NRQiYDFtP�QDULDGHQtP�.RPLVLH��(Ò�������������WDN��DE\�VRP�PRKRO�SULMDĢ�LQIRUPRYDQp�UR]KRGQXWLH�R�X]DYUHWt�
poistnej zmluvy.

Beriem na vedomie��åH�SRGPLHQN\�Y�StVRPQHM�IRUPH�V~�N�GLVSR]tFLL�QD�YHUHMQH�GRVWXSQHM�LQWHUQHWRYHM�VWUiQNH�SRLVWLWHĐD��
www.uniqa.sk��DNR�DM�QD�SRERþNiFK��UHVS��REFKRGQêFK�PLHVWDFK�SRLVWLWHĐD�

2&+5$1$�262%1é&+�Ò'$-29�±�9<+/È6(1,(�32,671Ë.$
Beriem na vedomie, že 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX a jej sprostredkovatelia 
VSUDF~YDM~�Y�]P\VOH�QDULDGHQLD�(XUySVNHKR�SDUODPHQWX�D�5DG\��(Ò�����������]�����DSUtOD������R�RFKUDQH�I\]LFNêFK�
RV{E�SUL�VSUDF~YDQt�RVREQêFK�~GDMRY
D�R�YRĐQRP�SRK\EH�WDNêFKWR�~GDMRY��NWRUêP�VD�UXãt�VPHUQLFD�������(6��YãHREHFQp�QDULDGHQLH�R�RFKUDQH�~GDMRY��PRMH�
RVREQp�~GDMH�Y�UR]VDKX�VWDQRYHQRP�Y�SRLVWQHM�]POXYH�Y�UiPFL�þLQQRVWt�Y�VHNWRUH�SRLVWHQLD�D�þLQQRVWt�V~YLVLDFLFK
V�SRLVĢRYDFRX�D�]DLVĢRYDFRX�þLQQRVĢRX��D�WR�SR�GREX�QHY\KQXWQH�SRWUHEQ~�QD�]DEH]SHþHQLH�SUiY�D�SRYLQQRVWt�
Y\SOêYDM~FLFK�]R�]POXYQpKR�Y]ĢDKX�]DORåHQpKR�QD�]iNODGH�SRLVWQHM�]POXY\��6SUDF~YDQLH�PRMLFK�RVREQêFK�~GDMRY�MH
Y�V~ODGH�V�þOiQNRP���RGV����StVP��E��YãHREHFQpKR�QDULDGHQLD�R�RFKUDQH�RVREQêFK�~GDMRY�SRWUHEQp�QD�SOQHQLH�WHMWR�
poistnej zmluvy.
%HULHP�QD�YHGRPLH��åH�PRMH�RVREQp�~GDMH�P{åX�E\Ģ�SRVN\WQXWp�DM�LQêP�VXEMHNWRP�SRGQLNDM~FLP�Y�REODVWL�SRLVWHQLD��
]DLVWHQLD�D�EDQNRYQtFWYD�
9\KODVXMHP��åH�]D�~þHORP�X]DYUHWLD�]PHQ\�WHMWR�SRLVWQHM�]POXY\�VRP�SUL�SRVN\WQXWt�VYRMLFK�RVREQêFK�~GDMRY�
SRLVWLWHĐRYL�81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX�ERO�D�GRVWDWRþQH�D�]UR]XPLWHĐQH�
LQIRUPRYDQê�i�R�VYRMLFK�SUiYDFK�Y\SOêYDM~FLFK
]R�VSUDF~YDQLD�PRMLFK�RVREQêFK�~GDMRY��R�SUHQRVH�PRMLFK�RVREQêFK�~GDMRY�GR�WUHWtFK�NUDMtQ��R�SRYLQQRVWL�RVREQp�~GDMH�
SRVN\WQ~Ģ�Y�V~YLVORVWL�VR�]iNRQQêPL�DOHER�]POXYQêPL�SRåLDGDYNDPL��DNR�DM�R�ćDOãtFK�UHOHYDQWQêFK�VNXWRþQRVWLDFK�
REVLDKQXWêFK�Y�GRNXPHQWH�R]QDþHQRP�DNR��,QIRUPiFLH�R�SRGPLHQNDFK�VSUDF~YDQLD�RVREQêFK�~GDMRY���NWRUpKR�MHGQR�
Y\KRWRYHQLH�VRP�RVREQH�DOHER�HOHNWURQLFNRX�SRãWRX�SUHY]DO�D��%HULHP�QD�YHGRPLH��åH�DNWXiOQD�YHU]LD��,QIRUPiFLH�R�
SRGPLHQNDFK�VSUDF~YDQLD�RVREQêFK�~GDMRY��MH�GRVWXSQi�QD�NWRURPNRĐYHN�]DVW~SHQt�81,4$�SRMLãĢRYQD��D�V���SRERþND�
SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX�D�QD�ZHERYRP�VtGOH�www.uniqa.sk.
=DSODWHQtP�SRLVWQpKR�SRWYUG]XMHP��åH�VRP�ERO�RER]QiPHQê�V�DNWXiOQ\P�VDG]REQtNRP�SRSODWNRY�SUHG�]DSODWHQtP�
SRLVWQpKR�D�V~KODVtP�V�MHKR�REVDKRP�

Vyhlasujem, åH�PL�EROD�SUHG�X]DYUHWtP�SRLVWQHM�]POXY\��W�M��SUHG�]DSODWHQtP�SUYpKR�SRLVWQpKR��Y�V~ODGH�V�9\KOiãNRX�
0LQLVWHUVWYD�ILQDQFLt�65�þ������������=�]��SRVN\WQXWi�MHGQR]QDþQêP��SUHVQêP�D�]UR]XPLWHĐQêP�VS{VRERP�Y�SRGREH�
]iSLVX�QD�WUYDQOLYRP�PpGLX��W�M��Y�HOHNWURQLFNHM�SRGREH�SURVWUHGQtFWYRP�HOHNWURQLFNHM�SRãW\�GRUXþHQHM�QD�H�PDLO��NWRUê�
VRP�XYLHGRO�Y�WHMWR�SRLVWQHM�]POXYH��LQIRUPiFLD�R�MHGQRWOLYêFK�]ORåNiFK�SRLVWQpKR�YR�Y]ĢDKX�N�X]DWYiUDQHM�SRLVWQHM�
]POXYH��D�WR�SURVWUHGQtFWYRP�,QIRUPDþQpKR�IRUPXOiUD�R�MHGQRWOLYêFK�]ORåNiFK�SRLVWQpKR�

6DQNþQi�NODX]XOD
%H]�RKĐDGX�QD�YãHWN\�RVWDWQp�XVWDQRYHQLD�WHMWR�SRLVWQHM�]POXY\��SRVN\WQH�SRLVWLWHĐ�SRLVWQ~�RFKUDQX�D�SRLVWQp�
SOQHQLH�DOHER�LQp�SOQHQLH�]�PZ�LED�Y�SUtSDGH��DN�WDNêWR�SRVWXS�QLH�MH�Y�UR]SRUH�VR�åLDGQ\PL�HNRQRPLFNêPL��
REFKRGQêPL�DOHER�ILQDQþQêPL�VDQNFLDPL�D�DOHER�HPEDUJDPL�%H]SHþQRVWQHM�UDG\�261��(XUySVNHM�~QLH�DOHER�
DNêPLNRĐYHN�XVWDQRYHQLDPL�YQ~WURãWiWQHM�OHJLVODWtY\�þL�OHJLVODWtY\�(XUySVNHM�~QLH��NWRUi�VD�XSODWĖXMH�QD�~þDVWQtNRY�
SRLVWQpKR�Y]ĢDKX�]DORåHQpKR�WRXWR�PZ��7RWR�XVWDQRYHQLH�VD�Y]ĢDKXMH�DM�QD�HNRQRPLFNp��REFKRGQp�DOHER�ILQDQþQp�
VDQNFLH�D�DOHER�HPEDUJi�Y\GDQp�6SRMHQêPL�ãWiWPL�DPHULFNêPL�DOHER�LQêPL�NUDMLQDPL��SRNLDĐ�QLH�V~�Y�UR]SRUH�V�
OHJLVODWtYRX�(XUySVNHM�~QLH�DOHER�YQ~WURãWiWQRX�OHJLVODWtYRX�Y]ĢDKXM~FRX�VD�QD�~þDVWQtNRY�SRLVWQpKR�Y]ĢDKX�
]DORåHQpKR�WRXWR�PZ��8VWDQRYHQLD�WHMWR�VDQNþQHM�NODX]XO\�VD�Y]ĢDKXM~�URYQDNR�DM�QD�]DLVWQp�]POXY\�

3RLVWQi�]POXYD�þtVOR��������������� VWUiQND���]�� LG�WODþH����������

http://www.uniqa.sk/
http://www.uniqa.sk/


ýtVOR�~þWX��,%$1� 6SOiWND�SRLVWQpKR�YUiWDQH�GDQH

SK17 1100 000000 2625005177 168,22 EUR9140091568

9DULDELOQê�V\PEROBIC

TATRSKBX

2QOLQH�SODWED�SRLVWQpKR

,QIRUPiFLH�N�SODWEH�SUYHM�VSOiWN\�SRLVWQpKR�YUiWDQH�GDQH

âWDWXWiU��3DHG'U��$OHQD�0RFQi���ULDGLWHĐ
2EþLDQVN\�SUHXND]��+-543143

0HQR�REFKRGQpKR�]iVWXSFX��9LHUD�'XIDORYi
=ý����������

9<+/È6(1,(�32,67,7(ď$

9\KOiVHQLH�R�YKRGQRVWL
Vyhlasujem,�åH�VRP�DNR�]iVWXSFD�SRLVWLWHĐD�]D]QDPHQDO�QD�]iNODGH�LQIRUPiFLt�SRLVWQtND�MHKR�SRåLDGDYN\�D�SRWUHE\��
ILQDQþQ~�VLWXiFLX�DNR�DM�MHKR�VN~VHQRVWL�D�]QDORVWL�WêNDM~FH�VD�SRLVWHQLD��1D�]iNODGH�WêFKWR�LQIRUPiFLt�Y\KODVXMHP��åH�
SRLVWQê�SURGXNW��NWRUê�Pi�]iXMHP�SRLVWQtN�X]DWYRULĢ�MH�SUH�SRLVWQtND�YKRGQê�

=D�SRLVWLWHĐD�QiYUK�SRLVWQHM�]POXY\�D�SRGPLHQN\�RGRY]GDO

1iNODGRYp�PLHVWR�������

3RLVWQi�]POXYD�þtVOR��������������� VWUiQND���]�� LG�WODþH����������

https://www.uniqa.sk/platba/5/9140091568/168.22/ZUZANA.LENGENOVA@ZSPOLIANSKA.SK


,1)250$ý1é�)2508/È5�2�-('127/,9é&+�=/2ä.È&+�32,671e+2
.�&(67291e08�32,67(1,8

1i]RY�SRLVWLWHĐD�

1i]RY�SRLVWQpKR�SURGXNWX��.UiWNRGREp�FHVWRYQp�SRLVWHQLH�65

9êãND�URþQpKR�SRLVWQpKR��DN�MH�SRLVWQi�GRED�NUDWãLD�DNR�MHGHQ�URN��YêãND�FHONRYpKR�SRLVWQpKR 168,22 EUR 

����]�WRKR�QD�NU\WLH�UL]tN 85,67 EUR 

����]�WRKR�QD�~KUDGX�QiNODGRY�QD�X]DYUHWLH�SRLVWHQLD 38,94 EUR 

����]�WRKR�QD�~KUDGX�RVWDWQêFK�QiNODGRY��GDĖRYêFK�SRYLQQRVWt�D�RGYRGRYêFK�SRYLQQRVWt�SRLVWLWHĐD 43,61 EUR 

81,4$�SRMLãĢRYQD��D�V���VR�VtGORP�(YURSVNi�����������������3UDKD����ýHVNi�UHSXEOLND�
,ý2��������������VSRORþQRVĢ�]DStVDQi�Y�REFKRGQRP�UHJLVWUL�0HVWVNpKR�V~GX�Y�3UDKH��RGGLHO�%�
YORåND�þ��������SRGQLNDM~FD�Y�6ORYHQVNHM�UHSXEOLNH�SURVWUHGQtFWYRP�RUJDQL]DþQHM�]ORåN\�

81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��VR�VtGORP�.UDVRYVNpKR���������
�������%UDWLVODYD��6ORYHQVND�UHSXEOLND��,ý2��������������]DStVDQi�Y�REFKRGQRP�UHJLVWUL
0HVWVNpKR�V~GX�%UDWLVODYD�,,,��RGGLHO�3R��YORåND�þ�������%

ýtVOR�QiYUKX�SRLVWQHM�]POXY\������������

3RLVWQi�]POXYD�þtVOR��������������� VWUiQND���]�� LG�WODþH����������



3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

1DćD�.RãXWKRYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

-~OLD�.DQGUiþRYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

Peter Katona

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

(LWDQ�3DOLQVNê

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

$VLVWHQþQp�NDUW\������������� VWUiQND���]�� LG�WODþH����������



3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

9HURQLND�+RYDQRYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

7HUp]LD�.DSXUtNRYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

.ULVWtQD�%\VWUXVRYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

/HQND�+UDELQVNi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

$VLVWHQþQp�NDUW\������������� VWUiQND���]�� LG�WODþH����������



3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

0LURVODY�7DWUDQVNê

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

Denis Drabik

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

Aurel Velk

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

Viliam Velk

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

$VLVWHQþQp�NDUW\������������� VWUiQND���]�� LG�WODþH����������



3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

9LNWyULD�.XULPVNi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

Matias Barger

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

0DWHM�*XUEDĐ

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

Timon Spišiak

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

$VLVWHQþQp�NDUW\������������� VWUiQND���]�� LG�WODþH����������



3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

Filip Fazekaš

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

/LQGD�%UXWRYVNi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

/DXUD�.PHFRYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

Petra Straka

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

$VLVWHQþQp�NDUW\������������� VWUiQND���]�� LG�WODþH����������



3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

6RĖD�5HSiNRYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

2OLYHU�6NDOLFNê

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

/HD�+DQGORYLþRYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

Samuel Gecko

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

$VLVWHQþQp�NDUW\������������� VWUiQND���]�� LG�WODþH����������



3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

-R]HI�6HEDVWLiQ�6NUXWHN

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

6YHWRVODY�']~U

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

+DQD�*DMGRãRYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

Filip Kandra

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

$VLVWHQþQp�NDUW\������������� VWUiQND���]�� LG�WODþH����������



3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

=RMD�$QQD�-DNDERYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

6RILD�+RUYiWKRYi�

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

$OLFD�.DOLQiþRYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

3RLVWQi�]POXYD�þ��,QVXUDQFH�3ROLF\�1U�

5 6 801 4 0 19 9

3RLVWHQLH�PHQRYDQêFK�RV{E�
Insurance named persons

1LQD�+UXãNiURYi

03.02.2025

=DþLDWRN�SRLVWHQLD�,QVXUDQFH�YDOLG�IURP

07.02.2025

Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

$VLVWHQþQp�NDUW\������������� VWUiQND���]�� LG�WODþH����������
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Koniec poistenia/Insurance valid to

3RLVWHQê�,QVXUHG
Meno, Priezvisko, Titul /Name, Surname, Title

TYP POISTENIA/Type of insurance

.UiWNRGREp�&3��6KRUW�WHUP�7,

Valid for the period specified in the policy.

Dear doctor,
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, will cover medical expenses of 
insured person in case of injury or sudden illness abroad. Medical expenses will be covered by UNIQA 
SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX, to the extent of the insurance contract. We 
kindly ask you to provide our insured person with needed care. Please, send the invoices for care to the 
address of the insurance company which will cover the invoices. In case of more serious medical 
impairment or in case of hospitalization, please contact us as soon as possible. The client agrees, that 
WKH�PHGLFDO�UHSRUW�ZLOO�EH�SUHSDUHG�LQ�RUGHU�WR�VHWWOH�D�FODLP��8VH�WKH�EHORZ�PHQWLRQHG�WHOHSKRQH�DQG�
fax numbers. For more information contact us, respectively you can get more details at the address:
81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX��.UDVRYVNpKR���������
851 01 Bratislava, Slovak Republic
Thank you very much 81,4$�SRMLãĢRYQD��D�V���SRERþND�SRLVĢRYQH�]�LQpKR�þOHQVNpKR�ãWiWX

$VLVWHQþQp�NDUW\������������� VWUiQND���]�� LG�WODþH����������



Poistenie zodpovednosti za škodu

1. Neúmyselne spôsobené škody na majetku a zdraví max. 10 000 max. 10 000 

Úrazové poistenie

2. Odškodnenie v prípade trvalých následkov úrazu od 50 % max. 1 700 max. 1 700 

3. Odškodnenie v prípade smrti úrazom max. 1 700 max. 1 700 

Poistenie zachraòovacích nákladov v SR

4. Poistenie zásahov horskej služby v SR 16 600 16 600

Poistenie batožiny

5. Náhrada pri strate, krádeži alebo znièení batožiny max. 700 max. 700 

     Náhrada cenných vecí, technických zariadení, športového náradia/
výbavy, ïalekoh¾adu, okuliarov

max. 25 % 
z poistnej sumy

max. 25 % 
z poistnej sumy

Poistenie storno poplatku a prerušenia cesty

6. Náhrada storno poplatkov vzniknutých pri nenastúpení na cestu

7.  Náhrada uhradených a nevyèerpaných služieb vrátane nákladov
na spiatoènú cestu

max. 1 000 EUR
so spoluúèasťou 15 %*

max. 1 000 EUR
so spoluúèasťou 15 %*

Miesto poistenia Slovensko Slovensko

Poistené osoby dieťa/ dospelý dieťa do 18 rokov

Poistné 1,10 eur/deò/osoba 0,55 eur/deò/osoba

Na rodinné poistenie sa vzťahuje z¾ava 20 % z celkového poistného za všetky poistené osoby.

Poistné podmienky Všeobecné poistné podmienky 
pre cestovné poistenie na Slovensku - 2019/1

Poistný balík
Cestovné poistenie 

na Slovensku
Detské tábory 
na Slovensku

Poistné sumy v eurách 
na poistnú dobu, na 1 osobu

Predmet poistenia

Rozsah krytia a poistné sumy
pre domáci cestovný ruch

CP
/1

78
/2

0

platné od 1. 4. 2020

*  okrem prípadov úmrtia poistenej osoby, aktuálnej živelnej pohromy a hospitalizácie poisteného v dôsledku choroby alebo úrazu,
ktorá trvala minimálne 3 dni a èasovo sa prekrývala s dátumom zaèiatku cesty

Príloha è. 1
k návrhu poistnej zmluvy/ k poistnej zmluve 9140091568
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