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Veselibas apdrosinasana Gjensidige

lesniegums atlidzibas sanemsanai | 3asBneHue Ha NonyyeHMe BO3MeLLLEHUS MO CTPAXOBAHUIO 3[,0POBbS
Application for claiming insurance indemnity in health insurance

Ladzu izmaksat apdrosinasanas atlidzibu sakara ar apdrosinasanas gadijumu
Mpoluy BLINNIATUTL CTPAXOBOE BO3MeELLEHNE B CBA3M C HACTYMNJIEHUEM CTPAXOBOrO Clyyas

Please pay the insurance indemnity with regard to the insurable event N .
pay 4 9 Aizpilda apdrosinatajs | 3anontsier crpaxoeiuk | To be filled by the Insurer

Polises Nr. | Homep nonuca | Policy No Atlidzibu lietas numurs | Homep gena | Number of the insurance claim

Darba vietas nosaukums | Hazsarue mecta pabotsi | Place of work

Apdrosinatd persona Vards | ms | Name Uzvards | ®amunus | Surname

3acTpaxoBaHHoe nuuo | Insured person

Personas kods | lNepcoransHsiit kog, | Personal ID No Adrese | Anpec | Address

Pasta indekss | Moutossii urpeke | Postcode Talrunis | Tenedor | Telephone E-pasts | 3n.noura | E-mail

Informaciju, kas saistita ar veselibas apdrosinasanas liguma izpildi, vélos sanemt uz
MHdopmMaLmio, UMeloLLYI0 OTHOLLIEHME K UCTIONIHEHMIO A,O0rOBOPA CTPAXOBAHMS 3[,0POBbS, XKeNdlo Mony4dTh HA
I would like to receive the information related to the execution of health insurance contract to

E-pasta adresi | S51.novura | E-mail address Pasta adresi (korespondences adrese) | Anpec | Address

Sa nemtie veselibas 0pdro§ina§anos pakalpojumi | MonyyeHHble yenyrm cTpaxosaHus 3goposbst | Health insurance services received

Pakalpojums
Yenyra | Service

Arsté$ands izdevumi
Pacxoppbl Ha neyeHne
Medical expenses

Medikamenti
JekapcTtBo | Medication

Citi
Opyroe | Other

Maksdjuma dokumentu skaits
KonuuecTtBo nnatexHbix AOKYMEHTOB
Number of payment documents

Summa lesniegti $adi dokumenti
Cymma MpepncTaBneHbl cneayioLe AOKYMEHTbI
Amount Submitted documents

Kam parskaitit naudu | Komy nepeuncnurs gersru | To whom the money shall be transferred

Apdrosinatai personai | 3actpaxoeartomy nuuy | Insured person

Vards | Mms | Name

Personas kods | MNepcoranshbiit kop | Personal ID No

Konta numurs | Homep cueta | Account number

Apliecinu, ka augstak sniegta informacija ir patiesa
un pilniga. Saprotu, ka ADB “Gjensidige” Latvijas filia-
le sniegto informaciju var parbaudit, un nepatiesas vai
maldinosas informacijas sniegdanas gadijuma var tikt
atteikta apdrosindsanas atlidzibas izmaksa, un perso-
na var tikt saukta pie atbildibas LR normativajos aktos
noteiktaja kartiba.

AtJauju ADB “Gjensidige” Latvijas filidlei apstradat
manus personas datus, taja skaita sensitivos personas
datus, kas saistiti ar manu veselibu, pieprasit un sanemt
tos no tresajam personam (valsts un pasvaldibu iesta-
dém, fiziskam un/vai juridiskam personam), ar mérki
nodrosinat apdrosinasanas liguma izpildi saskana ar
Fizisko personu datu aizsardzibas likumu un citiem LR
normativajiem aktiem. Esmu informéts, ka man ir tie-
sibas atsaukt atlauju apstradat manus personas datus
un apzinos, ka tada gadijuma apdrodinatajam ir tiesibas
atteikt pieteikto zaudéjumu atlidzingdanu.

Piekritu sanemt tiesad marketinga pazinojumus un
informaciju par apdrosinataja sniegtajiem pakalpoju-
miem rakstveida vai telefoniski, taja skaitd e-pasta vés-
tulu un Tszinu veida. Esmu informéts, ka $o piekrisanu ir
iespéjams jebkura laika atsaukt, informéjot par to ADB
"Gjensidige” Latvijas filiali.

Vards | ms | Name

Paraksts | Mognucs | Signature

Citai personai | Mromy nuuy | Other person

Uzvards | @amunus | Surname

Pilnvaras nr. | Homep noeeperHocTy | No of the Power of Attorney

MoaTeepxaaio, YTo MpPeAOCTaBNeHHAs Bbille MHbOPMALMS
SBNSIETCS JOCTOBEPHOM W MonHoM. [MoHuMmato, Yto Jlateuitckuin
¢dunman ADB «Gjensidige» MoxeT npoBepuTb NPefocTaBneHHYIo
MHGOPMALMIO U B Crydae NPefoCTaBneHunst MHGOPMAaLmmM, KOTo-
past He SiBMsIETCS JOCTOBEPHOM UMW BBOAWT B 3A6My>KAEHME, MO-
XeT BbITb OTKA3AHO B BbIN/IATE CTPAXOBOro BO3MELLEHUS 1 NLO
MOXeT 6b\Tb NMPW3BAHO K OTBETCTBEHHOCTM B NOpsKe, YCTaHOB-
NIEHHOM HOPMATMBHBIMU akTamu J1P.

Paspetuato Jlateuiickomy dunmany ADB «Gjensidige» o6-
pabatblBaTh MOW /M4HbIE ACGHHBIE, B TOM YMCIE CEHCUTMBHbIE
NMYHbIE AGHHbIE, CBA3AHHBIE C MOMM 3[0POBbEM, 3ANPALLMBATL
M Mony4aTb TaKME AQHHbIE OT TPETbMX ML (FOCYAAPCTBEHHbIX
YYPEXOAEHM M OPraHOB CAMOYMPABMEHNS, GUIMYECKMX W/unn
IOPMAMHECKMX ML) C LEMbio 0BecneynTs BbiNOfHEHMe A0roBO-
pa CTPAXOBAHMS B COOTBETCTBUM C 3aKOoHOM «O 3alLpTe AAHHbBIX
buraMHECKIX ML 1 APYrX HOPMATKBHBIX akTos J1P. Mponkdop-
MUPOBAH (-, YTO 51 BIIpABE OTO3BATH PA3PELLEHIE Ha 0B6PABOTKY
MOWX JIUYHbBIX AAHHDBIX, M OCO3HAID, YTO B TAOKOM C/ly4ae CTpAaxoB-
LLIMK BMpABe OTKA3ATb B BO3MELLEHNM 3A5BIEHHbIX \/6bITKOB.

CornaceH (-Ha) Mony4aTb COOBLLEHMS MPSIMOTO MAPKETUHIA
4 MH¢OpMOU|I/I)O O NpeaocTasgeMbiX CTPAXOBLLMKOM YCyrax B
MMCbMEHHOM BI1IE UK MO TenedoHy, B TOM Yncre B popme anek-
TPOHHBIX MCEM 1 KOPOTKYX COOBLLIEHMIA. [TponHpopMMpoBaH (-a)
0 TOM, YTO AGHHOE COrTIacKe MOXHO B Nloboe Bpems 0To3BATb, CO-
06LwyB 06 stom Jlateuitckmin punman ADB «Gjensidige».

| hereby confirm that all the provided information is
true, complete and accurate. | am aware that ADB “ Gjen-
sidige” Latvian Branch may verify the submitted informa-
tion and in the event of false or misleading information
the insurance indemnity may be refused and in such event
| may be called to justice in accordance with the proce-
dure stipulated in the legal enactments of the Republic
of Latvia.

Hereby | confirm that | give a permission to ADB
"“Gjensidige” Latvian Branch to process my personal data
related to my health including sensitive personal data, to
request and receive them from the third parties (state and
municipal institutions, private individuals and/or legal en-
tities) to ensure the execution of the Insurance Contract
in accordance with the Personal Data Protection Law and
other laws and legal enactments of the Republic of Latvia.
| am informed that | am entitled to withdraw my permis-
sion to process my personal data and | am aware that in
such event the Insurer is entitled to refuse the reimburse-
ment of the submitted expenses.

| agree to receive direct marketing messages on the
services provided by the Insurer in writing or by telephone,
including via e-mails and text messages. | am informed
that | can withdraw this consent any time by informing
ADB “Gjensidige”Latvian Branch.

Uzvards | @amunus | Surname

Datums | Jata | Date
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