Treatment Guarantee Form/®opmynsp
3a FAPAHTUPAHO eyeHue

Please read the following carefully, completing all relevant information in BLOCK CAPITALS and ticking I the relevant
boxes/MpoyeTeTe BHUMATENHO CbABPXKAHMETO HA DOPMYNAPA, KATO NOMbBATE LANaTa Heobxoamma
nrdopmauus c [MTABHU NMEYATHU BYKBWU v oT6ens3earte cboTBeTHUTE nosieTa c ¥

Allianz @)

Is this an extension to an existing Treatment Guarantee? Yes [0 No [J A"ianz W0r|dwide Care
To3u hopMynap NpoAbIXKeHNE NI e Ha Beye usnpateH Popmynsp 3a rapaHTUpPaHo

neyeHwne? Jald Hel

If "Yes', please provide the Treatment Guarantee ID reference number/Ako “/Jla", Mona nocoveTte

HOMepa Ha NpeaxoAHUs popmMynsp L |

Important information - please read carefully./BaxHa nHgopmaums —npoyetete BHMMaTENHO!

To help us process the direct settlement of your medical expenses in a timely manner, please follow the guidelines below. If you have any
questions, please contact our Helpline on+353 1 630 1301. You can also contact the Helpline using our toll-free numbers/3a ga Hu
nomorHeTe fa 06paboTMM AVMPEKTHOTO pasniallaHe Ha BaluTe pasxoay 3a ieyeHne CBOEBpeMeHHO, MOJIf, Aa Ce/iBaTe
DonHUTe ykasaHusa. Mpun BbNpocu ce obaxkaanTe Ha HaLWUA HOMEep 3a TeXHMYeCKo cbaencTene +353 1630 1301. MoxeTe
CbLUO [a Ce CBbp3BaTe 6e3mnnaTHO Ha CnefHUTe TenedoHu:

Toll-free numbers/be3nnatHo

Toll-free from Singapore/be3nnaTtHo oT CuHranyp: 8003531018
Toll-free from Hong Kong/Be3nnaTHo 0T XOHKOHT: 800901 705
Toll-free from North China/be3nnatHo oT cepepeH Kutai: 10 800 744 1259
Toll-free from South China/be3nnaTHo oT toxeH KuTai: 108004410115
Toll-free from the USA/Be3nnatHo ot CALL: 1866 266 2182
Toll-free from France, Belgium & Switzerland/be3nnaTHo oT

dpaHums, benrus un LLisenuapus: 00 800 66 302 302
Toll-free from Italy/be3nnatHo ot Utanus: 800 088 736

To the patient./[lo 3acTpaxoBaHUsA NaLUeHT.

Please ensure that you complete sections 1,2 and 3, and that your doctor completes all questions in section 4. Failure to complete this form fully
will delay our ability to guarantee your treatment as we may have to revert to you or the medical provider for further information./Mons, ysepeTe
e, ye CTe NOMbAHUAM pa3aenu 1,2 1 3, KakTo, ye BalumaT nekap e NOMb/HWI OTFOBOPUTE HA BCUYKM BbNPOCU B pasaen 4.

The patient’s policy must be in force at the time of treatment. Please be advised that guarantee of payment is subject to the terms and conditions of
the insurance policy and also subject to the medical assessment of all relevant documentation received, or yet to be received, by Allianz Worldwide
Carein respect of this medical condition./[TonnuaTa Ha nauneHTa TPsA6BA Aa 6bAe B C1la B MOMEHTA Ha OKa3BaHe HA JIeYeHUETO.
ViMmaitTe npeaBua, ye CNpAMO rapaHLmMaTa 3a niallaHe ce npunaraT obLuTe yCIoBKs Ha 3acTpaxoBaTesiHaTa noimua, u
Me[MLMHCKATa OLLeHKa Ha LAnaTa CbOTBETHA MeAMLMHCKA AOKYMeHTaLMs, KOATO e Beye noJsiydeHa unm npeacroun aa bvae
nosyyeHa ot “ AsimaHL, CBeTOBHA rpmxa”’ Mo OTHOLUeHWe Ha ToBa 601eCTHO CbCTOAHNE.




Please send the Treatment Guarantee Form to us at least 5 working days prior to treatment, by/Mons, usnparete ®opmynsapa 3a
rapaHTUpaHo ledyeHue NoHe 5 paboTHU AHM NpeAV 3anoYBaHe Ha IeYeHNETO, MO HAKOW OT CleAHUTE HAUMHU:

. Scan and email to/CkaHunpaHo — Ha E-mail: medical.services@allianzworldwidecare.com
. Fax to/®akc—Ha:+353 16531780
. Post to/Mo nowwa Ha: Medical Services Department, Allianz Worldwide Care, 18B Beckett Way, Park West Business Campus, Nangor Road,

Dublin 12, Ireland

Treatment Guarantee is not required in advance of emergency treatment, however either you, your physician, one of your dependants or a colleague
need to inform us about the hospital admission within 24 hours of the event./®opMynspbT 3a rapaHTUPAHO eyeHre He Ce U3UCKBA
npezBapuTeNHO B Cly4ail Ha CMeLLHO JleYeHue, Bbrpeky, Ye Bue, BawnaT nekap, bnusbk unv konera cnefipa a Hu
H$popMupa B paMKuTe Ha 24yaca oT npuema B bonHuuara.

Please note that our Helpline can accept Treatment Guarantee requests over the phone if treatment is due to take place within 72 hours. Please have
as many details as possible ready to give over the phone, including the contact details of your doctor./Mons, ia 06bpHeTe BHUMaHWe, e
HaWMAT HOMep 32 TEXHUYECKO CbA,ENCTBME MOXe Aa npuema opMynsp 3a rapaHTUPAHO fieyeHue no TenedoHa, B ciyyan, ye
neyeHWeTO Crie/Ba 1 3aMOYHE B paMKUTe Ha ceaBaluuTte 72 yaca. Mons aa Hv NpefocTaBuTe KOJIKOTO MOXe NoBeye
noApobHOCTM No TenedoHa, BKAUYUTENTHO M KOOPAMHATUTe Ha Balunsa nekap.

Patient section./[lJaHHM 32 nauueHTa.

To be fully completed by (or on behalf of) the patient./lTonbnBa ce 3uan0 oT NauneHTa.

Policy number/Homep Hanonuua | J
Mr./T-H O Mrs./T-xa O Ms.I-xa/r-ua O Missl-ua O Other/Apyro |

First name/CobCTBEHO UMe l

Surname/®amunus l

Date of birth/JaTta Ha paxAaHe l |1 |1

Contact details./[lJaHHM 32 KOHTAKT.

Please specify who should be contacted regarding the progress of this Treatment Guarantee./Mons, nocouete KbM KO ia ce obpbLiaMe Mo
OTHOLIeHNe Ha To3n PopMynAp 3a rapaHTUPaHO evyeHue.

Contact 1/JIuue 3a KOHTAKT 1

Name/Ume L

Relationship to patient e.g. self, spouse/partner, parent, colleague/Bpb3ka ¢ nauuneHTa/Hanp. Cbnpyr/a; npusTen; poanTen
L

Telephone/TenedoH L ] — [ —1

Fax/®akc L ] — | | —1

Email |
Contact 2 (optional)/Jluwie 3a KOHTAKT 2 (M0 XenaHue)

Name/Wme L

Relationship to patient e.g. self, spouse/partner, parent, colleague/Bpb3Ka € naLmeHTa/Hanp. Cbnpyr/a; npuaTten; poauten
L

Telephone/TenedoH L ] — 1 | —1

Fax/®akc L ] — 1 | — 1

Email |

Patient signature and release of medical records./l[lognunc Ha nauneHTa n
paspelleHmne 3a 4,0CTbMN 40 MeANLUHCKA UHPOopMaLma.

| hereby authorize my medical practitioner, health professional or other relevant medical establishment to provide any health details or medical records that may be
requested by Allianz Worldwide Care or their appointed representatives./C HACTOSILLLOTO YMb/IHOMOLLLABaM MOSs O6LLLO MPAKTUKYBALL JieKap, CreLmannct
WNW ApYra cbOTBETHA MeANLMHCKA MHCTUTYLIMA Aa NPe0CTaBAT BCAKAKBY AAHHM 32 3,paBOC/IOBHOTO MU CbCTOSHUE UV MEAULIVHCKN KapPTOHU,
M3KNCKaHM OT "AsiMaHL, CBETOBHA rpuxa” MM TEXHW YMbIHOMOLLEHN NpeACcTaBUTeNu.

If a minor was treated, a parent or guardian should sign this section./Ako e oka3BaHO JieyeHWe Ha HeMbJIHOIETHO SINLLe, Ta3M YacT Ce MOAMNUCBa oT
pPOANTEN UMW HACTOMHUK.

Patient's signature/Moanuc Ha nauueHTa |
Date/[aTa L ]| |




To the medical provider./[lo pocTaBUMKa Ha MeAMLIMHCKATA ycyra.

« Ifadditional treatment is required, Allianz Worldwide Care must be notified/"AnvaHL, cBeToBHa rpmxa” TpsbBa fAa 6bae yBeOMEH,
aKo Ce Hasara A0MbJIHUTENHO JieyeHne

o The hospital should submit this Treatment Guarantee Form and the corresponding invoices to Allianz Worldwide Care within 30 days of patient
discharge/bonHuuara cnesga aa npepase HactoALma hopMynap 3a rapaHTUPaAHO NeyeHre N CbOTBEeTHUTe pakTypu Ha *
AnnaHu, cBeTOBHA rpmxa” B CPOK 0T 30 AHW OT M3MUCBAHE HA NaLLMeHTa

« Ifinvoices are received more than 60 days after patient discharge, acceptance of liability for those expenses remains at the discretion of Allianz
Worldwide Care/Ako 6b4aT nonyyeHun hakTypm no-KkbCHO OT 60 AHW Cnej 3NNCBaHe HA NALLMEHTA, 32 CbOTBETHUTE Pa3Xoan
“AnnaHL, CBETOBHA Fpuxa” noemMa oTFrOBOPHOCT MO CBOSA NpeLLeHKa

Medical certificate./MeanuUMHCKO CBUAETENCTBO.

To be fully completed by medical provider./lTonbnBa ce u3usano oT AocTaBYMKa Ha MeAULMHCKATa ycnyra.

Please tick the relevant treatment category/Mons oTbenexeTe xapakTtepa Ha neyeHuneTo: Medical/MeguumHcko O Maternity/ManuuntcTeo [

Psychiatry/Mcuxmatpus O Oncology/OHkonorus [ Rehabilitation/PexabunuTtauus O

For in-patient/day-care treatment/3a ie4eHue Ha XOCMUTANU3NPAHU NMALUEHTU, BKI1. U MPU € AHOLHEBHO JleYeHue:

Planned admission date/MnaHnpaHa AaTa 3a NOCTbMNBAHE HA NALMEHTA | | | J

For treatment in Germany (DRG) please confirm Base Price (Basisfallpreis)/[pu neueHne B FfepmaHus, Mois, nocoyeTe oCHOBHA LieHa (Basisfallpreis)
[

Is a package price being offered? Yesl No[I MpeanoxeHanu e onpejeneHanakeTHaLeHasaycnyrata?  [aldl He[d

If ‘No’, please provide a breakdown of estimated costs including currency/Ako OTroBOpP®T € “He", MONs A a NOCoUMTE OTAE/IHUTE Pa3X0AM, BKI. U BanyTaTa

Hospital charges/Takcu Ha 6onHuuaTa | |

Surgeon/physician fees/3annalLaHe Ha XxMpypr/nekysawy, nekap | |

Anaesthetist fees/3annaw,aHe Ha aHecTe3unonora | |

Estimated length of stay/[peanonaraema npoAbHKUTENHOCT Ha MPecTos

| | Night(s)/day(s) (delete as appropriate)/HoLmM/AHW (MONS 3a4ePKHETE U3SILLIHOTO)

Hospital/facility name/Wme Ha 6onHuuaTa/neyebHOTO 3aBeaeHmne | |

Address (including country)/Aapec (Bkn. Abpxagata) | |
[ |
[ [ |
Telephone/TenedoH L ] — 1 [— J
Fax/®akc L ] — [— | J

Email | |

Details of attending/admitting physician//iMe Ha nekyBalLusa/NpremalLma nekap:

Name/Ume | |

Telephone/TenedoH L ] — | | — 1 J
Fax/®akc L ] — I— 1 J

Email | |

Date of first attendance for this condition?/[laTa Ha NbPBOTO NOCeLLEHME 3a TOBA 3abonaBaHe? | ) ) J

Date this condition was first diagnosed?/[laTta Ha MbpBOHaYanHO NOCTaBEHA AMArHO3a HA HACTOALLOTO 3abonsBaHel ) ]

On what date would the first onset of symptoms have been apparent to the patient?/Kora ca ce nossvaun nbpe1Te CUMNTOMM Ha 3abonsBaHeToO Y

nauueHTa? | [ ] J

Details of referring physician/ leTannu Ha nekaps —cneuuanvcT/npu HanpaBeHa KOHCYNTaLus:

Name/Ume | |

Telephone/TenedoH L | — 1 [ — 1 J
Fax/®akc L ] — 1 [— 1 J

Email | |

Date of referral/lata Ha HanpagneHuneTo | ]l [



Diagnosis/lnarHosa:

Please provide ICD 9/ICD 10/DSM IV/DRG/other diagnosis code and a full description./Mons, nocoueTe anarHo3a no MKb-9, MKB-10, DSM IV,DRC unu apyr koga,

aKo MMa TakbB 1 NoApPob6HO onmncaHue: ICD9/ICD 10/MKB-9/MKB-10 | | DSMIVL_ | [ | |
DRG L | Other Code/apyr koal |

Description/Onucaxue L !
| J

Please provide details of any current medication the patient is taking/Mons, AainTe noapobHa nHdopmaums 3a MeAUKaMeHTUTE, KOUTO Nprema B

MOMeEHTa NaLneHTbT | |

l J

Planned procedure/treatment/lnaHvpaHa npoueaypa/neyeHue:
| |
| |
| |

For treatment in the USA/UK, please provide CPT/CCSD code(s) and a full description./Mpw neuerue B CALLL/ObeanHeHOTO KpancTeo, Mons nocoyete

CPT/CCSD ko4, 1 noapobHo onucaHue.

CPT code(s) | CCSDcode(s) | |

Description/Onucanue | |
| |

Maternity/Mai4mHcTBO:

Date pregnancy confirmed by doctor/JlaTa Ha NOTBbPXXAaBaHe HAa bpeMeHHOCTTa OT lekaps | ] I

Expected or actual date of delivery/OuakBaHa nnv peanHa gara Ha paxapaHe | ] | J

Is birth of a single baby expected? YesJ No[ EpHonnoaHa nv ce oyakBa ga 6vae bpemerHHoctta?  fald He O

If ‘No’, is the pregnancy a result of medically assisted reproduction other than artificial insemination? Yes[ ~ No [

AKO He, bpeMeHHOCTTa pe3ynTaT N € Ha MeANLUHCKN aCUCTUPaHa PenpoAYKLLMA UK 3a4eBaHe N0 U3KYCTBEH MbT, Pa3/INyHO OT

MN3KYCTBEHO OCeMeHsBaHe? Jald Hel

Please sign and authenticate with an official stamp./[loanncea ce v 3aBepsiBa CbC CyxebeH nevar.

Doctor's signature/loanuc Ha nekaps |
Date/AaTa | . .

The confidentiality of patient and member information is of paramount concern to Allianz Official stamp of medical provider/Cnyxe6e neyar
Worldwide Care. Allianz Worldwide Care fully complies with European Data Protection
Legislation and International Medical Confidentiality Guidelines. You have a right to access the
personal data that is held about you. You also have the right to request that we amend or delete
any information which you believe is inaccurate or out of date./[ToBepuTenHocTTa Ha

VIHCbOpMaLI,VIﬂTa 3anNauneHTUTE NYNEeHOBETE HA 3aCTPpaxXoBaTe/iHATa CXeMa e oT

nou

NbPBOCTENEHHO 3Ha4YeHne 3a "AnnaHL, CBeTOBHA rpmxa”. "“AnmaHu, ceeToBHa

FpI/I)Ka” ce c1>o6pa3;| Bau3syanoc eBpOI'IeVICKOTO 3aKOHOAAaTeNICTBO 3a 3allluTa Ha
[aHHUTe N MexXayHapoAHOTO PbKOBOACTBO 32 MOBEPUTENHOCT Ha
MeAVLWHCKUTE AAaHHW. Bue nmaTe npaBo HA AOCTHM 4,0 BaIMTE TINYHUN AAHHMW.
Bue nmate cbL0 NpaBOTO Aa U3MCKATE OT HAC Aa MPOMEHUM WU 3aUYNM

I/IHCbOpMaLI,VIFITa, 3a KOATO CYUTATE, Ye € HETOYHA UIN HeaKTyaslHa.

Allianz Worldwide Care Limited, part of the Allianz Group, is registered in Ireland and regulated by the Irish Financial Services Regulatory Authority.
Registered Office: 18B Beckett Way, Park West Business Campus, Nangor Road, Dublin 12, Ireland. Registered No.: 310852
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