)

Veselibas apdroéinééanas kartes Nr. / Homep kaptsl crpaxosanus 3goposesi / Health insurance card No.

BALTA

ATLIDZIBAS PIETEIKUMS VESELIBAS APDROSINASANA /
3AABKA HA NOJTIYYMEHUE BO3MELLEHNA CTPAXOBAHUSA 340POBbA /
HEALTH INSURANCE INDEMNITY CLAIM

(

I ApdroSinata persona / Crpaxosatens / Policy holder

Uznémuma nosaukums / HasBaHue mecta pabotbi / Place of work Ienemamais amats / 3aHumaeMas AomKHOCTb / Position

Vards, uzvards / vws, damunus / Name, Surname

Personas kods / MepcoHanbHblit koa / Identity No. E-pasts / 3n. nouta / E-mail Talrunis / TenedoH / Telephone *

| A —

Adrese / Anpec / Address

* Inform&jam, ka visas talruna sarunas atlidzibu lietas ietvaros tiek ierakstitas, lai nodroSinatu BALTA pakalpojumu kvalitati un atbilstibu atlidzibas gadijumu izvértésana.
* CoobluaeM, 4To BCe pasroBopbl O fene Mo BO3MeLLeHWto ByyT 3anuckiBaThCst B Liesix obecrneyeHns Kauectsa v COOTBETCTBUS yciyr BALTA npu pacCMOTPEHUM Cly4aeB BO3MELLEHUS.
* We hereby inform you that all conversations regarding an insurance claim will be recorded to ensure the quality and compliance of BALTA services in the assessment of compensation cases.

II Pievienotie dokumenti (skaits) / Mpumeuanns (konnuectso) / Documents attached (number)

Ceki / Yexun / D Stingras uzskaites kvits / D Mediciniska dokumentacija / D Receptes / D Cits / D
Cash register receipts KBUTaHUMK CTPOroii OTHETHOCTH / MeanumMHckas AOKyMeHTaums / PeuenTsbl / [Apyroe /

Medical documentation Prescriptions Other

Izdevumu kopégja summa EUR / ‘ 0.00 € ‘

O6was cymma pacxogos / Total expenses

III Apdrosinasanas atlidziba / Crpaxosoe Boamelierme / Insurance indemnity

Apdrosinasanas atlidzibu izmaksat / [ Ar parskaitijumu uz manu bankas kontu / [ Ar parskaitijumu uz pilnvarotas personas kontu (saskana ar pielikuma pievienoto
BbinnaTuTb CTpaxoBoe Bo3MeLleHune / [MyTem nepeuncienmst Ha Moit 6aHKOBCKUIA cHeT / pllnvarOJumu) / MyTeM nepeuncieHus Ha CYeT YNoNHOMOYEHHOro nLa (B COOTBETCTBUM C
Disburse insurance indemnity By transfer to my bank account [I0BEPEHHOCTbIO, MMEtoLLeicsi B npunoxeHuu) / By transfer to the bank account of the authorised person

(on the basis of the attached power of attorney)

Banka / bakik / Bank IBAN konts / Homep cuera IBAN / IBAN account

Esmu informéts, ka par nepatiesu vai maldinoSu zinu sniegSanu iesp&ams atlidzibas atteikums un var iestaties Kriminallikuma 177. panta (krapsana) vai 178. panta
(apdrosinasanas krapsana) paredzéta kriminalatbildiba. Ar So pilnvaroju apdro$inataju pieprasit un sanemt no citiem tiesibu subjektiem (taja skaita no arstniecibas personam,
arstniecibas iestadem, Nacionala veselibas dienesta) informaciju par apdro$inatas personas veselibas stavokli un sanemto medicinisko palidzibu, kas nepiecieSama iesp&jama
apdrosinasanas gadijuma apstaklu noskaidrosanai. Ar $o apstiprinu, ka piekritu ekspertizei pie ApdroSinataja izvéléta arsta veselibas stavokla parbaudei saistiba ar
apdrosinasanas gadijumu. Esmu informéts, ka AAS BALTA ka datu parzinis apstrada pieteikuma noraditos personas datus (taja skaita ipasu kategoriju personas datus un
personas identifikacijas (klasifikacijas) kodus) ar mérki nodrosinat apdrosinasanas liguma izpildi. Gadijuma, kad apdro$inasanas liguma noteiktais atlidzibas sanéméjs vai
apdrosinatais un persona, kas paraksta $o pieteikumu nav viena un ta pati, tad es ka persona, kas paraksta pieteikumu, apliecinu, ka esmu sanémis(-usi) un nepiecieSamibas
gadijuma uzradisu atlidzibas sanéméja un apdrosinata rakstisku atlauju $aja pieteikuma noteiktajai personas datu apstradei.

Uzzinat vairak par personas datu apstradi varat BALTA majaslapas sadala “Par mums” Seit, klientu apkalpo$anas centra vai rakstot uz elektroniska pasta adresi
manidati@balta.lv.

Apzinos, ka apdrosinasanas atlidzibas izmaksa tiek veikta tikai péc visu nepiecieSamo dokumentu, kas apliecina apdrosinasanas gadijuma iestasanos un ta rezultata radusos
zaud&jumu apméru, iesniegSanas apdrosinatajam.

1 NPOMHMOPMUPOBAH, YTO B C/lyyae MPeAOCTaBEHNs HEOCTOBEPHBIX NN BBOASILUMX B 3a6/1y)kAeHNE CBEAEHMII BO3MOXEH OTKa3 B BbiM/iaTe BO3MELLEHMst 1 MOXKET HaCTyMWUTb YrosloBHasi OTBETCTBEHHOCTb, NPedyCMOTpeHHast cTaTbelt 177
(MOLLEHHNYECTBO) M CTaTbelt 178 (MOLIEHHUYECTBO NPU CTPAXOBaHUM) YTONIOBHOMO 3akoHa. HacTOosLMM YNONHOMOUMBAIO CTPAXOBLLMKa 3aMpaLumMBaTh W MOJy4aTh OT APYriX CyGbEKTOB (B TOM YMC/E Y MEAMLIMHCKOrO NepcoHana, ot fieqebHbIX
yupexaeHuii, HaLmoHanbHoit cnyx6bl 3paBoOXpaHeHs1) MHHOPMALIMIO O COCTOSIHIM 30POBbSI 3aCTPAXOBAHHOTO NIULIA W MO/YHEHHOI 3aCTPaXOBAHHBIM IMLIOM MEAVLIMHCKOIA MOMOLLY, YTO SIBASIETCS HEOGXOANMbIM ANIst BbISCHEHMS: 06CTOATENLCTB
BO3MOXHOrO CTPaX0BOro cyyasi. HacTosiLyM NOATBEPXAAIO, YTO COrMaceH C NPOBEAEHUEM SKCMEPTU3bI COCTOSHUS 3[0POBbst Y BbIGPAHHOMO CTPAXOBLUMKOM Bpaya B CBSI31 CTPaX0BOro cyyasi. S| NpouHdopMMposaH, YTo CAO BALTA, kak
KOHTPONNEp AaHHbIX, 06pabaTbiBAET yKasaHHbIe B 3asiBKE MePCoHasbHbe AaHHbIe (BK/IOUast NEPCOHanbHbIe AaHHbIE 0COBOW KaTeropum 1 Kofbl IMUHOM WAEHTUbMKaLMM (KnaccudukaLmm) C Lienbio 06ecriedeHIst BbINOHEHMs 4OroBopa
CTpaxoBaHusi. B cryyae, koraa onpeaenéHHbiil B CTPaxoBOM A0roBOPE MoslyyaTeslb BO3MELLEHUsS U1 CTPaxoBaTesb U IULIO, KOTOPOE NOAMMUCHLIBAET HACTOSILLYIO 3asiBKY, HE SIBMSIOTCS OAHMM 1 TEM XKe YesOBEKOM, TO TOrAa st Kak fIMLO, KOTopoe
NOANMCBIBAET 3asiBKY, MOATBEPXKAAIO, YTO st NOAYYMI(-a) U B ClyHae HeoBXOAUMOCTY NPEAbSIBII0 NMUCbMEHHOe Pa3| nosnyyarens Bo: 1 CTpaxoBaTens Ha onpeaenéHHyIo JaHHOM 3asiBkoi 06paboTKy NNUHbIX AaHHbIX.

Y3HaTb Gonblue 06 06paboTke NUUYHBIX AaHHbIX Bbl MOXeTe 34ech, B LIEHTPe 06C/yXWUBaHUs KNMEHTOB WM, OTNPaBMB MUCbMO Ha aApec 3NEKTPOHHOI NouTkl manidati@balta.lv.

OC03Halo, YTO Bbif/aTa CTPaXoBOrO BO3MELLIEHNS! OCYLLECTBASETCS TOMbKO NOC/E NoAaYM CTPaxoBaTeNto BCeX HEOGXOAMMBIX AOKYMEHTOB, KOTOpbIE NOATBEPKAAIOT HACTYM/IEHNE CTPAXOBOTO Cyyasi U pasMep BO3HUKILMX B €ro pesy/ibTaTe Y6bITKOB.

I am informed that in case of providing false or misleading information, the refusal to disburse the indemnity and criminal liability, provided for by Section 177 (fraud) or Section 178 (insurance fraud) of the Criminal Law, may arise. I hereby
authorize the insurer to request and receive from other legal entities (including medical practitioners, medical institutions, the National Health Service) information regarding the health condition of the insured person and the received medical
assistance required for the clarification of the circumstances of the potential insured event. I hereby confirm, that I agree to expert examination by a doctor selected by the Insurer for examination of my health condition in relation to an insurance
event. I am informed, that IJSC BALTA as the data controller processes the personal data indicated in the application (including personal data of special categories and personal identification (classification) codes) for the purpose of performance of
the insurance contract. In case the recipient of compensation specified in the insurance agreement or insured person is not the same person who signs this application, I, being a natural person who signs this application, hereby acknowledge that
I have received, and can present whenever necessary, a written permission from the recipient of compensation and insured person for the processing of personal data under this application.

To learn more about the processing of personal data please visit here, the Client Service Centre or write an e-mail to manidati@balta.lv.

I am aware that the insurance indemnity is disbursed only upon submission of all necessary documents confirming the insured event and the losses incurred as a result thereof to the insurer.

Lémumu par apdrosinasanas atlidzibu vélos sanemt Uz / Pewenve o crpaxosom soaMewenym xouy nonyuwTs / [] E-pasta adresi / [ Pasta adresi /
I would like to receive the decision on the insurance indemnity to my: Anpec an. noyThl / Appec /

E-mail address Mailing address
Veélos sanemt izzinu par kalendaraja gada dal&ji apmaksatajiem arstniecibas izdevumiem un zobarstniecibas pakalpojumiem, [J www.balta.lv / Mana apdrosinasana
lesniegsanal VID / Sl XO4y MONYYNTb CMPABKY O YaCTUYHO OMNMAYEHHBIX B Ka/EHAAPHOM rofly MEAULIMHCKUX U CTOMATONIOrMYECKuX yciyrax Anst npeacraenexus 8 CrA / I want www.balta.lv / Moe cTpaxoBaHue

to recieve a certification regarding the health treatment and dental treatment services partially paid for during the calendar year for its filing with the SRS to the:

Apdrosinatas personas paraksts / roanucs / Signature Datums / fiara / Date

1/1


https://www.balta.lv/lv/par-personas-datu-apstradi
www.balta.lv/lv/par-personas-datu-apstradi
www.balta.lv/lv/par-personas-datu-apstradi
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