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SECTIONA

JOINT PROVISIONS
Article 1
Introductory Provisions
1. Therights andresponsibilities of parties tothis Foreigners'
Comprehensive Medical Insurance EXCLUSIVE
(hereinafter in this section also merely as “Insurance”) is
governedby thelaws of the Czech Republic, particularly by
Act No. 89/2012 Coll., the Civil Code, as amended
(hereinafter the “Code”), these Insurance terms and
conditions, the provisions contained in the insurance policy
and its annexes and in other documents which make up an
integral partthereof.
2. Arrangements in the insurance policy that deviate fromthe
Codeor theseInsurancetermsandconditions shall prevail.
Divergent provisions in the following sections of these
Insurance terms and conditions shall prevail over the
provisionsofthissection.
3. ThecontractingpartiesareontheonehandthePolicyholder
andontheothertheInsurer.
Article 2
Definition of Terms
Thefollowingdefinitionsof termsshall applyfor thepurposesof
thisinsurance:
1. Acute Healthcare is care designed to prevent a serious
deterioration in the state of health or to reduce the risk of a
serious deterioration in the state of health so that the facts
necessary for determining or changing the individual
treatment process are ascertained in time or so that the
Insured Person does not get into a state that would
endangerhimorhissurroundings.
2. The Current Premium is the premium prescribed for the
InsurancePeriod.
3. TheQualifyingPeriodistheperiodinwhichtheInsurerhas
noobligationtoprovideInsuranceBenefitsfor eventswhich
would otherwise be Insured Events. The Qualifying Period
iscountedfromthestart oftheagreedTermofInsurance.
4. TheDurationof the Insuranceis the actual period of time
within the agreed Termof Insurance for which the personal
Insurancewasineffect.
5. Hospitalisation is understood to mean the state of the
Insured Person caused by an Insured Peril, when he is
providedwiththenecessaryhospital diagnosisandcurative
careconnectedwithhisstayinbed.
6. Chronic Illness is a long-standing and developing illness
(including post-traumatic states) that existed prior to the
commencement of the insurance and was in a stable state
during the previous 12 months and did not call for
hospitalisationor adeteriorateor achangeinthetreatment
proceduresormedicine.
7. One Hospitalisation Day is every full 24 hours of
continuousstayinhospital.
8. One Insured Event is an Insured Event arising from the
Insuranceof onepersonandfromoneandthesamecause,
at the same place and the same time, comprising all the
facts and their consequences, amongst which there is a
causal,territorial,chronological orotherdirectconnection.
9. A Lump Sum Premium is a premium determined for the
entireperiodforwhichtheInsurancehasbeenagreed.
10. A Period given in days is always understood to be the
numberofcalendardays.
11. ARandomEvent isanevent that ispossibleandinrespect
of which it is uncertain whether it will even occur within the
Duration of the Insurance, or the time of its occurrence is
unknown.
12. ASudden Illness is understood to mean any sudden and
unexpected health disorder which directly threatens the
health or the life of the Insured Person, independent of his
ownwill,andwhichrequiresacuteandurgenthealthcare.
13. AnIllnessfor thepurposeof thisInsuranceistheonset of a
disorder whichthreatensthehealthor thelifeof theInsured
Person and requires the provision of medical care. The

onset of Illness is deemed to be the moment the onset of
Illnessismedicallyestablished.
14. Urgent Healthcare is care, the purpose of which is to
prevent or reduce theoccurrenceof suddenconditions that
are imminently life threatening or could lead to sudden
death or serious endangerment to health, or cause sudden
or intensive pain or sudden changes in the patient's
behaviour,whoendangershimselforhissurroundings.
15. A Newborn Baby is understood for the purpose of this
Insurance to be a child from the time of his/her birth to the
endofthe3rdmonthofthischild'sage.
16. Agreed SumInsurance is Insurance the purpose of which
is obtain a sum, i.e. an agreed financial amount, as a
consequence of an Insured Event in an amount that is
independentoftheoccurrenceorextentoftheloss.
17. ABeneficiaryisapartywitharight toanInsurance Benefit
asaresultofanInsuredEvent.
18. An Insurance Certificate is a written confirmation that an
insurance policy has been concluded, which the insurer
issuestothepolicyholder.
19. TheTermof Insuranceistheperiodfor whichthepersonal
Insurance was agreed. This period is not reduced by the
prematureexpirationoftheInsurance.
20. An Insured Event is an accidental state of affairs brought
about by the Insured Peril, associated with the
establishment of an obligation on the part of the Insurer to
provideanInsuranceBenefit.
21. An InsuredPeril is the possible cause of an Insured Event
(the “cause”). An Insured Peril does not cease due to the
InsuredPerson'sabsenceattheplaceofInsurance.
22. The Insurance Period is the period of time agreed in the
insurancepolicyforwhichthepremiumwaspaid.
23. An Insurance Risk is a measure of the probability of the
occurrenceoftheInsuredEventcausedbyanInsuredPeril.
24. The Policyholder is the party which has concluded the
insurancepolicywiththeInsurer.
25. The Insurer is a legal entity entitled to carry on insurance
activityaccordingtospecial legislation.
26. The Insured Person is a person in respect to whose life or
healththeinsurancerelates.
27. Postnatal Care for a Newborn Baby is healthcare for a
Newborn immediately following upon its birth and without
interruptiontothecontinuityofhospitalisation.
28. Professional Sporting Activity is sporting activity
performed under an employment or similar relationship
whichisthemainsourceofthesportsperson'sincome.
29. TheInsuredPerson'sCardcompriseswrittenconfirmation
of the establishment and continuation of the medical
insurance,whichtheInsurerissuesalwayswiththeduration
being limited to a period for which the premium was paid.
The card serves the Insured Person for exercising the right
toInsuranceBenefits.
30. AContractualHealthcareFacilityisunderstoodtomeana
healthcare facility of such a healthcare provider with which
theInsurerhasconcludedacontractforthesepurposes.
31. A Loss Event is an event resulting in damage which may
constitute grounds for the establishment of a right to an
InsuranceBenefit.
32. Loss Insurance s insurance the purpose of which is to
provide compensation for a loss arising from an Insured
Event.
33. ApartytotheInsuranceisunderstoodtomeantheInsurer
and the Policyholder, as the contracting parties, as well as
the Insured Person and every other person to whoma right
orobligationaroseundertheprivateinsurance.
34. AnInjuryisunderstood for thepurpose of this Insurance to
be the unexpected and sudden action of external forces or
of one's own strength independent of the Insured Person's
will, which resulted in damage to the Insured Person's
healthorhisdeath.AnInjuryisdeemedtooccurthemoment
that theexternal forcesorinfluencesdamagingthehealthor
causing the death of the Insured Person came to bear. An
Injuryisalsounderstoodtobenear-drowning, drowningand
physical damage caused by high or low temperatures,
lightening, radiation, electrical current, gases or vapours,
toxic or corrosive substances, with the exception of the
regularlyrepeatingactionofalloftheabove.
35. Multiple Insurance arises when two or more private
insurancepoliciesrelatetothesameinsuranceriskcovered
forthesameperiod, ifthesumoftheInsuranceBenefitlimits
exceedstheactual amountofthedamagecaused.
36. An Interested Party is a party interested in concluding an
insurancepolicywiththeInsurer.
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Article 3
Extent of Insurance
The extent of the agreed Insurance is determined by the
Insurance terms and conditions and electable parameters
stipulated in the insurance policy. These parameters are
elected by the Policyholder upon concluding the insurance
policy based on knowledge of the insurable interest of the
InsuredPersons.
The following cover may be taken out as part of the
Foreigners' Comprehensive Medical Insurance
Exclusive:
a) Medical Insurance,
b) HospitalisationInsurance,
c) Medical ExpensesInsuranceintheSchengenArea.
The Policyholder shall elect which types of cover shall be
taken out in respect of which persons and thein type, if
required, and shall elect the Term of Insurance and the
InsurancePeriod.
Insurance is effective only inthe agreed place of Insurance,
which is stipulated in the other sections for individual types
ofInsurance.
Article 4
Extent and Due Payment of the Insurance Benefit
The amount and extent of the Insurance Benefit is
determined by the Insurer inaccordance withthe Insurance
termsandconditions.
The payment of an Insurance Benefit is conditional on the
occurrence of an Insured Event and the meeting of all the
conditionsandobligationsensuingfromtheinsurancepolicy
andpartsthereof,namelythepaymentofthepremium.
Unless otherwise agreed by the contracting parties, the
financial performanceshall bepayableinthecurrencyof the
CzechRepublicanditsterritoryandtheInsurershall payitto
the Beneficiary by transfer to this person's bank account or
bypostal ordertohisnameandaddress.
If the Insured Person was entitled to receive financial
performance that he did not receive whilst alive, this unpaid
Insurance Benefit shall become the subject of inheritance
proceedings.
In cases of the conversion of a foreign currency,t he Insurer
shall usetheexchangerateoftheCzechNational Bankvalid
atthetimetheInsuredEventoccurred.
AnInsuranceBenefit ispayablewithin15days fromtheend
of investigations of the notified event, with which the claim
for the Insurance Benefit is connected. The investigations
conclude upon there porting of its results to the person who
exercisedtheclaimtotheInsuranceBenefit.
If it is not possible to conclude the investigations necessary
to ascertain the Insured Event, the extent of the Insurance
Benefit or to ascertain the person entitled to receive the
InsuranceBenefitwithinthreemonthsofthenotificationdate,
the Insurer shall inform the notifier why the investigations
cannot beconcluded; if requestedbythenotifier, theInsurer
shall informthenotifier of thereasonsinwriting. TheInsurer
shall provide the person who exercised the claim to
theInsurance Benefit withan appropriate advance on the
basisof thisperson'srequest; thisshall not applyif thereare
reasonable grounds to deny the provision of such an
advance.
Unless the law provides otherwise, the Insurer is entitled
toreducetheInsuranceBenefit:
a) as a consequence of the compensation which the
Beneficiaryhasalreadyreceivedinanothermanner,
b) if a lower premium was agreed as a consequence of a
breachof adutyof thePolicyholderortheInsuredPerson
when negotiating the conclusion of the policy or its
amendment, the Insurer shall be entitled to reduce the
Insurance Benefit by an amount equal to the ratio of the
premium it received to the premium it ought to have
received,
c) if the breach of the duty of the Policyholder, Insured
Person or another party entitled to the Insurance Benefit
had a material effect on the occurrence of the Insured
Event, its course, on increasing the extent of its
consequences or on ascertaining or determining the
amount of the Insurance Benefit, the Insurer shall be
entitled to reduce the Insurance Benefit proportionally to
the effect that this breach had on the extent of the
Insurer'sdutytorenderbenefits,
d) intheevent of thethwartingof thepassingof theright to
theInsurerpursuanttoArticle17,
e) if it paid the Insurance Benefit in the unreduced amount
TRANSLATION KZPCE_PP_5

and has subsequently acquired a claim to reduce the
Insurance Benefit. The Insurer is entitled to exercise a
claim to the difference between the paid-out and the
reducedInsuredBenefit fromthepersoninwhosefavour
itwaspaid.
9. The Insurer may refuse to pay the Insurance Benefit if the
InsuredEventwascausedbyafact
a) of which it learned only after the occurrence of the
InsuredEvent,
b) which it was unable to as certain during the conclusion
of the policy or its amendment as aconsequence of the
culpablebreachoftheobligationstipulatedinparagraph
1or2ofArticle14ofthissection,
c) the awareness of which at the time of the conclusion of
theinsurancepolicywouldresult init not concludingit or
concludingitunderdifferenttermsandconditions.
10. TheInsurer may alsorefusetopay theInsuranceBenefit if,
whenexercisingitsright tobenefitsundertheInsurance, the
Beneficiary knowingly gave false or grossly distorted
information pertaining to the extent of the Insured Event or
withheld material information pertaining to this Insured
Event.
11. TheInsuranceBenefit hasanupper limit.Theupper limit for
the Insurance Benefit for individual types of Insurance is
stipulatedintheinsurancepolicy:
12. Amoredetailedextent andmanner of theInsuranceBenefit
for individual types of Insurance is stipulated in the other
sections.

1.
2.

3.
4.

5.

6.
7.

Article 5
Insurable Interest
Insurableinterest isalegitimateneedfor protectionfromthe
consequencesoftheInsuredEvent.
ThePolicyholderhasaninsurableinterestinhisownlifeand
health. It is understood that he Policyholder also has an
insurable interest in the life and health of another person, if
he demonstrates an interest conditional on his relationship
tothisperson, whetherresultingfromafamilyrelationshipor
beingconditional onthebenefit or advantagehegainsfrom
a continuation of this person's life or preservation of this
person'shealth.
If the Insured Person consented to the Insurance it is
understood that the Policyholder's insurable interest was
demonstrated.
The insurance policy shall be invalid if the Interested Party
did not have an insurable interest and the Insurer knew or
ought to have known this when concluding the insurance
policy.
The insurance policy shall be invalid if the Policyholder has
knowingly insured a non-existent insurable interest, but the
Insurer did not or could not have known this; however, the
Insurer shall be entitled to remuneration corresponding to
thepremiumsuntil thetimeit learnedof theinsurancepolicy
beinginvalid.
Theinsurableinterest doesnot terminateupontheabsence
of Insured Party at the place of Insurance, the taking up of
similarprivateinsuranceorforreasonofplaindisinterest.
The termination of the insurable interest must always be
proventotheInsurer.

Article 6
Group Insurance
1. Group Insurance is Insurance pertaining to a group of
Insured Persons, as further defined in the insurance policy,
whose identity need not be known at the time of the
insurancepolicybeingconcluded.
2. If the Insurance applies to members of a certain group, the
insurance policy need not specify the names of the Insured
Persons, on the condition that the Insured Persons can be
identified beyond doubt at least at the time of the Insured
Event.
3. In the case of group insurance, a breach of the duty to give
truthful and complete answers to the Insurer's questions
only impacts the Insurance of those persons to whom a
breachofthisdutyapplies.
Article 7
Conclusion of the Insurance Policy
1. The insurance policy is concluded upon acceptance of the
Insurer's Insurance offer. The offer is accepted upon its
signingbythecontractingparties, unlessanother manner of
acceptance is expressly stated therein. If the Policyholder
accepted the offer by the timely payment of the premium, it
shall bedeemedthat thewrittenformof theinsurancepolicy
hasbeendulyobserved.
2. Theinsurancepolicyisconcludedforadefinitetimeperiod.
3. An integral part of the insurance policy, apart from the
Insurance terms and conditions, are also all agreements,
supplements and annexes to the insurance policy and all
documents defining the terms and conditions of the

establishment, duration, alteration and expiration of the
Insurance (e.g. applications, questionnaires, reports,
medical examinations and checks, notices, records of the
courseofconcludingtheInsurance, theInsurer'sinformation
for the Interested Party on the conclusion of the insurance
policy).
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Article 8
Commencement and Duration of the Insurance –
Termof Insurance
The Insurance is concluded for a fixed Term of Insurance
fromthecommencement of theTermof Insurancetotheend
of the Term of Insurance. The Term of Insurance and the
InsurancePeriodareagreedintheinsurancepolicy.
TheInsurancecommences at 0:00 hours onthe day agreed
as the commencement of the Term of Insurance, but no
earlier thanontheday followingtheday onwhichInsurance
premiumispaid.
TheInsurance lasts fromits commencement until the actual
expirationoftheInsurance.
The Insurance cannot be suspended for reason of the nonpaymentofthepremium.

Article 9
Amendments to and Termination of the Insurance Policy.
Expiry of the Insurance
1. All amendments to the insurance policy are made in writing
uponthemutual agreementofthecontractingparties.
2. Thepersonal Insuranceexpiresuponthelapsingof theTerm
of Insurance, i.e. at 24:00 hours on the day agreed as the
dateoftheterminationoftheTermofInsurance.
3. The personal Insurance expires upon the termination of the
insurableinterest, onthedatewhentheInsuredPersondies,
or onthedatewhentheInsurer'snotificationof therefusal to
pay the Insurance Benefit is received. If the personal
Insurance expires upon the termination of the insurable
interest, the Insurer shall be entitled to remuneration
correspondingtothecosts it incurredassociatedwithtaking
outandadministeringtheInsurance.
4. All personal insurance expire as at the date of the Insurer
receiving notification by the Policyholder of the Insured
Personpassingtothepublicmedical insuranceof theCzech
Republic within the Duration of the Insurance, on the
condition that this notification includes acopy of the Insured
Person's valid ID card that he/she is a participant of public
medical insuranceoftheCzechRepublic.
5. TheInsurer or thePolicyholder mayterminatetheInsurance
inwriting:
a) within two months of the conclusion of the insurance
policy. An eight day notice period shall commence
running upon the serving of the termination, with the
Insuranceterminatingupontheexpiryofthisperiod,
b) within three months of the serving of the notification of
the Insured Event. A one month notice period shall
commence running upon the serving of the termination,
with the Insurance terminating upon the expiry of this
period.
c) as at the endof the InsurancePeriod; however, if the
termination is served to the other contracting party later
than six weeks prior to the expiry of the Insurance
Period, the Insurance shall terminate at the end of the
subsequentInsurancePeriod.
6. The Policyholder may terminate the Insurance subject to an
eightdaynoticeperiod:
a) within two months of learning that the Insurer applied a
viewpoint contrary to the principle of equal treatment in
determiningtheamount of thepremiumor for calculating
theInsuranceBenefit,
b) within one month of receiving notification of the transfer
of the insurance portfolio or part thereof or the
transformationoftheInsurer,
c) withinonemonthof thepublishingof thenotificationthat
thelicence enablingtheInsurer tocarry onits insurance
businesshasbeenwithdrawn.
7. If the Policyholder or the Insured Person breaches the duty
stipulated in paragraph 1 or 2 of Article 14 of this section,
either intentionally or through negligence, the Insurer shall
be entitled to withdraw from the insurance policy if it can
prove that it would not have concluded the insurance policy
had the questions been answered truthfully and completely.
The Policyholder shall be entitled to withdraw from the
insurancepolicyif theInsurer breachedthedutystipulatedin
paragraph 8 or 9 of Article 11 of this section. The right to
withdraw from the insurance policy shall expire if not
exercised by a party within two months of the day that it
learned or ought to have learned of a breach of the duty
stipulated in paragraph 1 or 2 of Article 14 or in paragraph 8
or9ofArticle11ofthissection.
8. If the insurance policy was concluded by means of aremote
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transaction, the Policyholder shall be entitled to withdraw
fromthe policy, without giving any reason, within 14 days of
its conclusion or of the date on which the terms and
conditions were communicated to him, if such
communication first occurs only upon his request after the
conclusionofthepolicy.
9. The insurance policy may, in exceptional cases, be
terminated by awritten agreement of the contracting parties
undertheagreedconditions.
10. TheinsurancepolicymaybeassignedonlywiththeInsurer's
consent.
11. If Insurance of another party's insurable risk is concluded,
then the Insured Person shall take the place of the
Policyholder on the date of the Policyholder's death or the
dateofitbeingwoundupwithout alegal successor;however,
if theInsuredPersongiveswrittennoticetotheInsurer within
thirtydaysof thePolicyholder'sdeathor windingupthat heis
not interestedintheInsurance, theInsuranceshall expireon
the date of the Policyholder's death or winding up. The
effects of adelay shall not impact theInsuredPersonbefore
the expiration of 15 days from the date that the Insured
PersonlearnedofhisentryintotheInsurance.
However, if there is more than one Insured Person, the
Insurance of all such parties shall terminate upon the expiry
oftheperiodinrespectofwhichapremiumwaspaid.
12. If theInsurer issuesthePolicyholder withanoticereminding
it to pay the premiumand instructs it in the reminder notice
that the Insurance shall expire if the premium is not paid
duringtheadditional period, theInsuranceshall expireupon
thefutilepassingofthisperiod.
13. The Insurance does not expire due to the termination of the
InsuredPerson's residenceintheplaceof Insuranceprior to
theexpiryoftheTermofInsurance.
14. The insurance policy terminates upon the expiry of the
Insuranceofall persons.
Article 10
Premium
1. The premium is the consideration for the Insurance cover
provided. The amount of the premiumis determined by the
Insurer for the insurance policy. If the Insurance Period is
identical to the Termof Insurance, a Lump SumPremiumis
agreed.InothercasesaCurrentPremiumshall beagreed.
2. The Premium is always payable on the first day of the
Insurance Period in the currency and the amount stated in
theinsurancepolicy.
3. The premium shall be considered as duly paid if
demonstrably received by the Insurer's agent or credited to
theInsurer'sbankaccount.
4. TheInsurer is entitled tothe premiumfor the entireDuration
of the Insurance. The Insurer acquires this right on the date
onwhichtheinsurancepolicyisconcluded.
5. If the Insurance is terminated as a consequence of the
Policyholder's termination or as a consequence of
a notification by the Policyholder of the Insured Person
passing to the public medical insurance of the Czech
Republic within the Duration of the Insurance, the Insurer
shall return to the Policyholder, after calculating the total
Insurance Benefit paid, but not later than 6 months fromthe
date of the Insurance expiring, part of the premium
corresponding to the unearned premiumas at the expiry of
theInsurance,afterdeducting:
a) thecostsassociatedwithtakingoutandadministeringthe
Insuranceand
b) thecostsassociatedwiththeInsuranceBenefits.
6. If the Insurance is terminated as a consequence of an
InsuredEvent, theInsurershall beentitledtothepremiumup
to the end of the Insurance Period during which the Insured
Eventoccurred.
7. If theinsurancepolicyisterminatedbyagreement beforethe
dateof thecommencement of theInsurance, theInsurer shall
return all received premiums to the Policyholder minus the
costs associated with taking out and administering the
Insurance,uponthereturnoftheInsuredPerson'sCard.
8. TheInsurer isentitledtothepremiumuntil thetimeit learned
oftheexpiryoftheinsurableinterest.
9. If the Policyholder withdraws fromthe insurance policy, the
Insurer shall return to the Policyholder the received
premiumswithin30daysof thedateof thewithdrawal taking
effectlessanyInsuranceBenefitsitmayhavepaidunderthe
Insurance;iftheInsurerwithdrawsfromtheinsurancepolicy,
it shall be entitled to also set off the costs associated with
taking out and administering the Insurance. If the Insurer
withdraws from the Insurance, the Policyholder, Insured
Person or another party who had already received an
Insurance Benefit shall reimburse the Insurer within this
same time period the amount of the Insurance Benefit
receivedthatissurplustothereceivedpremiums.
10. If the Policyholder withdraws from the insurance policy

according to Article 9(8) of this section, the Insurer shall
return to the Policyholder the received premiums without
undue delay, but not later than 30 days fromthe date of the
withdrawal taking effect; in so doing, the Insurer shall be
entitled to deduct any Insurance Benefit it had already paid
under the Insurance. However, if the amount of Insurance
Benefit paidexceedstheamount of premiumsreceived, the
Policyholder, or theInsuredPersonor thebeneficiary inthe
event of the Insured Person's death, as the case may be,
shall be obliged to pay the Insurer the amount of the
Insurance Benefit paid that is surplus to the premiums
received.
11. TheInsurer will set off itsoutstandingpremiumsintheorder
inwhich they were created rather thaninthe order inwhich
reminderlettersweresent.
Article 11
Rights and Obligations of the Insurer
1. TheInsurer isentitledtoverify thesubmitteddocuments, to
demand the submission of expert reports compiled by
specialists or to consult complicated Loss Events with
healthcare facilities or other competent entities, even
abroad.
2. The Insurer shall issue the Insurance Certificate and the
Insured Person's Card for every Insured Person to the
Policyholderaftertheconclusionof theinsurancepolicyand
payment of the first premium. The validity of every Insured
Person's Card shall always be for the period for which the
premiumwaspaid.
3. If the event of the loss, damage or destruction of a valid
Insurance Certificate, the Insurer shall issue a duplicate
thereof tothePolicyholder at thePolicyholder'srequest; the
same applies to the issue of a copy of the insurance policy
concluded in writing and the Insured Person's Card. The
Insurer may make the issue of such a duplicate conditional
onthepaymentofthecostsithasincurredtodoso.
4. The Insurer shall notify the Interested Party information
about the Insurer and the Insurance taken out prior to the
conclusionoftheinsurancepolicy.
5. The Insurer is also obliged to accept the payment of
outstanding premiums and other outstanding receivables
undertheInsurancefromthePolicyholder'spledgee, froma
BeneficiaryorfromtheInsuredPerson.
6. Within the Duration of the Insurance, the Insurer shall
provide information to the Policyholder at his address
stipulated in the insurance policy or via the Insurer's web
site. If the correspondence address is different from the
address of the registeredoffice or residential address, then
it is designated as the correspondence address. The
address may also be an address designated for electronic
communication.
7. TheInsurer shall not returnoriginalsof thedocuments. If the
Insurer is not obliged to provide an Insurance Benefit, it
shall returntheoriginalsofthedocumentsuponrequest.
8. If the Insurer ought to be aware of the inconsistencies
between the Insurance being offered and the Interested
Party's requirements whenconcludingtheinsurancepolicy,
it shall alert the Interested Party of them. In so doing, the
circumstancesandthemannerinwhichtheinsurancepolicy
is concluded, as well as whether the other contracting party
is being assisted in the conclusion of the policy by an agent
independentoftheinsurershall betakenintoaccount.
9. If theInsurer askstheInterestedPartyor thePolicyholder in
writing whilst negotiating the conclusion of the insurance
policy about facts pertaining to the Insurance, the Insurer
shall answerthesequestionstruthfullyandcompletely.
10. If the Policyholder asks the Insurer in writing to provide him
withinformationthat ismaterial for renderingbenefits under
the policy, the Insurer shall provide such information in
writingwithoutunduedelay.
Article 12
Obligations of the Policyholder
ThePolicyholderhasthefollowingobligations:
1. TopaytheInsurancepremiumtotheInsurer.
2. To inform all Insured Persons, in a timely manner, of the
contents of the insurance policy, including all annexes and
parts thereof, and provide them with all materials and
information which it has received on their behalf from the
Insurer.
3. To informevery Insurer without undue delay in the event of
Multiple Insurance occurring, providing details of the other
insurers and the insured amounts or the Insurance Benefit
limitsagreedintheotherinsurancepolicies.
4. To inform the Insurer without undue delay of a change in
correspondenceaddress.
5. AlwaysreturntheInsuredPerson'sCardtotheInsurerwithin
five calendar days of the expiration of the Insurance, if the

Insurance expires before the end of the agreed Insurance
Period.
6. If the Policyholder is also the Insured Person, all the
obligations of the Insured Person shall apply to the
Policyholderaswell.

Article 13
Obligations of the Insured Person
TheInsuredPersonhasthefollowingobligations:
1. Todoeverythingtoavert theoccurrenceof anInsuredEvent
andtoreducetheextentoftheirconsequences,
2. Toreleasethehealthcareproviderinwriting, attherequest of
theInsurer, fromitsobligationtomaintainconfidentialityand
provide the Insurer with written authorisation to obtain
information from healthcare staff which is subject to the
obligationtomaintainconfidentialityandwhichisrequiredfor
theInsurer'sinvestigationsifanyLossEventhasoccurred,
3. Toalwaysfollowtheinstructionsoftheattendingdoctor,
4. To abide by the safety measures for the Duration of the
Insurance,
5. To use suitable protective aids and equipment required for
themaximumsafeperformanceofall activitiesperformed,
6. To have the appropriate valid licence for the performance of
all activitiescarriedoutattheplaceofInsurance,
7. To arrange for proper supervision or escort, should this be
usualfortheperformedactivity,
8. To refrain from standing in places designated as
inappropriatebytheorganiser,
9. Tocomplywiththelegislationinforceattheplaceofhisstay,
10. Toseekoutmedical treatment,shouldtheneedarise,
11. To comply with the obligations prescribed in the other
sectionsforthetypesofInsurancetakenout.
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Article 14
Other Rights and Obligations of the Parties
to the Insurance
If the Insurer asks the Interested Party in writing whilst
negotiatingtheconclusionof theinsurancepolicyorasksthe
Policyholder in writing whilst negotiating the amendment of
the insurance policy about facts that are relevant to the
Insurer'sdecisiononevaluatingtheinsurancerisk,whetherit
will insure them and under what conditions, the Interested
Party or the Policyholder shall answer these questions
truthfully and completely. The duty shall be deemed to have
beendulymet ifnothingmaterial hadbeenconcealedaspart
oftheanswer.
The provisions contained in paragraph 1 of this article
regarding to the duty of the Policyholder shall also apply to
theInsuredPerson.
Should anevent occur withwhichthepersonwhoconsiders
himself to be a Beneficiary links his claim to an Insurance
Benefit, he shall notify this fact to the Insurer without undue
delay, givetheInsurer atruthful explanationof thecause, the
originand the extent of the consequences of such an event,
the rights of third parties and any Multiple Insurance; at the
same time, he shall also submit to the Insurer the required
documents and proceed in the manner agreed in the
insurance policy. If this person is not simultaneously the
Policyholder or theInsuredPerson, thePolicyholder andthe
InsuredPersonshall alsohavetheduties.
The same notification may be made by any person with a
legal interestintheInsuranceBenefit.
The notification under paragraph 3 and 4of this article shall
bedeemedreceivedaftertheInsurer:
I.) was notified of the event on the Insurer's form that has
beendulycompleted,
II.) was handed originals (unless stated otherwise
hereinafter) of all the required documents or documents
requestedbytheInsurer.
Therequireddocuments are:
A) documentsdemonstrating:
a) the cause, time, place and circumstances of the
occurrence of the Insured Event, its extent and the
direct connection of the Insured Event with the
Insured Person, at least detailing the first name,
surnameanddateofbirthoftheInsuredPerson,
b) a detailed specification of the subject of
compensation (e.g. a medical report with the
diagnosis, description and date of the procedures
performed and the medicine administered, and a
detailed medical release report in the event of an
InsuredEventunderHospitalisationInsurance),
c) the subject of the requested payment (e.g. bills or
invoices issued by a doctor or bills issued by a
pharmacy on the basis of a prescription issued by
the attending doctor) and detailing the date and
amount of the payment (e.g. receipts on a cash
payment, accountstatements),
B) in the case of Insurance Benefits for Out-patient
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9.

1.

2.

3.

4.

5.

6.
7.

8.

Medicine prescribed by a doctor, also copies of the
prescriptions made out in the name of the Insured
Person, specifyingthedateof issue, thequantityand
description of the medicine and healthcare aids, and
thesignatureandstampoftheissuer,
C) foranInsuredEvent investigatedbythepolice, alsoa
policereport or confirmationof theinvestigationof an
accident,
D) inthecaseof thedeathof theInsuredPerson, alsoa
copy of an official death certificate and medical
certificationofthecauseofdeath.
All documents must be made out in the name of the
Insured Person and must contain the date of issue and
also the signature and stamp of the issuer, if prescribed
onthedocument.
The Insurer shall commence investigations necessary to
ascertain the existence and extent of its duty to perform
without undue delay of the receipt of the notification under
paragraph 5 of this article. The investigations shall be
deemed as duly concluded upon the reporting of their
outcome to the person who exercised the claim to the
Insurance Benefit; at the request of this person, the Insurer
shall justifytheamount of theInsuranceBenefit inwriting, or
thereasonforthisclaimbeingrefused, asthecasemaybe.
If the notification contains knowingly false or grossly
distorted material information pertaining to the extent of the
notified event, or if information pertaining to this event has
been knowingly concealed therein, the Insurer shall be
entitledtocompensationforthecostsitpurposefullyincurred
ininvestigating the facts inregards towhich this information
wasgiventoor concealedfromhim. It isunderstoodthat the
demonstrable costs of the Insurer were incurred
purposefully.
If the Policyholder, the Insured Person or another party
exercising a claim to the Insurance Benefit causes
investigation costs or an increase therein by breaching a
duty, the Insurer shall be entitled to claim reasonable
compensationfromsuchaperson.
ThePolicyholderandtheInsuredPersonareobliged:
a) to notify the Insurer in writing at any time within the
Duration of the Insurance of a change of any and all
particularsmadeintheinsurancepolicy,
b) to enable the Insurer to conduct investigations into the
causes of the Loss Event and the extent of their
consequences and to co-operate with the Insurer as
required,
c) to notify the Insurer the details of all insurance policies
validat thetimeof theLoss Event occurring, the subject
ofwhichisinsuranceofthesameInsuredPeril.
Article 15
Delivery of Documents
Documents designated for the parties to the Insurance
(hereinafter the“addressee“) shall bedeliveredbytheholder
of apostal licence (hereinafter the“Post Office“), by ordinary
or registered mail to the residential address or registered
office stated in the insurance policy. Should the addressee
give an address that is different to his residential address or
registered office (hereinafter the “correspondence
address“),delivery shall be made to this address, with the
addressee not being able to claim that his actual his
residential addressorregisteredofficeisinanotherplace.
Correspondence sent by mail is deemed to be delivered on
the third business day following dispatch. Correspondence
sent toanaddresseeby registeredmail withadelivery slipis
deemed to be delivered on the date of receipt stated on the
deliveryslip.
Correspondence sent to an email address is deemed to be
delivered on the date that it was deliveredto the email box of
the addressee; in the event of doubts, it shall be understood
that itwasdeliveredonthedatethatitwassentbythesender.
Correspondence sent to a data mailbox is deemed to be
delivered the moment that this data mailbox is logged on by
the person who, inviewof the extent of his/her authority, has
accesstothecorrespondence.
Documents of the parties to the Insurance may also be
delivered via an employee of the Insurer or by other parties
authorised by the Insurer; in these cases the document is
deemedtobedeliveredonthedateitisaccepted.
If the addressee deliberately thwarts the delivery of a
document, it shall bedeemedtohavebeenduly deliveredon
thedaythat itsreceiptwasthwartedbytheaddressee.
If the addressee thwarts the receipt of correspondence in
another manner, e.g. by failing to take delivery of this
correspondence or by failing to mark his/her/its letter box by
his/her first nameand surnameor company name, it shall be
deemed to have been duly delivered on the date on which it
wasreturnedtotheinsurer.
The Insurer's or Policyholder's place of delivery is the
addressstatedintheinsurancepolicy.
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Article 16
Rescue Costs
If the Policyholder purposefully incurs costs in averting he
immediate threat of an Insured Event or to mitigate the
consequences of an Insured Event that has already
occurred, it shall beentitledtocompensationfor thesecosts
from the Insurer, as well as compensation for the loss
sufferedbythePolicyholderinconnectionwiththisactivity.
Compensation for rescue costs incurred in order to save
livesor thehealthof persons islimitedto30%of theagreed
insuredamount orInsuranceBenefitlimit.
Theamount of compensationfor rescuecostsfor thePeriod
of Validity of the insurance policy is limited toCZK100,000,
withtheexceptionof costsincurredbythePolicyholder with
theInsurer'sconsent.
Compensation for rescue costs is in excess of the
frameworkoftheagreedInsuranceBenefitlimit.
If the Insured Person or another person incurred rescue
costsinexcess of theframeworkof dutiesstipulatedbylaw,
they shall have the same right to compensation against the
InsurerasthePolicyholder.
Article 17
Assignment of Rights to the Insurer
If apersonentitledtotheInsuranceBenefit, theInsuredor a
person incurring rescue costs, became entitled to
compensation from another party for a loss or another
similar right in connection with an Insured Event which is
imminent or has already occurred, this claim, including
appurtenances, security and other rights connected
therewith, shall pass totheInsurer upon thepayment of the
InsuranceBenefit, uptotheamount of thebenefitsrendered
bytheInsurer totheBeneficiary.Theaboveshall not applyif
this person became entitled to this right against someone
with whomhe lives in a joint household or is dependent on
him,unlesshecausedtheInsuredEventintentionally.
The person whose right passed to the Insurer shall release
therequireddocumentstotheInsurer anddiscloseit all that
is necessary in order to exercise the claim. Should this
person thwart the passing of this right to the Insurer, the
Insurer shall be entitled to reduce the benefits under the
Insurancebytheamount it couldotherwisehavereceived. If
theInsurer hasalreadyrenderedbenefits, it shall beentitled
tocompensationuptothisamount.
The Beneficiary is obliged to take measures to ensure that
the right to compensation which pass to the Insurer under
thelawdonotexpireorbecomestature-barred.
The Beneficiary must not enter into an agreement with a
third party to relinquish a claim for compensation against
thisthirdpartyifsuchclaimspasstotheInsurer.
The Beneficiary is obliged to confirm the assignment of
rightstotheInsurerinwritingupontheInsurer'srequest.
If, in connection with the exercise of the claim, the Insurer
incurs additional costs due to the fault of the Beneficiary,
then the Insurer is entitled to require the Beneficiary to pay
suchcosts.
Article 18
Final Provisions
Representationsandnotificationswithrespect totheInsurer
areonlyvalidifsubmittedinwriting.
ThelanguageofcommunicationisCzech.
Persons with restricted legal capacity shall be represented
bytheir guardian. It isunderstoodthat personswhohaveyet
to attain full legal capacity act with the consent of their
statutory representativeor that this statutory representative
actsontheirbehalf.
If payment is made in cash, the date of payment is the date
thesumisdepositedinfavouroftherecipient.Ifthepayment
isnot madeincash, thedateof payment isthedatethesum
iscreditedtotheaccountoftherecipient.
The Insurer's costs associated with taking out and
administering the Insurance come to 20%of the unearned
premium.
All disputes arising out of or in connection with this
Insurance which are not resolved by agreement or out-ofcourt settlement shall be dealt with by any court having
jurisdictionintheCzechRepublicincompliancewithCzech
law.
SECTIONB

MEDICAL INSURANCE
Aside from the Joint Provisions of Section A, the medical
insurance (hereinafter in this section merely as “Insurance””) is
alsogovernedbytheprovisionsofthissection.

1.

2.
3.
4.

Article 1
Purpose and Subject of the Insurance
TheInsurershall,intheeventoftheoccurrenceofanInsured
Event, provide the Beneficiary with an Insurance Benefit to
the extent of the loss affecting the subject of the Insurance
uptotheagreedamount.
TheBeneficiaryistheInsuredPerson.
The subject of the Insurance is the health of the Insured
Person. Supplementary insurance can also be taken out to
coverthehealthoftheinsuredmother'sNewbornBaby.
TheInsuranceisconcludedasLossInsurance.

Article 2
Insured Event
An Insured Event is drawing by the Insured Person of medical
serviceswithintheDurationof theInsuranceandafter theexpiry
of the Qualifying Period at the place of Insurance and to the
extent and under the conditions stipulated in the provisions of
thissection.
Article 3
Extent and Place of Insurance
1. Insuranceiseffectiveonlyintheagreedplaceof Insurance,
whichistheterritoryoftheCzechRepublic.
2. The Qualifying Period applied in cases of healthcare
servicesforreasonof:
- pregnancyisthreemonths,
- childbirthiseightmonths.
The Qualifying Period is not applied in the event of the
conclusionof“NewbornBaby”cover.
3. ThePolicyholder shall elect theupper limit for theInsurance
BenefitandthetypeofInsuranceinthefollowingextent:
Intheeventofthe:
“Standard“ cover beingconcluded, theInsurancedoesnot
apply to events for which the Insurance Benefit is
conditional ontheconclusionof“NewbornBaby”cover,
”Newborn Baby” cover being concluded, the Insurance
shall alsoapplytoeventsset out underArticle4(6)(d) of this
section.
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Article 4
Extent of the Insurance Benefit
The right to Insurance Benefit by way of drawing on
healthcareservicesprovidedbytheInsurer isconditional on
thepresentationat all timesof avalidInsuredPerson'sCard
to the provider of these services prior to drawing on these
services. This obligation may also be fulfilled by another
person.
Unless stipulated below that the Insurer realises the
InsuranceBenefit viatheprovisionof serviceswithout direct
payment by the Insured Person, the Insurer shall reimburse
the Beneficiary the costs of the damage that had actually
beenincurred.
Insurance Benefits for healthcare services drawn in
connectionwithpregnancyor childbirthshall berenderedby
the Insurer only after the expiry of the Qualifying Period, if
agreed.
The Insurer shall not render Insurance Benefits for services
drawnoutsideroftheDurationoftheInsurance.
TheInsuranceBenefithasanupperlimit.
The Insurer renders Insurance Benefits up to the limits
pursuanttoparagraph9.ofthisarticletotheextentof:
a) healthcare services reimbursed to the insured persons
of public medical insurance of the Czech Republic
(hereinafter merely as “healthcare”). This healthcare
shall be rendered by the Insurer only at contractual
healthcarefacilities.
Onlyintheevent of asuddendeteriorationinthestateof
healthof theInsuredPerson, whereadelaymayresultin
serious damage to health or a threat to life, shall the
Insurer render his healthcare in a non-contractual
healthcarefacilityontheterritoryof theCzechRepublic.
Necessaryandreasonablecostsdemonstrablyincurred
for healthcare services shall be defrayed, but only until
such time as it was possible to arrange health services
bytheInsurer'scontractualhealthcarefacility.
Bedcare at theInsurer'scontractual healthcarefacilities
isrenderedwithout direct payment totheprovider bythe
InsuredPerson.
b) repatriationof asickInsuredPersononmedical grounds
withtheapproval of theattendingdoctor andtheInsurer,
by a medical transportation service organisation
approved by the Insurer or by the Insurer's assistance
serviceprovider, tothestatewhosepassport theInsured
Person holds or to another state in which the Insured
Personhas beenpermittedresidence. TheInsurer may,
upon prior approval, also cover the transportation costs
of another person required to accompany the Insured
Person in justified cases. The Insurer renders these
services via its contractual provider without direct
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paymenttotheproviderbytheInsuredPerson,
c) transportation of the physical remains of the Insured
Person to the state whose passport the Insured Person
holdsor toanother stateinwhichtheInsuredPersonhas
been permitted residence, performed by a specialist
organisation approved by the Insurer or the Insurer's
assistanceserviceprovider. TheInsurer may, upon prior
approval,alsocoverotherrelatedcostsinjustifiedcases.
The Insurer renders these services via its contractual
provider without direct payment to the provider by the
InsuredPerson
d) if, at thetimeof theoccurrenceof theInsured Event, the
“Newborn Baby” cover is in effect, the Insurer shall
provide an Insurance Benefit even in the case of the
Postnatal Care of aNewbornBaby of an insured mother
bornwithintheDurationoftheInsurance.Bedcare atthe
Insurer's contractual healthcare facilities is rendered
without direct payment to the provider by the Insured
Person,
e) assistance services to the extent of Article 6 of this
section. The Insurer renders these services via its
contractual provider without direct payment to the
providerbytheInsuredPerson.
7. Thecosts detailedinparagraph6of thisarticleshall bepaid
by the Insurer directly or via the assistance service provider
to the healthcare facility or another party that has
demonstrablyincurredthesecosts.
8. Directdefraymentofaloss:
If theInsuredPersondirectlydefrayedalossconstitutingan
Insured Event and the Insurer does not provide this service
without the direct payment by the Insured Person, the
Insurer shall subsequently settlethereasonablecosts upon
receipt of theoriginalsof therequireddocuments, i.e. it shall
render financial performance. If an original document has
beensubmittedforpayment toapartyotherthantheInsurer,
acopy will sufficeif it records and confirms payments made
bythisparty.
9. Theupperlimit fortheInsuranceBenefit isdeterminedbythe
benefitlimitsspecifiedintheinsurancepolicy:
a) The benefit limit for costs under letters a) to c) of
paragraph 16 of this article (Healthcare services,
including repatriation and transportation) applies to the
InsuranceBenefitforeverysingleInsuredEvent.
b) The individual limit detailed under letter a) of this
paragraph is the benefit limit for costs under letter d) of
paragraph 6 of this article (Postnatal care of a newborn
baby), which further applies to the Insurance Benefit for
the sum of all Insured Events occurring within the
DurationoftheInsurance.

1.

2.
3.
4.

Article 5
Obligations of the Insured Person
Besides the obligations contained in SectionA, the
Insured Person has the following obligations:
To turn to the Insurer's assistance service provider in a
LossEvent, alwaysandwithout delay, if hisstateof health
permits, and followits instructions. This obligation may also
befulfilledbyanotherperson.
To always identify himself by showing a valid Insured
Person's Card to the healthcare provider. This obligation
mayalsobefulfilledbyanotherperson.
Toundergotreatment or necessarymedical examinationsby
a doctor designated by the Insurer or by the Insurer's
assistanceserviceprovider.
In the event that he is required to participate directly in the
settlementofthelossthatistheInsuredEvent:
a) pay reasonable and demonstrable costs to the
authorisedrecipient,
b) collect the originals of the required documents and to
storethemsafelyuntil theirsubmissiontotheInsurer,
c) submit the required documents to the Insurer without
unduedelay.

Article 6
Assistance Services
1. TheassistanceservicesareservicesprovidedtotheInsured
Person in connection with the Medical Insurance taken out
and are arranged for by the Insurer's contractual
organisation. Assistance services are provided 24 hours a
day. Contact details for the provider of the assistance
servicesarecontainedintheInsuredPerson'sCard.
2. Theassistanceservicesareprovidedtothefollowingextent:
- recommendationofacontractual healthcarefacility,
- arrangingadmissionat acontractual doctorfortreatment
duringofficehours,
- arranging for the admittance of the Insured Person into
the care of the Insurer's pediatrician or general
practitioner,
- recommendationof anappropriateprocedurenthecase
ofaLossEvent,

- monitoring developments in the medical condition
duringthecourseofhospitalisation,
- provision of a liquidity guarantee to the contractual
healthcare facility in the event of a claim for an
InsuranceBenefit,
- arranging for the repatriation of a client in a medically
justifiedevent,
- arranging for a professional companion as part of the
repatriation,
- arranging for the transportation of the physical remains
intheeventofdeath.
SECTIONC

HOSPITALISATION INSURANCE
If hospitalisationinsurance(hereinafter inthissectionmerelyas
“Insurance”) is concluded as part of the insurance policy, the
Insurance shall, besides the Joint Provisions of SectionA, also
begovernedbytheprovisionsofthissection.

1.

2.
3.
4.

Article 1
Purpose and Subject of the Insurance
In the event of the occurrence of an Insured Event the
Insurer shall provide the Beneficiary with a lump-sum
InsuranceBenefit totheextent accordingtotheprovisionof
thissection.
TheBeneficiaryistheInsuredPerson.
The subject of the Insurance is the health of the Insured
Person.
TheInsuranceisconcludedasAgreedSumInsurance.

Article 2
Insured Event
Withtheexceptionof theagreedexclusions, anInsuredEvent is
the hospitalisation of the Insured Person in a healthcare facility
at theplaceof Insurance commenced withintheDurationof the
Insurance due toInsuredPerils occurring within the Duration of
theInsurance andduringtheInsuredPerson's stay at theplace
ofInsuranceInsuredPerilsare:
a)
Injury,
b)
Illness,
c)
Pregnancy,
d)
Childbirth.
Article 3
Extent and Place of Insurance
1. Insuranceiseffectiveonlyintheagreedplaceof Insurance,
whichistheterritoryof thestatesof theSchengenArea,
includingtheCzechRepublic.
2. The Qualifying Period in the case of hospitalisation for
reasonof:
- Illnessisappliedforaperiodofthreemonths,
- Pregnancy or childbirth is applied for a period of eight
months,
- Injurysnotapplied.
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Article 4
Extent of the Insurance Benefit
The Insurer shall, in the event of the occurrence of an
Insured Event, provide the Beneficiary with a lump-sum
Insurance Benefit in an amount corresponding to the
product of the insured amount stipulated in the insurance
policy for this Insurance and the number of days of
hospitalisation. The number of days of hospitalisation is
limitedtothemaximumhospitalisationperiod.
Insurance Benefits for events arising in connection with
illness, pregnancy or childbirth shall be rendered by the
InsureronlyaftertheexpiryoftheagreedQualifyingPeriod.
TheInsuranceBenefit hasanupper limit.Theupper limit for
theInsuranceBenefitistheinsuredamount stipulatedinthe
insurancepolicy.
Thehospitalisationperiod:
a) in the case of pregnancy is 30 days for one year within
theDurationoftheInsurance,
b) inthecaseof childbirthis10daysfor oneyear withinthe
DurationoftheInsurance,
c) inothercasesis365daysforoneInsuredEvent.
The hospitalisation period is always counted from the first
dayofhospitalisation.
The first and last day of hospitalisation is counted as one
day.
The Insurer does not provide an Insurance Benefit for
hospitalisationlastinglessthan24hours.
TheInsurer is entitled to deduct fromthe Insurance Benefit
anyoutstandingpremiumsorotheroutstandingreceivables
undertheInsurance.
If there is an increase in the insured amount within the

Duration of the Insurance, this increased insured amount
can only be applied for Insured Events occurring after the
expiry of the agreed Qualifying Period, which is newly
counted from the moment that of the amendment in the
Insurancetakesforce.
10. Investigationsof anevent maybeconcludednot earlier than
the end of hospitalisation or the expiry of the maximum
hospitalisationperiod.
Article 5
Exclusions fromthe Insurance
AnInsuredEventdoesnotinclude:
1. events, the cause or symptoms of which arose outside the
Duration of the Insurance or outside of the agreed place of
Insurance,
2. eventsassociatedwith:
a) performances and diagnostic methods that are not
medically recognised or performed by a qualified
healthcare professional, including hospitalisation
providedinsuchfacilities,
b) cosmeticmeasures,
c) spaandconvalescent treatment andstays, treatment at
specialist treatment facilities (including long-term care
facilities, sanatoria and hospices) and at facilities for
subsequentwardtreatmentcare,
d) examinations and treatment of venereal and sexually
transmitteddiseasesandAIDS,
e) artificial fertilisationandinfertilitytreatment,
3. the examination and treatment of psychiatric disorders,
psychologicaltestsandpsychotherapy,
4. homeopathyandacupuncture,
5. hospitalisation solely related to the need for caretaker and
guardianservices,
6. complications that arise in connection with the provision of
healthcare for illnesses, states or injuries to which the
Insurancedoesnotapply,
7. events which the Policyholder, Insured Person or
Beneficiary could foresee or which they knewof at the time
theinsurancepolicywastakenout,
8. events which the Insured Person brought about
intentionally (including suicide or attempted suicide) or
which were caused by the intentional conduct of the
PolicyholderortheBeneficiary,
9. eventswhichwerecausedtotheInsuredPersonbyanother
person at the instigation of the Insured Person, the
PolicyholderortheBeneficiary,
10. events arising in connection with a riot which the Insured
Person provoked, or in connection with criminal activity
which the Insured Person committed or attempted to
commit,
11. events which have occurred as a result of or in connection
with the usage of, or the consequences of the usage of,
alcohol, drugs, narcotics or other psychotropic or addictive
substances by the Insured Person, even in the case of the
voluntarily as well as proven treatment of additions to
alcohol, addictive substances or gambling addiction,
including stay in a detoxication facility or in a treatment
facilityfortheothersaidaddictions,
12. events which have occurred during test trials of Transport
Means,
13. eventswhichhaveoccurredduringstuntactivities,
14. eventswhichhaveoccurredwhilst performingProfessional
SportingActivity,
15. events associated with driving a motor vehicle, when the
Insured Person refuses to undergo a test to determine the
contentofalcohol,toxicornarcoticsubstancesinhisblood,
16. events which have occurred whilst working at heights,
underground and underwater (e.g. whilst working as a
scaffolder, roofer, chimneysweeper, diver, speleologist,
miner),
17. events which the Insurer Person failed to document by
providing proof of their duration, or failed to provide
documentation that the Insurer requested or demanded of
himinthecourseoftheinvestigationoftheInsuredEvent,
18. eventswherebytheInsuredPersonfailedtocomplywiththe
legislationinforceattheplaceofInsurance,
19. events which have occurred as a result of or in connection
withthe:
- the effects of released nuclear energy, chemical or
biological weapons,
- wartimeeventsandcivil war,
- acts of violence (including civil disturbances and
terrorist activity), in which the Insured Person has
participated,
- the handling of a firearm or explosive by the Insured
Person,
20. that part of hospitalisation surpassing the maximum
hospitalisationperiod.
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SECTIOND

MEDICALEXPENSES INSURANCE
INTHE SCHENGENAREA
If medical expenses insurance in the Schengen Area
(hereinafter in this section merely as “Insurance”) is concluded
as part of the insurance policy, the Insurance shall, besides the
Joint Provisionsof SectionA, alsobegovernedbytheprovisions
ofthissection.

1.

2.
3.
4.

Article 1
Purpose and Subject of the Insurance
TheInsurershall,intheeventoftheoccurrenceofanInsured
Event, provide the Beneficiary with an Insurance Benefit to
theextent ofthelossaffectingthesubjectoftheInsuranceup
totheagreedamount.
TheBeneficiaryistheInsuredPerson.
The subject of the Insurance is the health of the Insured
Person.
TheInsuranceisconcludedasLossInsurance.

Article 2
Insured Event
Withtheexceptionof theagreedexclusions, anInsuredEvent is
a change in the medical condition (including sudden changes in
ChronicIllness) of theInsuredPersoncausedbySuddenIllness
orInjury,whichoccurredwithintheDurationof theInsuranceand
at the place of Insurance and which requires the subsequent
provision of Acute and Urgent Healthcare at the place of
Insurance.
Article 3
Extent and Place of Insurance
Insurance is effective only in the agreed place of Insurance,
whichistheterritory of thestatesof theSchengenarea, withthe
exceptionoftheterritoryoftheCzechRepublic.
The territory of the states is understood to also include the
ExclusiveEconomicZone(EEZ).
ThePolicyholdershall electthetypeoftripinthefollowingextent:
Typeoftrip
Insurance is only effective for the performance of the activities
involvedintheagreedtypeoftrip.
Ifthefollowingtypeoftripisagreed:
a) “Tourist“, applies to recreational Trips and stays while
performing ordinary recreational and leisure activities, e.g.
aerobics, animation programmes, athletics, badminton,
baseball, basketball, bowling, skating (with the exception of
competitive figureskatingand speed skating), curling, cycle
tourism, fitness, floor ball, football, golf, handball, street
hockey, roller skating, animal riding (e.g. horse, camel,
elephant), canoeing on calm water, fitness exercise in
physical fitness organisations, corfball, billiards, bowling,
lacrosse, indoor climbing, archery, curling, modern
gymnastics, orienteering and cross-country running,
swimming, beachandwaterrecreational activities, citystays
not limited by altitude, field hockey, arm wrestling,
recreational fishing, skateboarding, softball, squash, table
tennis, chess, fencing (sport, historic, scenic, etc.), with the
exception of the use of sharp weapons, darts, snorkelling,
dancing, tennis, tourism in non-demanding terrain of up to
3000 metres above sea level, rowing, water skiing and
wakeboarding, water polo, volleyball, windsurfing, winter
sports on groomed and public tracks (skiing with the
exception of speed skiing, snowboarding; bobsleigh, ski
bobbing and sledding – not competitive), study trips and
other activities of a comparable risk, with the exclusion of
activitiesdetailedinitemb)ofthisparagraph.
b) “Working“, applies to Insurance for activities normally
performed for a gain(e.g. au-pair), performed for the benefit
of another person and to in order to gain practical
experience. This Insurance also applies to the activities
detailedinitema)ofthisparagraph.
Article 4
Extent of the Insurance Benefit
1. Unless stipulated below that the Insurer realises the
Insurance Benefit via the provision of services without direct
payment by the Insured Person, the Insurer shall reimburse
the Beneficiary the costs of the damage that had actually
been incurred. A loss is represented by necessary and
reasonable expenses demonstrably incurred on healthcare
fortheInsuredPersonattheplaceofInsurance.
2. The Insurance Benefit up to the limits set out in paragraph
5ofthisarticletothefollowingextent:
a) Acute and Urgent Healthcare of the Insured Person
including:
- the essential examination required in order to
determinethediagnosisandthemedical procedureto
betaken,

3.

4.

5.

6.

- theessential standardtreatment,
- the essential hospitalisation for the patient in a multibedhospital roomwithstandardequipment,
- a necessary operation with associated necessary
expenses,
- the essential medicine and healthcare aids
prescribed by the doctor of the quantity required until
thepatientreturnstotheCzechRepublic,
- transportation necessary from a healthcare
standpoint fromthe location where the Insured Event
took place to the nearest medical first aid facility or
hospital andback,
b) repatriationof asickInsuredPerson, whichisnecessary
from a medical standpoint and is carried out, upon the
assessment and approval of the Insurer's supervising
doctor andwiththeconsent of theattendingdoctor, bya
medical transport organisation approved by the Insurer
or by the Insurer's assistance service provider, to a
healthcare facility in the Czech Republic designated in
the same manner, or to the place of residence of the
Insured Person in the Czech Republic. The Insurer
renders these services via its contractual provider
without direct payment to the provider by the Insured
Person,
c) the Insurer may, upon prior approval and in justified
cases, also cover the costs of another person required
toaccompanytheInsuredPerson,
d) transportation of the bodily remains of the Insured
Person to his place of residence in the Czech Republic
performed by a specialist organization approved by the
Insurer or the Insurer's assistance service provider.
Upon prior approval and in justified cases the insurer
mayalsocover additional associatedcosts. TheInsurer
renders these services via its contractual provider
without direct payment to the provider by the Insured
Person,
e) urgent dental care of the Insured Person to alleviate
sudden pain with the exception of the production and
repairofdentures,fixeddenturesandorthodonticaids,
f) assistance services to the extent of Article 7 of this
section. The Insurer renders these services via its
contractual provider without direct payment to the
providerbytheInsuredPerson.
Directdefraymentofaloss:
IftheInsuredPersondirectlydefrayedalossconstitutingan
Insured Event, the Insurer shall subsequently settle the
reasonable costs upon receipt of the originals of the
required documents, i.e. it shall render financial
performance. Originalsof thesedocumentsremainwiththe
Insurer and are not returned. If an original document has
been submitted for payment to a party other than the
Insurer, a copy will suffice if it records and confirms
paymentsmadebythisparty.
If an Insured Event occurred and the continuous
hospitalisationof theInsuredPersonexceedstheDuration
of the Insurance, the Insurer shall decide on the
subsequentprocedureasfollows:
a) if thestateof healthof theInsuredPersondoesnot allow
forhisrepatriation, theInsuredPersonshall betreatedin
ahealthcarefacility designatedby theInsurer until such
timeashisstateof healthimprovestosuchanextent as
toallowforhisrepatriation,
b) if thestateof healthof the InsuredPerson allows for his
repatriation, the repatriation can proceed after the
consent of the attending doctor is obtained and also, if
necessary, final treatment in a healthcare facility in the
CzechRepublicdesignatedbytheInsurer.
The upper limit for the Insurance Benefit is determined by
theselimits:
a) The agreed benefit limit for expenses pursuant to items
a) to e) of paragraph 2 of this article (Healthcare,
including repatriation and transportation) is specified in
the insurance policy and limits theInsuranceBenefit for
oneandalloftheInsuredPerson'sInsuredEvents.
b) The partial limit detailed pursuant to letter a) of this
paragraphis thebenefit limit for costs pursuant toletter
e) of paragraph 2 of this article (Urgent dental
treatment)isstipulatedintheinsurancepolicyandlimits
the Insurance Benefit for one and all of the Insured
Person'sInsuredEvents.
TheInsurer is entitled todeduct fromthe InsuranceBenefit
outstandingpremiumsorotherinsuranceclaims.
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Article 5
Exclusions fromthe Insurance
BesidestheexclusionsstipulatedinSectionA,Insured
Eventsarenotdeemedtobe:
1. events, the cause or symptoms of which arose outside the
Duration of the Insurance or outside of the agreed place of
Insurance
2. childbirth, including premature and puerperium, abortion,
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artificial fertilisation, infertility treatment and tests or tests
(including laboratory and ultrasound) to ascertain and
monitor pregnancy, tests involving contraception and
paymentofcontraception,
cases of travel abroad for the purposes of utilizing
healthcare,
dental treatment and associated services, with the
exceptionof thetreatment of theconsequences of aninjury
and urgent simple dental treatment to eliminate sudden
pain,
preventative examinations, vaccination, medical tests and
treatment not associatedwiththesuddenonset of Illness or
Injury,
rehabilitation, physical therapy, chiropractic operations,
exercisetherapyandself-reliancetraining,
organ transplants, haemophilia treatment, interferon
treatment, insulintherapyexcept duringtheprovisionof first
aid,chronichaemodialysis,
replacements for spectacles, contact lenses and hearing
aids and the production and repair of orthopaedic
prostheses,
examination and treatment of psychiatric disorders not
associated with any other sudden onset of illness or injury,
psychologicaltestsandpsychotherapy,
procedures and diagnostic methods that are not medically
recognised or performed by a qualified healthcare
professional, including hospitalisation provided at such
facilities,
cosmeticmeasures,
spa and convalescent treatment and stays, treatment at
specialist facilities (including long-term care facilities,
sanatoria and hospices) and at facilities for subsequent
wardtreatmentcare,
acupunctureandhomeopathy,
complications that may arise during the treatment of
illnesses, conditions or injuries not covered by the
Insurance,
examinations and treatment of venereal and sexually
transmitted diseases andAIDS fromthe determination of a
diagnosis,
coverageof medicineandhealthcareaidsnot prescribedby
a doctor, i.e. freely available without a doctor's prescription
or medicine whose administration started before the
commencementoftheInsurance,
treatment of illnessesandstatesof healthwherehealthcare
isappropriate, useful andnecessary, but maybepostponed
and need not be provided until one returns to the Czech
Republic,
events after the Insured Person refuses to undergo
repatriation, treatment or necessary medical examinations
by a doctor assigned by the Insurer or the Insurer's
assistanceserviceprovider,
transportation, searching, probing and rescue operations, if
an Insured Event has not occurred at the same time
impactingonthehealthoftheInsuredPerson,
events which the Policyholder, Insured Person or
Beneficiary could foresee or which they knewof at the time
theinsurancepolicywastakenout,
events arising during the preparations for and performance
ofactivitiesforwhichtheappropriateinsuranceunderArticle
5hasnotbeentakenout,
eventswhichtheInsuredPersonbrought about intentionally
(including suicide or attempted suicide) or which were
causedby the intentional conduct of the Policyholder or the
Beneficiary,
eventswhichwerecausedtotheInsuredPersonbyanother
person at the instigation of the Insured Person, the
PolicyholderortheBeneficiary,
events arising in connection with a riot which the Insured
Person provoked, or in connection with criminal activity
which the Insured Person committed or attempted to
commit,
events which have occurred as a result of or in connection
with the usage of, or the consequences of the usage of,
alcohol, drugs, narcotics or other psychotropic or addictive
substancesbytheInsuredPerson,
events which have occurred during test trials of Transport
Means,
events which have occurred during stunt activities and the
tamingofbeastsofprey,
eventswhichhaveoccurredduringactivitiesat locationsnot
designatedforthatpurpose,
events which have occurred in an area that a state
administration body has designated as a war zone or as an
area that is otherwise dangerous to life and health, or has
not recommended for travel or a stay in this area if the
journey or thestay commenced or theinsurance policy was
takenoutafterthisdeclarationwasmade,
events which have occurred as a consequence of or in
connectionwith:
a) theeffectsof releasednuclear energy, or of chemical or
biological weapons,
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b) wartimeeventsorcivil war,
c) acts of violence (including civil disturbances and
terrorist activities), in which the Insured Person took an
activepart,
d) handlingofafirearmorexplosivebytheInsuredPerson.
31. events occurring and healthcare services provided on the
territoryoftheCzechRepublic,
32. events occurring during the preparation and conducting of
Professional SportingActivity,
33. events occurring in connection with any sporting activity in
excessof theframeworkof thetourist tripspecifiedinArticle
3ofthissection.
Article 6
Obligations of the Insured Person
Besides the obligations contained in SectionA, the
Insured Person has the following obligations:
1. Tocontact theInsurer's assistance service provider ina
LossEvent, alwaysandwithout delay, if hisstateof health
permits, and followits instructions. This obligation may also
befulfilledbyanotherperson.
2. To always identify himself by showing a valid Insured
Person's Card to the healthcare provider. This obligation
mayalsobefulfilledbyanotherperson,
3. Undergo treatment r necessary medical examinations by a
doctor designated by the Insurer or by the Insurer's
assistanceserviceprovider,
4. In the event that he is required, on rare occasions, to
participate directly in the settlement of the loss that is the
InsuredEvent:
a) pay reasonable and demonstrable costs to the
authorisedrecipient,
b) collect the originals of the required documents and to
storethemsafelyuntil theirsubmissiontotheInsurer,
c) submit the required documents to the Insurer without
unduedelay.
5. If the state of health of the Insured Person permits, undergo
repatriation at the proposal of the Insurer or the Insurer's
assistanceserviceprovider.
Article 7
Assistance Services
Assistance services are provided to the Insured Person in
connection with the Medical Expenses Insurance taken out and
arearrangedforbytheInsurer'scontractual organisation:
AXA ASSISTANCE CZ, s.r.o., City Point, Hvězdova 1689/2a,
PostCode14062,PRAGUE4–Pankrác
Tel.: +420272101010, SMS:+420606601755,
Fax: +420272101001, e-mail:info@axa-assistance.cz
Assistanceservicesareprovided24hoursadaytotheextentof:
- the provision of a liquidity guarantee to the contractual
healthcare facility in the event of a claim for an Insurance
Benefit,
- medical assistanceintheeventofout-patienthealthcare,
- medical assistanceintheeventofhospitalisation,
- arrangingfor therepatriationof aclient inamedicallyjustified
event,
- arranging for a professional companion as part of the
repatriation,
- arrangingfor thetransportationof thephysical remainsinthe
eventofdeath,
- accompanimentbyafamilymember.
Article 8
Duration of the Insurance
Should a situation occur within the Duration of the Insurance
wheretheInsuredPersoncannot, independentlyof his ownwill,
return to the Czech Republic prior to the expiry of the Term of
Insurance agreed in the insurance policy, theTermof Insurance
shall be automatically extended, without an increase in the
premium, for the time until the reasons stated hereinafter pass,
but no more than seven days immediately following the initial
Term of Insurance. The reasons for an extension are objective
facts, whichmay beforces of nature(e.g. earthquakes, volcanic
eruptions, floods and spates, storms), transport strikes,
technical defect in a means of transport or terrorist acts
preventing the Insured Person from returning to the Czech
Republic.

