oz zdravotni Registration of children of foreigners to the OZP

O 1 I § t’o V n O This application form is exclusively for underage children (up to 18 years of age) with long-term
p J residence in the Czech Republic. Please, go through the information stated on the second page.

€ Personal identification data

Name Surname

Date of birth

(dd.mm.yyyy) Birth number

Gender (please check) male female Nationality

Q Residence permit in the Czech Republic (only ifyou are a long-term resident)

Stay granted from To
(dd.mm.yyyy) (dd.mm.yyyy)

© Private commercial health insurance

Newborn born in the Czech Republic Application for extension of long-term residence

Closed on
(dd.mm.yyyy)

© Residence address in the Czech Republic

Street Descriptive/orientation number

City Postcode

© Legal representative

Name Surname
Date of birth . .
(dd.mm.yyyy) Nationality
: P : Self-employed Person without gainful
Type of gainful activity in the Czech Republic Employee (entrepreneur) employment
@ Contacts for electronic communication
E-mail Phone

o Attachments (please attach a document authorizing registration in the public health insurance system of the Czech Republic)

| enclose with my application



oz zdravotni Registration of children of foreigners to the OZP

O 1 I §t’ov n O This application form is exclusively for underage children (up to 18 years of age) with long-term
p J residence in the Czech Republic. Please, fill in the data on the previous page.

Q Information regarding the processing of personal data

The controller of your personal data is Oborova zdravotni pojistovna zaméstnancii bank, pojistoven a stavebnictvi, CIN: 47114 321, with
its registered office at Praha 4, Roskotova 1225/1, Postal Code 140 00, registered in the Commercial Register maintained by the Municipal
Court in Prague, file number A 7232, (hereinafter referred to as ‘OZP’). The contact details of the OZP Personal Data Protection Officer are:
e-mail:dpo@ozp.cz, telephone: 261105196, address of the OZP registered office.

The purpose of the processing of personal data is the implementation of public health insurance on the basis of Act No. 48/1997 Coll.,
on public health insurance, as amended, Act No. 280/1992 Coll., on departmental, branch, company and other health insurance companies,
as amended, and Act No. 592/1992 Coll., on public health insurance premiums, as amended. The legal basis for the processing is Article
6(1)(c) of Regulation (EU) 2016/679 of the European Parliament and of the Council on the protection of natural persons with regard to the
processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation),
(hereinafter referred to as the ‘Regulation’), it is the processing of personal data that is necessary for the fulfilment of a legal obligation to
whichthe OZP, as a healthinsurance company, is subject.

The provision of basic personal data is a legal requirement and the insured is obliged to provide personal data for this purpose (otherwise it
will not be possible for the OZP to comply with the legislative purpose of processing). The provision of the data referred to in point 2 above is
voluntary and serves to ensure effective communication between you and the OZP. The OZP may also send you information and news about
its activities and services aimed at health promotion. The OZP will retain your personal data for the duration of the insurance relationship
and for 10 years after the termination of the insurance or the settlement of all mutual obligations, and for as long as necessary for the
purposes of recording covered health services.

You have the right to request access to personal data and information from the OZP pursuant to Article 15 of the Regulation, the right to
rectification (completion) of personal data pursuant to Article 16 of the Regulation or erasure on the grounds set out in Article 17 of the
Regulation or restriction of processing pursuant to Article 18 of the Regulation, the right to object to processing pursuant to Article 21 of the
Regulation, and the right to lodge a complaint with the supervisory authority, which is the Office for Personal Data Protection. If a particular
personal data breach is likely to result in a high risk to the rights and freedoms of natural persons, the OZP will notify you of the breach
withoutundue delay.

OZP is entitled to use your name, surname, address and electronic contact details for the purpose of sending you information and news
about its health promotion activities and services on the basis of legitimate interest under Article 6(1)(f) of the Regulation. You have the right
to object to this use of your personal data at any time, on the basis of which OZP will no longer process your personal data for this purpose.
Similarly, because of the legitimate interest in protecting personal data against misuse, the OZP may ask you to make a monitored
verification call solely for the purpose of confirming the submission of this application.

O Consent to receive offers of products and services from OZP health promotion partners

In accordance with Article 6(1)(a) of the Regulation, you can give your free, specific, informed and unambiguous consent below to the
processing of your personal data in the scope of name, surname, address and electronic contact details for the purpose of sending offers of
products and services of the OZP contractual partners listed on the OZP website www.ozp.cz. The offers relate to health promotion. Giving
consentisvoluntary and has no effect on the relationship between you/your child and OZP. In addition to the rights set out above, you have
the right to withdraw your consent at any time, in writing to OZP at Roskotova 1225/1,140 00 Praha 4 or at dpo@ozp.cz, and the right to data
portability under Article 20 of the Regulation.

In case of yourinterest, you and the child you represent can set up free access to the secure VITAKARTA portal via our website www.ozp.cz,
where you can remotely access your personal account with data on services covered by public health insurance pursuant to Section 43(2) of
Act No. 48/1997 Coll. This portal also serves as a communication channel with OZP and you can, for example, use it to access benefits
provided by OZP.

lagree

Date Signature

Print Save
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