PRE-AUTHORISATION FORM
NPEABAPUTENbHOE OAOBPEHUE

Please complete this form for planned treatment due to take place outside Russia. For treatment taking place inside Russia please
call +7 495 956 2900. For your convenience, this form is available on our website: www.allianzworldwidecare.com/russia
lNokanyicTa, 3anonHUTe 3ToT 6M1aHK, e Bbl MnaHnpyeTe NnpoxoanTb neyeHue 3a npegenamu Poccuu. Ecnm Bel nnaHypyeTe npoxoamtb
neyeHue B Poccun, npocto no3soHuTe no Tenedory +7 495 956 2900. [na Bawero yao6crea 61aHK 4OCTYNEH Ha Hallem Beb-canTe:

www.allianzworldwidecare.com/russia

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. 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 assessment of all relevant
documentation received, or yet to be received, by Allianz
Partners in respect of this medical condition.

Ecnu Bbl ocTaBuTe Kakme-nnmbo pasgesnbl JaHHOMO
J[IOKYMeHTa He3anonHeHHbIMW, 3TO MPUBEAET K
3a/lepXKKe NpefocTaBneHNA MeAULMHCKIX YCNyT,

Tak Kak Ham npupeTcsa obpalatbea K Bam nnm
NOCTaBLUMKY MEAVNLMHCKNX YCITYT 3a [JONONHNTENbHOW
nHdopmaumein. CTpaxoBoi MONNC NaLUeHTa AOIKEH
6bITb eNCTBUTENEH B Nepurog fieueHus. Heobxogumo
YUUTbIBaTb, YTO rapaHTUA OMaThl NPefOCTaBNAETCA B
COOTBETCTBMU C YCIIOBUAMM, YKa3aHHbIMU B CTPaXOBOM
nonuce, a Takxke pesynbTaTamv MEAULIMHCKON OLIEHKM
[IOKyMeHTaLuu No AaHHOMY Clyyato, KoTopas nonyyeHa
nnwu 6yfet nonyyeHa komnanmeir Allianz Partners.

Pre-authorisation 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 48 hours of the event. The International Helpline + 353 1 907 5951 can take Pre-
authorisation details over the telephone if treatment is due to take place within 72 hours. Please
have as many details as possible to hand when calling, including the contact details of your doctor.

3anABneHve Ha NolyYeHne NPeABapUTENIbHOroO 0A06pPeHNA MeAULIMHCKIX YCIyT He TpebyeTca
3aMosHATb 3apaHee B CITyyae OKasaHViA HEOTIOKHON MEAVLIMHCKON MOMOLLY, OfiHAKO B STOM
cnyyae Bbl, BaLu nevaiyunii Bpay nam KTo-nvn6o 13 Bawumx 6ansKyx nim Konner AosmKHbl COoOLMTb
Ham o Balwen rocnutanusauumv B TeyeHue 48 yacoB. O6pallaem Balle BHUMaHMe Ha TO, UTO
MHGOPMaLMA ANA NosyYeHsa NpeaBapUTENbHOIO OA06PEHNA MOXKET ObITb NepeaaHa cnpaBoyYHoON
cnyx6e no TenepoHy +353 1630 5951, ecniv neueHne AOMKHO OGbITb NPEOCTaBNEHO B TeYEHNe
6nmkainmx 72 yacoB. Mpocum Bac nogrotoButb ans coobuieHuns no tenepoHy Makcumym
HeobxoArMon MHOPMaLIMK, a TakKe KOHTaKTHble AaHHble Baluero neyvallero Bpava.

must be fully completed by (or on behalf of) the patient

Pazpenl
3anoJIHAETCA NOJIHOCTbO CaMUM NMauMeHTOM (VIJ'II/I oTero I‘IVILla)

Section 2 / Pazpen 2

must be fully completed by the doctor
3aMOoJHAETCA NOIHOCTHIO JIeYaLL M Bpayem

IF YOU CHOOSE TO COMPLETE THIS FORM IN HANDWRITING PLEASE USE BLOCK CAPITALS.
EC/IY Bbl PELLWAW 3ANONHIUTD 3TOT BNAHK OT PYKI, NOXANYICTA, 3ANONHANTE NEYATHBIMI BYKBAMMU.

PA3LEN ANA MNALLMEHTA 3AN0NHAETCA MOSHOCTbEO CAMUM MALMEHTOM (WIW O EFO SINLIA)

International Policy Number / MexxayHapoaHblin HOMep CTpaxoBOro rnonuca
Mr. [0 Mrs. [0 Ms.[J Miss[] Other r-n0 T-xa O
First name (in Latin Alphabet) / Vivs (natuHuuen)

First name (in Cyrillic (if relevant)) / ima (knpunnnuein)

Surname (in Latin Alphabet) / Gamunus (natrHnuen)

Surname (in Cyrillic (if relevant)) / ®amunus (kupunnuuein)

Date of birth (DD/MM/YYYY) / Nata poxpexus (A4/MM/ITTT)

Name / /IO

Relationship to patient e.g. self, spouse/partner, parent / OTHOLLIEHVE K NALMEHTY, HAaNpUMep cam NalneHT, Cynpyr Uiy cyrnpyra/napTHep, oTew Uiy math
Telephone / TenedoH

Mobile telephone / MobunbHbIf TenedoH

Email / 3n. appec

Allianz ()



We are entitled to process the personal data of an insured person once he/she has been
included in the insurance agreement.

According to the Federal Law “On personal data” dated July 27th, 2006 N°152-FZ3 data can

be processed for the following purposes: compliance with laws and other regulations related to
personal data; performance of obligations under the insurance agreement, control of the quality
of services rendered and/or protecting the insurer's interests.

The insurer guarantees that the insured persons’ personal data to the insurer is performed only
upon receipt of the Insured person’s written consent in line with provisions of this article. Such
consent will be effective within the whole period of insurance coverage and 5 years after its
expiration or termination. Such consent may be withdrawn by an Insured person by giving the
Insurer a written notice.

Processing of the Insured persons’ personal data includes all activities listed in article 3 of

the Federal Law dated July 27th, 2006 N°152-FZ «On personal data» (including all activities
(operations) with personal data performed with or without use of automation facilities such as
collecting, recording, systematization, accumulation, storage, specification (update, amendment),
extraction, use, transfer (circulation, provision of access to) depersonalization, blocking, deletion
of data). Along with this, the Insurer is entitled to transfer personal data to Allianz Group
companies including cross-border transfer of personal data to AWP Health & Life Services
Limited, a limited liability company registered in Ireland. Registered no.: 509216. Registered
office 15 Joyce Way, Park West Business Campus, Nangor Road, Dublin 12, Ireland. Allianz
Partners is a registered business name of AWP Health & Life Services Limited.

| agree to waive any rights that | may have to medical secrecy/confidentiality in respect of

my medical information and | authorise my medical practitioner, health professional or other
relevant medical establishment to provide relevant medical information relating to me, if
requested by the insurer, its medical advisers, its appointed representatives, or to any third party
expert(s) in case of disputes, subject to any legal restrictions which may apply.

Mbl meem npaBo MCMob30BaTb NePCOHANbHYI0 MHGOPMALIVI 0 33CTPaXOBAHHOM JlLiE, BKMIKOYEHHOM B
cTpaxoBoe cornatuenue. CornacHo DepepanbHomy 3akoHy «0 nepcoHanbHbIx AaHHbIX» No152-03 ot 27 niona
2006 ropa, AaHHble MOryT GbITb UCNONb30BaHbI ANA CeAYIOLIYX Lieneil: NpefocTaBneHye no TpeboBanmio
roCyAapCTBEHHbIX/PErYAMPYIOLLYX OPraHOB, BbIMONHEHE CBOUX 00A3aHHOCTel M0 NPeA0CTaBNeHNI
CTPaxoBOro NOKPbITHA, B COOTBETCTBUY C COTMALLIEHIEM, KORTPONb KayecTBa NpeAoCTaBaAeMbIX YCTyr i/unu
3aLLyTa MHTEPeCOB CTPaX0BOil KOMMAHUN.

Komnanus rapaHTUpyeT, 4To nepeaayda NepcoHabHbIX JaHHBIX 3aCTPAaX0BAaHHOI0 NNLiA OCYLLECTBNIAETCA
TONbKO C pa3pelueHns 3aCTpaxoBaHHOro inLia, NPeA0CTaBIeHHOro B NUCbMEHHOM BUAE, U B COOTBETCTBUN
CNOCTAHOBEHNAMM aHHOI CTaTby. ﬂaHHOE paspeLLeHne 6yueT 0CTaBaTb(A B (M€ B TEYEHUE BCEr0
BpeMeHU neicTBuA (TPaxoBOro NOKpbITUA 1 B TEYEHNE eLLie 5 net noane ncreyeHna (pOKa LeiicTBua
(TPaxoBOro nonuca Uni ero aHHyNMpoBaHNA. 3a(TanOBaHHOE JINLI0 MOXET 0TO3BATb (BOE pa3peLLieHiie Ha
nCnonb30BaHne nNepcoHanbHblX AaHHbIX, NPeA0CTaBUB (TanOBOVI KOMMaHWK NMCbMeHHOEe yBeAOMIEHNE.

/cnonb3oBaHue MMYHBIX AAHHbIX 3aCTPAXOBAHHOI0 LI, BKMIOYAeT BCe AICTBIA, NPeAYCMOTPEHHbIE
cTaTbeii 3 OepepanbHoro 3akoHa N2152-03 «0 nepcoHanbHoil Hdopmauuu» ot 27 uona 2006 ropa (B Tom
unae AeiicTBIA, 0CyLLeCTBAAEMbIE C MepCOHANbHOI MHGOPMALIVENd, C UCMONb30BaHIeM aBTOMATYecKoro
060pynoBaHIa Ana cbopa, 3an1cu, CUCTeMaT3aLuK, HAKONNEHIA, XpaHeHIa, yTouHeHus (06HoBNeHNA

NN M3MeHeHNA), BbIGOPKIA, MCMonb30BaHA, Nepeiaun (pacnpocTpaxeHua, obecneyenna aoctyna),
AenepcoHanu3aLuy, 61oKupoBaHua 1 yaaneHna uHdopmaluu). Mbl Takxe nmeem npaso nepefasatb
nepcoHanbHylo MHopMaLio rpynne komnanuii Allianz, B Tom Yncne apMUHICTPaTOpY, HaXxoAALeMyCa

3a rpaHueii. PeructpaumoHbiit Homep: 509216. 0pupuueckuit agpec: 15 Joyce Way, Park West Business
Campus, Nangor Road, Dublin 12, Pecny6nuka Wpnanaus. Allianz Partners aBnsetca gupmeHHbIM
HaumerosaHnem AWP Health & Life SA.

fl cornacen/cornaca C 0TKasom T NiloGbIX, UMEIOLLUXCA Y MeHs, NPaB Ha BpauebHyto TaiiHy/
KOHQUAEHLMANHOCTb B OTHOLLEHMM II06bIX MEAULIMHCKVIX AaHHbIX. B Cyuae BO3HUKHOBEHIS pasHOracHil,
A TaKKe paspeLLato Moemy NeyaLLiemy Bpauy, CToMatonory, MeauLHCKOMY CNeLManicTy Wi CoTpyaHMKY
COOTBETCTBYIOLLIEr0 MeZNLIAHCKOTO YUPEXAeHUA NlepeaaBath J1io6yo CO0TBETCTBYIOLLYI0 MHGOPMALVI0 O
Moux 336011eBaHNAX MeAULIMHCKUM COTPYAHUKaM komnaHuy Allianz unv SkcnepTHoii TpeTbeit cTopoe.

If a minor was treated, a parent or guardian should sign and date this section. / B cnyyae neyeHns HecoBepLIeHHONETHErO NLA, 3TOT Pa3er 3arnofIHAETCA poanTeNeM

nnm onekyHom.

Patient’s signature / lNoanvck nauvexTa

Date (DD/MM/YYYY) / fata (A/MM/TTIT)

TREATMENT DETAILS 70 BE FULLY COMPLETED BY THE MEDICAL PROVIDER

WHOOPMALINA O MPOLLEAYPE 3An0NHAETCA MOMHOCTbEO MOCTABLLMKOM MEAMLIMHCKIX YCTYT

« If additional treatment is required, we must be notified. / Hac Heobxognmo nzsectts Npy HEO6XOAUMOCTY [ONONHUTENIBHOIO IEYeHNA.
+ Please note that all invoices should be submitted within 60 days of patient discharge. Where special arrangements have been agreed between us and the
medical provider, these arrangements will apply. / lpocum 3ameTuTh, 4TO BCE CYeTa K oniaTe A0SKHbI ObITb NpefoCTaBeHbl B TeueHnn 60 AHEN CO HA BbIMUCKN

nayueHTa. Ecnn MeXxAay HaMmu 1 NOCTaBLWMNKOM MeQNLIMHCKNX yCnyr 6blIM COrnacoBaHbl cneymanbHble ycnoBuA, Torga faHHble yCnoBuAa 6y,ClyT NPUMEHNMbI.

Condition / 3a6oneBaHue

Description of the condition, signs and symptoms / OnincaHvie 3abonesanus, NpU3Hakos 1 CUMITOMOB

Underlying cause (if known) / [priurHa 3a6oneBaHus (ecnv ussectHa)

Date this condition was first diagnosed (DD/MM/YYYY) / [lata nepBoHayanbHO NOCTaHOBKM AaHHOrO AnarHosa (O4/MM/ITTT)

Date of first attendance for this condition (DD/MM/YYYY) / lata nepB1YHOro obpalleHns 3a MeANLIMHCKO MOMOLLbIO MO NMOBOAY AaHHOro HegomoraHwa (O4/MM/TTTT)

On what date would the first onset of symptoms have been apparent to the patient? (DD/MM/YYYY) / [peanonaraevas aata nepBoHayanbHoro obHapyxeHns

nauveHTom cumnToMoB 3abonesanus (O4/MM/TTTT)

Diagnosis (if unknown, please state provisional diagnosis) / [11arH03 (ecnvi He nssecten, ykaxuTe npensaputessHbli AnarHos)

ICD9/10 DSM-IV

Please also provide the following details for maternity cases / MatepuHcTBO

DRG

Date pregnancy confirmed by doctor (DD/MM/YYYY) / [lata noateepxaeHns bepemeHHocTy Bpadom (I 1/MM/ITIT)

Expected or actual date of delivery (DD/MM/YYYY) / lNpeanonaraemas unu daxtryeckas gata pogos (44/MM/TTTT)

Is birth of a single baby expected? Yes[] No[l / Oxupaaetca nu poxaeHue ogHoro peberka? fla [l Her [

If No, is the pregnancy a result of medically assisted reproduction other than artificial insemination? Yes[] No[l / Ecnvi Het, To signseTcs v 6epemeHHoCTb

pe3ynbTaToM VCMONb30BaHUsA BCIOMOraTelbHO PEMPOAYKTVBHOM TEXHOMOMMM, OTAIMYHOM OT NCKYCCTBEHHOrO onnogoteoperna?  [la ] Her 1

Delivery method / Crioco6 ponopazpelieHms



Treatment / Jleuenne

Plannedprocedure/trectment/ﬂnaHmpyemaﬂnpoue,qypa/nequme‘ | | H | | | H | | | | | | | | | | | | | | | | |

Planned admission date (DD/MM/YYYY) / lnanvpyemas pata rocnutanvavuv (A0/MM/TTIT) ‘ | ‘ / ‘ | ‘ / ‘ | | H ‘

For treatment in the USA/UK / B cnyyae okasaHua MeguLnHCKUX ycnyr Ha Tepputopun CLLA/BenvikobputaHim

CPTcode(s)/Koae)cPT | | [ | | | | | | CCSDcode(s)/koaccso | [ | 1 [ [ |

Description/Omweawwe | | | | | [ [ | [ [ [ L[ [T L[]

Costs / CTonmocTb

For treatment in Germany (DRG) please confirm Base Price (Basisfallpreis) / B ciiyuae okasaHusa megnuumnHckyx ycryr Ha Tepputopun Fepmanin (DRG)

noaTeepaue asosyio uewy Basistaltpreis) | | | | [ | [ [ | [ [ [ [ L]

Estimated length of stay / [peanonaraemas NpofomKUTENbHOCTb FOCIUTANU3ALIAN I:I:I:‘ night(s) / Houb(Houein) [/ day(s) / neHb(aHen)

(tick as appropriate / oTmMeTbTE ranoukon)

Is a package price being offered? Yes[] No[l /[lNpegnaraertca nv ueHa 3a naket ycnyr? [la O Her OJ

If Yes, please state the price offered incl. currency / Ecniv ga, To faiite nogpobHoe onvcaHve naketa youyr v yKaxxure LieHy (sastoTa) ‘ | | | | | | |

If No, please provide a breakdown of estimated costs / Eciv HeT, ykaxuTe npegnonaraemyio CTOMMOCTb Kax 0N ycr1yri (santoTa)

Hospital charges / CronmocTs rocnutanusauum D:I:I:l:l:‘ Physician/anaesthetist fees / Onnata ycnyr Bpava/adecresnonora ‘ | | | | |

Totalestimatedcostsincl.currency/ﬂpep.nonox(meanaﬂo6u4a;|CT0MMOCTb(Bamora)‘ | | | | | | | | | | | ‘

Medical provider details / KoHTakTHbIe AaHHble NOCTaBLUMKa MeAULIMHCKIX YTy

Hospital/facility name / BonbHuLa/meauumHcKkoe yupexaeHne ‘ |

Address (including country) / ALIpec (skniovas crpary) ‘ | | |

Telephone/Tene¢0H COUNTRY CODE

KOA CTPAHbI

|
Email (mandatory) / Afipec 30. NouThl (o6asatensHo) | | |
|
|

Fax (mandatory) / Dakc (o6szarensio) R ‘

Referring physician / Bpauy, BbigaBLunii HanpaenexHve

Ncme/I/IMﬂ‘||||||||||

COUNTRY CODE ‘

AREA CODE
Telephone / TenedoH Koa CTeAH H

COUNTRY CODE

AREA CODE
Fax (mandatory) / DaKc (o6szatenbHo) Ko CTPAHb

Email (mandatory) / ABPEC 3. MoYTbl (063atensHo) ‘ | | |
| KOATOPOAA

KOATOPOAA

Attending/admitting physician / Jleyawin Bpay/Bpay NpMemMHOro oTaeneHns

Nome/wn | | | [ [ [ [ [ [ [T [[[[][]]

|

Email (mandatory) / ABPEC 311. NOYTBI (06a3aTenbHo) ‘ | | | H |
L[]

L[]

COUNTRY CODE ‘ | | | | ‘ AREA CODE H

Telephone / Tene¢0H KO CTPAHbI KOLFOPOJA ‘
COUNTRY CODE AREA CODE
Fax (mandatory) / DaKc (o6szatenbHo) Kom CTPAHSI KOLTOPOZA H ‘

Please sign, date and authenticate with an official stamp. /

nO)KaJ'IyVICTa, nocTtaBbTe NOANNCDH, faTy N o¢mumaany+o ne4yatb.

. L . . OFFICIAL STAMP OF MEDICAL PROVIDER
| confirm that all the details given in this form are, to the best of my knowledge, true, accurate and complete. /

fl nogTBEPXKAAI0, UTO BCE AaHHbIE, YKa3aHHbIE B 3TON GOPME, MO MMEIOLLMMCH Y MEeHsA CBEAEHMAM, ABAAIOTCA
BEPHbBIMU, TOUHBIMU 11 MOSHBIMU.

Doctor’s signature / loanuck Bpaya

Date (DD/MM/YYYY) / [Jara (A[/MM/ITTT).




PLEASE SEND THIS FULLY COMPLETED PRE-AUTHORISATION FORM AT LEAST FIVE WORKING DAYS
PRIOR TO TREATMENT BY

MPOCUM BbICJTATb HAM 3AABJIEHUE HA MNMOJNTYHYEHWUE MPEABAPUTESIBHOTO OIOBPEHUA OIMJ1ATbI
MEOVLMHCKUX YCITYT MUHUMYM 3A 5 PABOYUX AHEN 0O HAYATA JIEYEHUSA:

Email to /Mo 3n. agpecy: client.servicesRU@allianz.com
Faxto / Mo dakcy: +353 16531780

Post to / MouTon no agpecy: Client Services Department, AllianzPartners, 15 Joyce Way, Park West Business Campus,
Nangor Road, Dublin 12, Ireland.

We advise that you keep copies of all correspondence with us as we cannot be held responsible for correspondence that does not reach us for any reason that
is outside of our reasonable control. / Mel pekomeHOyem Bam coxpaHame Konuu cgoeli nepenucku ¢ KoMnaHuet, NOCKOJIbKY Mbl He Hecem 0meemcmeeHHOCMU 3a
KOppecnoHOeHYUIo, He NOJTyYeHHYIo KoMnaHuel no KakoU-nubo He 3agucsaweli om Hee NpuYuHe.

If you have any queries, please contact us: / [py BO3HMKHOBEHNI BONPOCOB, 06paLLaiiTeCh B HaLLy CMPaBOUHYIO CyKOY:
+3531907 5951

client.servicesRU@allianz.com

(O 1

For our latest list of toll-free numbers, please visit:
OG6HOBMEHHBbI CNCOK GecniaTHbIX TelepOHHbIX HOMEPOB MPEeACTaB/eH Ha Hallem Beb-canTe:
www.allianzworldwidecare.com/toll-free-numbers

The insurer is LLC Insurance Company Allianz Life (LLC IC Allianz Life). Registered No. (OGRN): 1037727041483, address: 30 Ozerkovskaya nab, 115184 Moscow, Russia,

phone:+7 (495) 232-0014, www.allianz.ru. Central Bank License: No. SL 3828, dated 28/09/2015.

AWP Health & Life Services Limited, a limited liability company registered in Ireland, provides administration services and technical support for the policy. Registered no.: 509216.
Registered office 15 Joyce Way, Park West Business Campus, Nangor Road, Dublin 12, Ireland. Allianz Partners is a registered business name of AWP Health & Life Services Limited.
CrpaxoBLymkom asnsetca 000 CrpaxoBas komnanua «AnbaHC KusHb» (000 CK AnbaHc XKusHb). PeructpaumonHbiii No (OTPH): 1037727041483, anpec: anpec: 115184, Poccus, Mocksa, 03epkoBckas Hab., . 30,
TenedoH:+7 (495) 232-0014, www.allianz.ru. Jluuen3us LB PO Ne (J1 3828 o1 28.09.2015.

06cnyxuBaHue no 4OroBopy CTpaxoBaHua ocylecranserca accuctantom AWP Health & Life Services Limited (3Hak o6cnyxusanua Allianz Partners), KomnaHueii ¢ orpaHyeHHOi 0TBETCTBEHHOCTbIO.

PeructpaunonHblit Homep: 509216. Opuanueckuii agpec: 15 Joyce Way, Park West Business Campus, Nangor Road, Dublin 12, Pecny6nuka Upnanaua. Allianz Partners ABnseTca pvpmeHHbIM HaiMeHOBaHeM
AWP Health & Life SA.
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