Certified translation from the Polish language ---------------------------------------------------------------------------
=============================================================================
	[Company heading with logo:]

PZU S.A.
	
	Powszechny Zakład Ubezpieczeń Spółka Akcyjna, al. Jana Pawła II 24, 00-133 Warszawa, registered in Regional Court for the capital city of Warsaw, 12th Business Division, Registration: KRS 0000009831, Tax ID 526-025-10-49, called-in capital PLN 86,352,300.00 paid in full


Third Party Liability Insurance 
for Doctors and Representatives of Other Medical Professions (Statistical Group 54)
	[oblong stamp:]

Stamp of PZU S.A.
	
	Insurance period: long-term / one year / short-term*
New / renewed insurance*

Previous policy number: ………………………………………………..


Insuring person:
















(First and last name / business name*)





(Postal code, city, street address, tel./fax)

REGON statistical No: 




Personal ID**:

Tax ID: 






European Classification of Activity: 
Insured person:
















(First and last name / business name*)





(Postal code, city, street address, tel./fax)

REGON statistical No: 




Personal ID**: 
Tax ID: 






European Classification of Activity: 
Powszechny Zakład Ubezpieczeń Spółka Akcyjna confirms conclusion of a third party liability insurance contract in relation to the practising of the profession of:***










INSURANCE PERIOD:
from 




to:







day       month   year


day       month   year
	PROFESSIONAL THIRD PARTY INSURANCE

	SUM INSURED IN EUR: 
  
	PREMIUM IN EUR

	Aggregate
	
	

	Per occurrence
	
	

	Extension of cover
	Clause
	Sum insured sublimit in EUR
	PREMIUM IN EUR

	
	No 3 – the whole world
	
	

	
	No 4 – transmission of contagious diseases
	
	

	
	
	
	

	
	
	
	

	
	Employer’s third party insurance (clause 8)
	Sum insured in EUR
	Premium in EUR 

	
	
	
	

	TOTAL PREMIUM
	

	Bonuses
	for grade one specialisation, grade two specialisation, title of specialist*
	

	
	no claim bonus
	

	
	group insurance
	

	Premium increases
	

	Discounts not included in tariffs allowed:

1) …………………………………………………………….   ………………….   PLN  …………………………………..

discount title/code



%

discount as a sum of money
2) …………………………………………………………….   ………………….   PLN  …………………………………..


discount title/code



%

discount as a sum of money

3) …………………………………………………………….   ………………….   PLN  …………………………………..


discount title/code



%

discount as a sum of money



	Total premium: EUR:                  payable in Polish zloties with reference to average rate of the National Bank of Poland of (date) ……………….. as a single payment / in instalments.*

	
	
	
	


In compliance with art. 815 of the Polish Civil Code it is compulsory to give information required for an insurance contract.
This insurance contract is governed by the general conditions of third party insurance of doctors and representatives of other medical professions and health care institutions set out by the Management Board of PZU S.A. by way of resolution UZ/351/2007 of 28 June 2007, which I had received before entering into the insurance contract.
	………………………………………………………………………

(Place and date of entering into the contract )
………………………………………………………………………

(Insuring person's stamp and signature)

	
	………………………………………………………………………

(Place and date of issue of the policy )
………………………………………………………………………

(PZU S.A. stamp and signature of issuing person )


Information Clause
In compliance with the Personal Information Protection Act (Dz.U. [Journal of Laws] from the year 2002, item 926 as amended), please be informed that your personal information will be processed by Powszechny Zakład Ubezpieczeń Spółka Akcyjna with its registered office at 00-133 Warszawa, al. Jana Pawła II 24, for the purpose of and as required for the performance of the insurance contract. You have the right to access your personal information and amend it.
Private Individuals Clause

I consent to the processing of my personal information given in relation to the conclusion and performance of the insurance contract for third party insurance of doctors and representatives of other medical professions for marketing purposes by PZU S.A. with its registered office at 00-133 Warszawa, al. Jana Pawła II 24, by PZU Życie S.A with its registered office at 00-133 Warszawa, al. Jana Pawła II 24, by PTE PZU S.A. with its registered office at 00-133 Warszawa, al. Jana Pawła II 24, by TFI PZU S.A. with its registered office at 00-133 Warszawa, al. Jana Pawła II 24 and by companies of the Grupa PZU offering financial services. Information is given voluntarily for the above purpose. I have been advised of the right to access information about me and  amend it.*

Institutions Clause

I consent to making information given in relation to the conclusion of the insurance contract available to other companies of Grupa PZU for marketing purposes.*
……………………………………………………………………..

……………………………………………………………………………




Date





Signature of the insuring person

* Delete as appropriate

** For private individuals only

*** Insert the profession as appropriate
Policy xx xxxxxxxx
==============================================================================
