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& "SARAJEVO OSIGURANJE" D.D. ;;
e ) S b
RO SARAJEVO b4
%
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POLICA PUTNICKOG ZDRAVSTVENOG OSIGURANJA ;z:
TRAVEL HEALTH INSURANCE POLICY &
T TITVa e
No [ I5T TI[ 3¢ 381547 | S
€
Osiguranik-ugovarag ALIC Datum rodenja 04.10.1972 bl
Insured-Contractor SENAD = Date of birth w
o
Adresa SARAJEVO Broj pasosa B0659320 4,;;;
Address SARAJEVO Passport No &
- M
= 4z
00, 0
* Broj osiguranih osoba 1 Osiguravajuée pokri¢e po osobi Fn iys %0
* Number of insured persons Insurance cover per person "
b
F=S
: 5 b
Osig.pog. 16.10.2016 Osig.prest. i Premijaplacenaza_______dana 4
Insur.starts Insur.stops Premium payed for days
» _{ie
Jostas 5.30 KM
Premija po jednoj osobi KM 1.06 za : - “osoba ':fi
Premium per person b for persons ;:’-"_'
- ’ 0 0 0.00 KM%
Doplata za uvecani rizik po osobi za osoba e
Additional premium for increased risk for persons £~
L i 0.00 KM%
Popust za grupu od Josoba % Iznosi e
Discount for group of persons % Sum e
Dopunsko osiguranje 3
« Supplementary insurance @
Iznos :?"
W
Sum P4
1znos o
Sum i
a
Iznos 5
Sum s
Iznos a+
E-s Sum 5
4 Ukupno 5.30 KM e
Total 4%1—
Porez 0 % Izn. 0.00 K "%
Tax % Sum {?f
s
Za naplatu 5.30 KM r
To pay / &
Sa uslovima osiguranja sam upoznat i prihvatam ih, 4
I have read conditions of insurance and | accept it. J{ol/ (’ ﬁ% e
= Potpis osiguranika-ugovaraZa 4%';.
Signature of insured-contractor 4
-
S| o o . 510100 p
Osiguranje je zaklju€eno kao: pojedinacno - grdpno ] Sifra ¢
Insurance is contracted as individual - group code £

isak osiguranih osoba. .-

:
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‘@wﬁ;ﬂ“~«§
Policu ispbstavio Sifra g ;
%L‘
&

* Pri grupnom osiguranju obavezan sastavni dio pph‘W
* List of insured persons is part of policy in gro, LS rané@’o_

SARAJEVO , dne
In , date

65
M.P. ' . Policy made by Code
& 3 S
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