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Declaration 
of joining foreign travel insurance 

for key Customers of the LUX MED Group

I hereby declare that I would like to subscribe to foreign travel insurance for key Customers of the LUX MED Group:

Personal information: :

First name

Last name

PESEL*

Date of birth

Patient’s card No.

Policy Holder LUX MED Sp. z o.o.

Insurance option: one

* PESEL field must be filled in apart from foreigners and children younger than 3 months

Please give your e-mail address to receive your insurance certificate:

If you do not have any e-mail address::

Mailing address:

Name of the Company within the framework 
of which the patient is entitled to insurance

Notice: 
The declaration of joining insurance will be subject to verification in order to confirm entitlement to insurance. 
If you do not give all personal data required for verification of entitlement to insurance, the document will be send back to the sender 
for completion

E-mail address:

This document in its English version is only of informative character, 
in case of any interpretation doubts or discrepancies between Polish 
and English version, the Polish one is applicable
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Send your insurance declaration

by email: zgloszenia1@allianz.pl
or by post to:  Allianz Global Assistance - Dział Sprzedaży Ubezpieczeń Turystycznych

ul. Domaniewska 50B, 02-672 Warszawa
Postscript: „LUX MED – Aktywacja ubezpieczenia kosztów leczenia w podróży zagranicznej” 

(Activation of insurance of medical treatment when travelling abroad)

Allianz will send you a return message
to confirm the receipt of your declaration

Verification of your insurance entitlement

You are 
entitled to insurance

Your declaration was 
submitted by the 24th 

day of the month

Your insurance cover 
will be active

as of the 1st day of 
the next month

Your insurance cover 
will be active

as of the 1st day of 
the second month
after the date of your 

submission

Your declaration was 
submitted after the 24th 

day of the month

You are
not entitled to insurance

Allianz will provide you with information on your 
lack of entitlement to insurance, with explanation 
of the reason, by the end of the month preceding 

the start date of the insurance cover

Steps to take out insurance

Page


9.0.0.2.20120627.2.874785
	Imię: 
	Nazwisko: 
	Pesel: 
	Data ur: 
	Nr karty pacjenta: 
	Nazwa Firmy w ramach, której pacjent posiada uprawnienia do ubezpieczenia: 
	email: 
	Adres do korespondencji:: 



