ASSISTANCE CARD

o xans™
Pojistna smlouva €. / Contract number
VOLEJTE, POKUD / CALL IN CASE: | |
® jste v naléhavé situaci / of emergency Pojist&na spolegnost / Insured company
situation is required | |
e potrebujete IékaFskou pomoc / any medical Jméno pojisténé osoby / Name of the insured person
assistance is required | |
Platnost pojisténi / Validity of insurance
A comprehensive medical insurance and assistance program has been issued pol y
to this person by Colonnade Insurance S.A., organizacni slozka. Kindly facilitate | |
hospital admission if required and contact immediately a 24 hour assistance
and claims service at the number noted above, in order to verify coverages and e
arrange claims payment. COLON NADE



