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APPLICATION FOR A NEW HEALTH INSURANCE CARD
	Policyholder
	Name                                                  


	Insured Person’s Details
	Name, surname
     
	Personal ID Number
     

	
	Address
     

	
	Phone

     
	Email
     


	Request of the Insured Person * 
* Please attach a copy of the marriage certificate or passport to the application.
	     


	Signature of the Insured Person
	By signing this document, I confirm that the information provided by me is true and accurate.

I hereby certify that, in accordance with the Personal Data Protection Law and other applicable legal acts of the Republic of Latvia, I authorise Compensa Vienna Insurance Group ADB Latvian Branch, as the data controller and personal data processor, to process my personal data, including special categories of personal data and personal identification numbers, for the purpose of ensuring the performance of the insurance contract. 

The fee for issuance of a new health insurance card is EUR 5.00

If the Insured Person presents a certificate issued by the State Police of the Ministry of the Interior of the Republic of Latvia confirming theft or robbery of the previously issued health insurance card, a replacement health insurance card shall be issued free of charge.



	
	Date
[dd.mm.yyyy]

	Signature



	Registration

	Place and Registration No.
_______________________
	Date
_______________________

	Signature


	
	Card Issue Date, Notes
_______________________


INSURER INFORMATION
	Insurer
	Compensa Vienna Insurance Group ADB Latvijas filiāle

Address: Vienības gatve 87H, Rīga, LV-1004

Phone.: 8888 Email: info@compensa.lv



