Appendix 1 to the MOPS-66 procedure

Krakow, 0N .......cceceeviciineeee,

APPLICATION FORM
for a decision confirming entitlement to healthcare services financed from
public funds
(for the recipient of the services).

Data of the recipient of the services (applicant, natural person):
1) First name

2)  LASE NAIMIE ..ottt et s et bbb bbbt ettt ee s
3) Address of residence:

- (Street/NOUSE/PIEMISES NO.) .iiueiiieieieieeeeieeeeeste et et eeraesee e e e sseess e eseesee et e seesseeseeseeeeesreenseanen
= (POSE COUR) .ttt bbbt r e r et e

I (5110410110 ) ST O TP TP PP PRPRRORIN

4) Residence address: (complete if you do not have a place of residence).

= (Street/NOUSE/PIEMISES NO.) wiiuiiieieiieeieeteeese e e ette et e st eeraeste e e e e esteeseesree e e sseesteeneesraeeennees
S (81011 A oo o[ SRS

S (6118740111 ) SO SSSR

5) Correspondence address (fill in if the correspondence is to be delivered to an

_address other than the address indicated in point 3 or point 4)

- (Street/NOUSE/PIEMISES NO.) .iiuiiieiiiieiieerestee st et e ere st e st e et te s e steese e s e e e esaesre e e e sreenseeneenrens
N (01011 A oo 1o (<) SRS
S (6118740111 ) OSSPSR
O I =S = V1 o o SRS

7) ID card (or other document confirming identity) number

I declare that I am not entitled to healthcare services financed from public funds.

Based on Article. 54 par. 4 in connection with Art. 2 par. 1 point 2 of the Act of 27 August
2004 on health care services financed from public funds, | hereby request a decision
confirming the right to healthcare services financed from public funds.

(app||cantss|gnature)



