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Kraków, date 
    first name and surname    
DECLARATION
  
I, the undersigned, am aware of the necessity to hold, during my stay abroad (countries of the European Union), a document issued by the National Health Fund that provides for coverage of costs of medical treatment. 
  (Article 5 item 32 of the Act on Provision of Health Care Services Financed from State Funds of 27/08/2004, Dz. U. of 2008, No. 164, item 1027, as amended).
  
When travelling to a country outside the European Union, I undertake to purchase an appropriate insurance policy that only covers costs of medical treatment.
  COUNTRY:    
  Period of stay: 
  Kraków, date 
                                                             ................................................
                                                                                                                                                                     /signature of the person going abroad/
...................................................................
/signature of the person accepting 
           the declaration/
