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Application for Contribution to Health Care

[bookmark: _GoBack]First and last name:      
Date of work:      
Workplace:      

Affidavit:
I hereby declare that in the year       I did not draw any contribution to the health care and I do not apply for this contribution at any other integral part of the university. 
By signing this application I declare that I agree that the employer collects my personal data for the purpose of granting and providing contribution to  health care, treats or otherwise processes such data for the same purposes in accordance with Act no. 101/2000 Coll., on the protection of personal data and amendment of certain acts, as amended, and Regulation of the European Parliament and Council of the European Union 2016/679, on the protection of natural persons with regard to the processing of personal data and on the free movement of such data and on the repeal of Directive 95/46/EC, known as GDPR (general regulation).

Date:      				     Employee’s signature: ___________________

Statement by the personnel office:  |_| complies    |_| does not comply
Date of commencement of employment at FSV: ____________
Workload coefficient: __________
Amount of contribution: ____________CZK
Signature: ___________________
Date: 	______________________

Account office (the head of the Account Office):
Signature: ___________________
Date: 	______________________

Statement by the head of the personnel department on the provision and payment of contribution:
Signature: ___________________
Date: 	______________________
To make an appointment for a health check please contact Mrs. Ing. Tereza Vítková,
Personnel Department at: tereza.vitkova@fsv.cuni.cz
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