HEALTHCARE INSURANCE AND HEALTH INSURANCE Dl(v

REGISTRATION AND DEREGISTRATION

(X4
Registration/deregistration is sent post-free to: H a I Sa

DKV Halsa, Frisvar 121 420 300, 110 0o Stockholm

POLICYHOLDER CORPORATE IDENTITY NUMBER THE LIST REFERS TO (SELECT ONE): GROUP POLICY NUMBER
| . )
|:| Healthcare Insurance |:| Health Insurance Note! The sroup policy number is nF)t the
same for different products and policy types.
Personal identity Name Street address, postal code and city Telephone, day- Date (year, Registra- | Deregis- Not of full
number time month) tion tration earning

capacity*

L OO O Oy O Oy
L OO O Oy O Oy
L OO o O oy oy o)

*) Check the box “Not of full earning capacity” if the person does not meet the conditions to be considered of full earning capacity when registering. An employee that does not meet the requirements to be considered of full earning
capacity will be connected to the insurance once they do.

When registering, no more than three months may pass from the date of signing the application until the group’s work capacity certificate is received by DKV Hilsa.
The information received will be archived by DKV Halsa regardless of whether or not the application is approved.

PROCESSING OF PERSONAL DATA
. We process personal data in order to register and administer the healthcare insurance at
DKV Hélsa and to determine correct terms for your contract.

Signature (group representative/authorised signatory)

| hereby assert that everyone on the list that are to be reg- ance, activity benefit, sickness benefit, and they have not - .
. - . . > . . . . The personal data that you have provided to DKV Halsa are necessary for us to manage
istered are aged 16-66 years, registered with a Nordic social been granted such benefits which are currently inactivate. In our customer relationship and fulfill our contractual oblizations. Personal identity number
insurance office and of full earning capacity, i.e. able to carry addition, if the registration refers to healthcare insurance, no ?Is rue Lilred to secure identii)ﬁcatioL; andins e rouer e grtin t.o the authoritiesy
out their regular work tasks without restrictions and do not one on the list must have been on sick leave for more than 30 quirec u! ure proper rep g . )

A - . . . We store information as long as you are customer with us. The data is deleted when we no
have adapted work, salary subsidy, sick pay, sickness allow- consecutive days in the last 12 months.

longer have obligations under the agreement or other regulations.

Place and date +  You can read more about your rights, such as the right of access, rectification and erasure,
in our privacy policy at www.dkvhalsa.se.

. The CEO of DKV Halsa is responsible for how your personal data is being processed.
If you have any questions about the processing of personal data you can send an email to
dataskyddsombud@dkvhalsa.se. You can also send a letter to DKV Halsa, Dataskyddsombud

Name in block letters 105 39 Stockholm.

Signature
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