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APPLICATION FOR PREGNANCY BENEFIT 
An insured person who claims the pregnancy benefit:

Name, surname: 

Date of birth:

Birth number:


Address for delivery of documents:


Phone number (optional):


E-mail (optional):


An insurance relationship from which I claim the pregnancy benefit
[ ] Employee* (indicate name of the employer / all employers including their respective registered offices)
[ ] Mandatorily insured self-employed person (SZCO) with sickness insurance*

[ ] Voluntarily insured person*

Medically confirmed information 

Date of expected (assumed) day of birth:

Surname and first name of the doctor:

I request payment of the pregnancy benefit:
	  [ 
	]   to the bank account No.*

	
	number in IBAN format
	

	
	In the case of a foreign bank account, please, provide additional information:

	
	SWIFT bank code
	

	
	Exact and full name
of the bank
	

	
	Street and number
(bank address)
	

	
	
	Postcode
	
	Municipality
	

	
	
	State
	


	[  ]
	in cash to the address*

	
	Street,
house number
	

	
	Postcode, municipality
	


If I request payment of the pregnancy benefit to the address, I agree that Social Insurance Agency will provide Slovenská pošta, a. s., my personal data.
I agree that my personal data will be processed in the information system of the Social Insurance Agency.
I am aware that I am obliged to prove all the facts decisive for the origin and termination of my title to the pregnancy benefit, my title to its payment, and the amount.
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Date
Name, surname and signature of the insured person** 

* Mark "x" as appropriate. Exactly one way must be marked for payout data.
** When sending the application by e-mail, the signature of the insured person is not required. In such a case enter only the name and surname in block letters
