Warsaw, dated

(employee's full name, PESEL [Personal Identification Number])
DECLARATION
	I, the undersigned 
	


(employee's full name, position)
	in connection with the travel to 
	


(country)
	for the purpose of 
	


	for the period 
	


acknowledge that:
	1. I will be insured by the employer for the period from
	

	to 
	
	to the extent covered by an insurance policy issued


by WARTA insurance company
2. I am obliged to insure myself with regard to medical treatment in the case of sudden illness or unfortunate accident for the duration of the travel and stay abroad 
	from 
	
	until the end of stay


at an Insurance Company of my own choosing.
	signature of the traveling person
	


