V. melléklet: Balesctbiztositisra vonatkozd kitelezvény (t5hbszae vizumok esetén)’

L L B (name) (date of birth:..........cccovveeeenee; mo. of travel
document:...m.........L..............) am aware of the need to have a valid travel medical insurance for
all of my subsequent visits to the Republic of Hungary.
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"A kiitelezvenyt a ldrviealat cammtoatio 1.



Alulirott  tudomdsul veszem, hogy a Kozbsségi Vigumkédex szabdlyai szerint a
vizumkérelmek elbiraldsi hatérideje a befo gadhatosig megéllapitasatol szimitott 15 nap.

I undersigned acknowledged that according to the Community Code on Visas ihe general time
limit of the visa procedure is 15 days to be counted by the admission O{\ the application. "
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Name: ' SHT TR [
Passport number:
Date:




