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(Izpolni zavarovanec)

		  Polica številka: ................................................................................. .

1.	 Podatki o zavarovancu

	 Zavarovanec (priimek in ime oz. firma): ..........................................................................................................................................................................., davčna številka: .............................................................. ,

	 naslov:  ............................................................................................................................................................................................................................................................................................................................................................... ,

	 tel. številka: ........................................................................................................... , e-pošta: ................................................................................................................................................................................................................ , 

	 št. bančnega računa:................................................................................................................................  pri banki .................................................................................................................................................................... . 

 2.	 Podatki o živali

	 	pes	 	maček	 	drugo: ......................................................................................................................................................................................................................................................................... .

	 Ime živali: ..............................................................................................................................................., pasma: .................................................................................................................................................................................. ,

	 ID številka (čip): .............................................................................................................................................................................................................., datum rojstva: ................................................................................  .

3.	 Podatki o zdravljenju živali zaradi:

	 	bolezni	 	nezgode

	 Kdaj je žival zbolela / se je poškodovala:............................................................................ .

	 Vzrok škode in okoliščine pod katerimi se je škoda pripetila: ............................................................................................................................................................................................................................

	 .....................................................................................................................................................................................................................................................................................................................................................................................

	 .....................................................................................................................................................................................................................................................................................................................................................................................

	 .....................................................................................................................................................................................................................................................................................................................................................................................

S podpisom na tem obrazcu izjavljam, da soglašam z možnostjo, da Zavarovalnica Triglav, d.d., vse dokumente, obvestila in poizvedbe v zvezi s tem škodnim primerom 
posreduje v elektronski obliki oz. po elektronski pošti na e-naslov, zapisan pod točko 1. tega obrazca.

	 	 da	 	 ne

	 Strinjam se, da veterinarska ustanova vso škodno dokumentacijo posreduje Zavarovalnici Triglav, d.d.

	 .............................................................................., dne ..............................................................................	 ................................................................................................................................................................

				  
Zavarovanec

 		  Veterinarsko poročilo
(Izpolni veterinarska ambulanta)	

1.	 Anamneza bolezni oz. nezgode, vzrok in okoliščine, zaradi katerih je nastala: ............................................................................................................................................................................... 

	 .....................................................................................................................................................................................................................................................................................................................................................................................

	 .....................................................................................................................................................................................................................................................................................................................................................................................

	 .....................................................................................................................................................................................................................................................................................................................................................................................

2.	 Trajanje bolezni oz. nastanek nezgode pred prvim pregledom: ........................................................................  .

3.	 Diagnoza in prognoza: ..........................................................................................................................................................................................................................................................................................................................

	 ....................................................................................................................................................................................................................................................................................................................................................................................

	  ....................................................................................................................................................................................................................................... ............................................................................................................................................

	 ....................................................................................................................................................................................................................................................................................................................................................................................

	 Priloge: ..............................................................................................................................................................................................................................................................................................................................................................

	 ...................................................................................................................................................................................................................................................................................................................................................................................

	 Račun plačan: 	 .da	 	ne

	

 	 ............................................................................, dne ................................................................................	  ...............................................................................................................................................................

	
Žig in podpis

Izpolnjen obrazec s prilogami poslati na E-naslov: skode.zivali@triglav.si

 Prijava škode pri zdravljenju malih živali


	naziv_zavarovanec: 
	davcna_st: 
	naslov_zavarovanca: 
	tel_st: 
	e_posta: 
	banka: 
	Group1: Off
	drugo: 
	ime_zivali: 
	pasma: 
	ID: 
	trr: 
	datum_rojstva: 
	Group2: Off
	st_police: 
	datum bolezni: 
	Group7: Off
	vzrok: 
	anamneza: 
	trajanje: 
	prognoza: 
	priloge: 
	Group3: Off
	kraj: 
	dne: 


