REGISTRATION / DEREGISTRATION FROM ZUS OF EMPLOYER'S FAMILY MEMBER (up to 16 years of age).
Employee / Insured's data
	Business unit
	University of Maria Curie Skłodowska in Lublin

	 1.
	LAST NAME
	

	 2.
	First name
	  

	 3.
	Personal ID number
	


PERSONAL DATA OF THE REPORTED FAMILY MEMBER
In accordance with Article 77 (3) of the Act of August 27, 2004. 

on health care services financed from public funds (as amended).  

	Registration of a family member
	
	Date of acquisition of rights
	

	Deregistration of a family member
	
	Date of loss of rights
	

	 4.
	LAST NAME
	

	 5.
	FIRST NAME
	

	 6.
	Date of birth 
	

	 7.
	Personal ID number
	

	 8.
	Identity card / passport
	Series of the identity card              number

	 9.
	Degree of kinship 
	

	10.
	Does the family member remain in the common household?
	
	Yes
No

	
	
	
	

	11.
	Does the family member hold a certificate of disability?
	
	Yes
No

	
	
	
	

	12.
	Residential address of the family 
member 
( to be completed in the case of a
different address residence than the 
address of the employee)
	street, house/flat number


	
	
	Postal code 
Post office

	
	
	City


	
	
	Municipality


      I declare that the informations contained in the questionnaire are in accordance with the state of law and of fact.       
   I am aware of the criminal liability for testifying untruth or concealing the truth.
I declare that, as the legal guardian of a child under the age of 16, I voluntarily provide the child's personal data. I am aware of and consent to the processing of my child's data by the Maria Curie-Skłodowska University in Lublin based at Pl. Marii Curie-Skłodowskiej 5, 20-031 Lublin. I have also been informed of all circumstances regarding the processing of personal data, including the data controller, the purpose, scope, legal basis, and duration of data processing, as well as of the rights granted under applicable laws, including the right to access, rectify, erase, and restrict the processing of data, the right to complain to the supervisory authority, as well as the possibility of contacting the personal data controller at abi@poczta.umcs.lublin.pl.

...................................................................                                                         Date and employee’s signature

Received by the HR and Payroll Center
PSignature of the Human Resources Office employee
