Attachment No. 5 to the Procedure for the Authorisation,
Undertaking and Settlement of International Business Trips

(contact number)

Poznan, date ..............

Vice-Rector for International Relations

Declaration of holding a valid personal accident insurance policy for an international

trip

(name of event)

........................................ , | hereby declare that | hold a valid personal accident
insurance policy covering international travel and waive the purchase of an insurance policy by
Poznan University of Technology.
I declare that I shall not make any claims against the University in the event of an accident
occurring during the business trip.

(date and signature of applicant)



