GREECE Travel Date

Passport back

CHECKLIST - Medical treatment / MNepenik AOKYMEeHTIB — MeANYHE NiKyBaHHS

You are requested to hand in the following documents: / HeobxigHo HagaTK HacTyNHi AOKYMEHTU:

[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]

Completed and signed application form / 3anoBHeHa Ta nignucaHa aHkeTa
1 recent passport sized photograph / 1 HewoaaBHO 3pobneHa oTokapTka NacnopTHOro hopmary

Letter from medical institution / Jluct Big meguyHoro 3aknagy

Proof of sufficient financial means to cover medical treatment / igTBEpo)XK€HHA HAsIBHOCTI KOLWTIB Ha
MOKPUTTSH MEAMNYHOTO JiKyBaHHS

Tickets and Hotel reservation / PesepByBaHHS1 KBUTKIB Ta GPOHIOBaHHS rOTEro

Original and copy of birth certificate / OpuriHan Ta konisi cBigoUTBa NPO HAPOMKEHHSA (ANst HENMOBHOIITHIX)

Notarized written consent from not travelling parent(s) in original / HotapianbHO 3acBsigyeHa 3roga Big
HenodopoXyo4vmMx BaTbKiB B opuriHani (4ns HEMOBHOMITHIX)

Proof of activity / [loBigka 3 micusi poboTH 4uM CBIAOLTBO NP0 peecTpaLito nianpuemus

Proof of sufficient financial means (proof of income or bank statement) / Jogigka npo ¢iHaHcoBuMIA cTaH
(mexknapauisi abo 6aHKiBCbka BUNMcKa)

Photocopy of current passport / Kcepokonisi 3anoBHeHUX CTOPIHOK 3aKOPAOHHOMO NacrnopTy

Other valid or previous international passports and their copies / OpuriHanu iHWKX AilYNX Yn nonepesHix
3aKOpOOHHMX NacnopTiB Ta ix Konii

Internal passport and its photocopy / HauioHanbHuin nacnopT Ta noro konisi

Copy(-ies) of international and national passport(s) of parent(s) / Konii 3akopgoHHOro Ta HawuioHanbHOro
nacnopTiB 6aTbKiB (AN HEMOBHOMITHIX)

Travel insurance covering Schengen countries with a minimum coverage of 30.000 Euro for at least urgent
medical treatment, emergency admission to hospital and repatriation / Nonic MmegnyHoro cTpaxyBaHHA AnNg
NoOOPOXYIUNX 3a KOPAOH 3 MiHiManbHuM BigwkogyBaHHAM y 30 000 eBpo Ta AICHMM AN NOKPUTTA
TepPMIHOBUX MEAMYHUX BUTPAT, rocriTanisawito Ta penarpiadito

| hereby declare that although | am aware that my file is incomplete and does not meet the full Embassy’s
requirements, | do request VFS to proceed with the application. / Lium niaTeepaxyto CBOK 3rogy Ha onpawtoBaHHS
KomnaHielo “VFS” cBO€i 3asBW, pO3yMilouu, WO HadaHWA Mepenik AOKYMEHTIB HE € BUYEPrNHMM Ta MOXE He
Bignosigatu ycim Moxnuseum Bumoram NoconbcTea.

Applicant’s signature: Date:
Mignuc 3asBHMKa [ata

Comments by VAC staff / KomeHTapi cniBpobiTHUKa LeHTpY:

Surname and signature of VAC staff / MNpi3suiie Ta nignuc cniBpobiTHMKa LEHTPY:



