MEINE BEITRITTSERKLARUNG VIACTIV

KATILIM BEYANIM Krankenkasse

Ich méchte zum Mitglied der VIACTIV Krankenkasse werden.

Ben Datum  Tarih  ddmmyyyy VIACTIV sadlik sigortasina liye olmak istiyorum.

Meine personlichen Daten Kisisel verilerim

Titel, Name  Unvani, adi Vorname  Soyadi

Geburtsname ~ Dogum adi Geburtsort  Dogum yeri Dogum ilkesi
& ihi Srigkei & weiblich mannlich divers

Geburtsdatum Dogum tarihi Staatsangehérigkeit Uyrugu Kadim Erkek Diger

StraBe Cadde Hausnummer

Bina numarasi

PLZ Posta kodu Oort  Yer

Telefon  Telefon

E-Mail E-posta
Familienstand: ledig verheiratet Lebenspartnerschaft
Medeni durum: Bekar Evli Hayat ortakhgi

Angaben zu meinem Versicherungsverhaltnis Sigortalilik durumuma dair bilgiler

ich bin beschaftigt ich bin freiwillig versichert mein monatliches Bruttoentgelt betragt bis zu 538,— Euro (Minijob)
Caligtyorum Istege bagli sigortaliyim Aylik briit gelirim 538 Euro’ya kadar (Minijob)

ich bin in Ausbildung ich studiere ich bin selbststandig

Staj gériiyorum Ogrenciyim Serbest galigiyorum

ich beziehe Rente ich beziehe Arbeitslosengeld ich beziehe Burgergeld mein Einkommen liegt tiber der Jahresarbeitsentgeltgrenze
Emekli maasi Issizlik yardimi aliyorum Issizlik vatandaslik (jahr. 69.300,- Euro —Stand 2024) =~

allyorum parasi Gelirim yillik gelir sinirinin Gizerinde

(Yilda 69.300,— Euro — Durum 2024)

Name des Arbeitgebers  Isverenin adi

Hausnummer
StraBe Cadde Bina numarasi

PLZ Posta kodu Oort  Yer Beschaftigt seit Hangi tarihten bu
yana galigiyor
Ich war zuletzt versichert Son sigortam

Name der Krankenkasse/Krankenversicherung von den ddmm bis e kadar ddmm
Saglik kasasli/saglik sigortasinin adi vy vy
flichtversichert privat freiwillig nicht gesetzl. versichert familienversichert Zuzug aus dem Ausland
ecburi sigortali Ozel Gonulla Yasal olarak sigortali degil Aile sigortasi Yurt disindan taginma

Es sollen Familienangehdérige kostenfrei mitversichert werden. Bitte senden Sie mir den erforderlichen Fragebogen zu.
Aile Uyeleri Ucretsiz olarak birlikte sigortalanacaktir. Litfen bana gerekli formu génderin.

Grund fiir den Kassenwechsel Sigorta degisim nedeni

Mein Versicherungsstatus andert sich. Mein Versicherungsstatus ist unverandert. ﬁ
(z.B. Aufnahme einer neuen Beschaftigung/Ausbildung/Studium etc.) (Bitte informieren Sie meine Vorkasse tiber meinen Kiindigungswunsch.) =
Sigorta durumum degisti. Sigorta durumum degismedi. g
(6r. yeni bir ise baslamak/egitim/lisans kaydi vb.) (Lutfen onceki sigortami fesih talebim hakkinda bilgilendirin.) 8
Meine Unterschrift Imzam =
o
Datenschutzrechtliche und werberechtliche Einwilligungserklarung Veri koruma kanunu ve reklam kanunu kapsaminda riza beyani §
Ich bin damit einverstanden, dass die VIACTIV Krankenkasse meine angegebenen personenbezogenen Daten verarbeitet und nutzt, um mich sowohl lber die =
Vorteile einer Mitgliedschaft als auch zum Zwecke der Werbung und/oder Marktforschung schriftlich, telefonisch oder per E-Mail zu informieren und zu beraten. <<
VIACTIV Krankenkasse'nin, lyeligin avantajlari ve reklam ve / veya pazar arastirmasi amaglari hakkinda bana yazili, telefon veya e-posta yoluyla
bilgi vermek ve tavsiyede bulunmak icin sagladigim kisisel verilerin islenmesine ve kullaniimasina izin veriyorum.
Datum und Unterschrift Yer, tarih ve imza
—
Bitte beachten Sie die beiliegenden Informationen zum Datenschutz. Diese finden Sie auch online unter www.viactiv.de/datenschutz ————
Lutfen veri gizliligine dair ekte bulunan bilgileri dikkate alin. Bunlari www.viactiv.de/datenschutz adresinde de bulabilirsiniz
Nur fiir interne Zwecke

7 3
Vertriebspartner-/\Vermittler-Nr. MA - 8i-Kennung Referenz GP Nr. Adr.-Quelle-Spez.

0030110000



SIMDI VIACTIV UYESI OLUN!

Arka sayfada yer alan form zerinden VIACTIV Krankenkasse Uyeliginiz i¢in bagvurun
ve kapsamli avantaj dinyamiza giriginizi gvence altina alin.

BU KADAR BASIT:

Katilim beyanini iletin
Arka sayfadaki formu tamamen - tercihen blytk harflerle - doldurun ve bize geri gdnderin. Ekstra bir ihbarname gerekmemektedir.
Elektronik bildirim proseduri ile fesih talebinizi/degistirme isteginizi dnceki saglik sigortasi sirketinize bildirecegiz.

Uyelik belgesi ve saglik karnesi
Tim belgeleri aldiktan sonra size bir Uyelik belgesi olusturuyoruz ve bunu isvereninize de gonderiyoruz. Fotografiniz bize ulasir

ulasmaz elektronik saglik kartinizi da alacaksiniz. Fotografinizi viactiv.de/egk lizerinden rahatlikla yiikleyebilirsiniz. Bunun disinda
fotograf formumuzu alana kadar bekleyin ve bunu resminiz ile birlikte hizmet saglayicimiza geri génderebilirsiniz.

Elektronik hasta dosyasi

Halihazirda elektronik hasta dosyasi (ePA) kullaniyorsunuz ve bunu bizim sistemimize aktarmak mi istiyorsunuz? Hig sorun degil!
Liitfen eski saglik sigortaniz ile iletisime geginiz. Eski sadlik sigortaniz, sistemimize giivenli aktarim igin verilerinizi bize saglamak
ve sigortayi degistirdiginizde eski ePA'niz1 iptal etmekle yikimlldir. ePA'nizi uygulama araciligiyla kendiniz de iptal edebilirisiniz.
Bu sekilde ilerlemek istiyorsaniz, ePA'nizin derhal iptal edilecegini liitfen géz 6niinde bulundurunuz. Bu nedenle, VIACTIV iyesi

olmadan kisa bir siire 6nce bu adimi aliniz.

—_—d

g@ BILMENIZ GEREKEN SEY YASAL

saglik sigortasi yaptirmanin ve sigortayi feshetmenin

Cok kolay:

Cikis vermeden gegis

VIACTIV'e gegmek ¢ok basit - ve simdi daha da kolay. Yapmaniz
gereken tek sey Uyeliginizi beyan etmektir. Mevcut yasal saglik
sigortaniza bildirimde bulunmaniza gerek yoktur. Gegisinizi yasal
saglik sigortaniz ile elektronik bildirim prosediri araciligiyla hal-
lediyor olacagiz. VIACTIV, gegis talebinizi iletir ve karsiliginda,
mevcut dyeliginizin sona erdigine dair onay alir.

Onemli: Sigortalilik statiiniizde herhangi bir degisiklik yok ise
Uyeliginiz en az 12 ay devam eder.

Daha fazla esneklik:

Derhal sigorta degistirme hakki

Sigorta statlinliz degistiginde, drnedin yeni bir ise basladiginizda,
VIACTIV’e derhal gegis mimkiindir. Boylece, Almanya‘nin en
sportif saglik sigortasinin sizin igin hazirladigi hizmetlerden, yeni

isinize basladiginiz andan itibaren yararlanabilirsiniz.

Elbette

VIACTIV Uyeligine

online olarak da bagvurabilirsiniz:
viactiv.de/mitglied-werden

Bilginize:

Fesih prosediiriinde sigortanin degistirilmesi

Sigorta statliniiz degismedi mi? Bu durumda sigorta degistirme fesih
prosediiriinde gerceklesir. Iki aylik ay sonu ihbar siiresinden sonra
VIACTIV'e Uiye olabilirsiniz. Bu arada: Yasal sadlik sigortaniz ek katk
payini arttirdiginda, 6zel fesih hakkina sahipsinizdir.

Liitfen dikkat:

Ozel saglik sigortasindan VIACTIVE’e gegis

Zorunlu sigortalisiniz ve ézel saglik sigortasindan VIACTIV'e gegis
mi yapmak istiyorsunuz? Harika! Liitfen sunu g6z éniinde bulun-
durunuz: Ozel saglik sigortasi ile elektronik veri iletigimi
yaplimamaktadir. Bu nedenle, mevcut sigorta sirketinize kendiniz
cikis vermelisiniz.

Ucretsiz servis numarasi 24/7

0800 222 12 11

viactiv.de

Bize buradan ulasabilirsiniz: VIACTIV Krankenkasse
Zentraler Posteingang, 44775 Bochum
Faks 0234 479 1999
service@viactiv.de



VIACTIV

Krankenkasse

INFORMATION PERTAINING

With the statements below we would like to inform you about the processing of your personal data by VIACTIV health insurance
fund and VIACTIV long-term care insurance fund* and explain your rights to information to you pursuant to Articles 13 and 14 of
the General Data Protection Regulation (GDPR) as well as with regard to your right to object pursuant to Article 21 of the GDPR.

* The following statements (from No. 2) shall also apply accordingly to the VIACTIV long-term care fund

1) Who is responsible for the data processing and who can | contact?

The data controller is: You can contact our data protection officer under:
VIACTIV Krankenkasse VIACTIV Pflegekasse VIACTIV Krankenkasse VIACTIV Pflegekasse
Suttner-Nobel-Allee 3-5 Suttner-Nobel-Allee 3-5 Data protection officer Data protection officer
44803 Bochum 44803 Bochum Suttner-Nobel-Allee 3-5 Suttner-Nobel-Allee 3-5
0800222 12 11 0800 222 12 11 44803 Bochum 44803 Bochum
service@uviactiv.de service@uviactiv.de 0234 479-2799 0234 479-2799
datenschutz@viactiv.de datenschutz@viactiv.de

2) Which data do we process? From which sources do these data stem?

Relevant personal data are, for example, your personal details (name, address and other contact data, date and place of birth as well as your
nationality), data relating to your membership and your insurance relationship (e.g. start and end or the participation in special forms of care),
contribution data (e.g. your bank details), service data (e.g. diagnoses), data regarding care persons or also start and end of the care activity,
data of employers and paying agents (e.g. the amount of the work remuneration liable to contribution respectively the amount of the received
benefits), advertising and distribution data as well as other data comparable with the stated categories.

We primarily receive the aforementioned data within the scope of the execution of the insurance relationship with you. We moreover also pro-
cess data, which are admissibly transmitted to us by third parties (e.g. employers or hospitals) or which we collect at third parties. For example,
we also obtain information relating to previous illnesses from your previous health insurance funds within the scope of service examinations.

3) What do we process your data for (purpose of the processing) and on which legal basis?

The tasks of a health insurance fund vary considerably (e.g. establishment of the insurance relationship, examination of service obligations, deter-
mination of the contribution obligation). Section 284 Fifth Book of the German Social Insurance Code [Fiinftes Buch Sozialgesetzbuch - SGB V] is the
central social code standard in this case, which lists all purposes, for which we as a statutory health insurance fund are permitted to process data.

With regard to the legal basis it is to be stated that VIACTIV health insurance fund performs tasks of the statutory health insurance while exer-
cising public power assigned for this purpose. The legal basis for the data processing is Art. 6 Para. 1 lit. e GDPR. In some cases the processing
of your data is also carried out based on your consent pursuant to Art. 6 Para. 1 lit. a GDPR. This is, for example, the case if you take partin a
measure of the "special care " pursuant to Section 140a SGB V.

Furthermore, as a statutory health insurance fund we are also subject to legal obligations, for the fulfilment of which it is necessary to process your
data (Art. 6 Para. 1lit. c GDPR). These include e.g. the report to the responsible Inland Revenue Office owing to the granting of a bonus payment to you.

4) Who receives my data?

Within the VIACTIV health insurance fund only those bodies are given access to your data, which require this in order to settle their tasks.
Service providers used by us can also receive data; we conclude contracts with these providers pursuant to Art. 28 GDPR in conjunction with
Section 80 Tenth Book of the German Social Insurance Code [Zehntes Buch Sozialgesetzbuch - SGB X]. These are e.g. companies in the catego-
ries of IT service, printing services, letter shops, settlement service providers, nursing and care consultancies, consulting companies with anal-
yses of economic feasibility, marketing agencies as well as archiving service providers or also file shredding and data destruction companies.

With regard to the forwarding of data to third parties it is moreover to be noted that we as a health insurance fund are obligated to safeguard
the social secrecy (Section 35 First Book of the German Social Insurance Code [Erstes Buch Sozialgesetzbuch - SGB I]. We may only forward
information if this is required by statutory provisions or you have consented hereto.

Under this prerequisite receivers of personal data may e.g. be:

e Other responsible payment bodies according to the German Social Insur- * Tax authorities e Financial institutions
ance Code (e.g. the pension insurance)
* Medical service (MD) e Supervisory authorities e Employers



VIACTIV

Krankenkasse

5) Are data transmitted to a third country?

A data transmission to bodies in states outside of the European Union (so-called third countries) will not take place.

6) How long are my data stored for?

We process and store your personal data as long as itis necessary in order to fulfil our statutory tasks. Insofar as this necessity ceases to apply
the data will be erased by complying with the statutory storage deadlines (Section 304 SGB V).

7) Which data protection rights do | have?
Each data subject has

e the right to information according to Art. 15 GDPR, e the right to rectification according to Art. 16 GDPR,
e dthe right to erasure according to Art. 17 Para. 1 GDPR, e the right to limitation of the processing according to Art. 18 GDPR
¢ as well as the right to object pursuant to Art. 21 GDPR.

The aforementioned data protection rights are additionally supplemented by special regulations for the social data protection— cf. Sections 83
and 84 SGB X.

You furthermore have the right to revoke a consent granted to VIACTIV health insurance fund to the processing of your personal data at all times. This
shall also apply to the revocation of declarations of consent, which were granted to us already before the validity of the General Data Protection Regu-
lation, thus before 25 May 2018. Please note however that the revocation will not affect the lawfulness of the processing carried out until the revocation.

Finally, there is also the right to lodge a complaint at a supervisory authority. For VIACTIV health insurance fund the data protection supervisory
authority is the Federal Officer for Data Protection and Information Freedom.

8) Do | have an obligation to provide the data?

VIACTIV health insurance fund provides services as a statutory health insurance fund according to the Fifth Book of the Social Insurance Code.
In this context you are obligated to provide the data that are necessary for this purpose and to inform us about any changes (obligation to pro-
vide assistance pursuant to Section 60 SGB I). Without the provision of these data on your part we are not in the position to fulfil our task as a
statutory health insurance fund.

9) Does an automated decision-making take place?

VIACTIV health insurance fund uses automated processes. Insofar as an automated decision is made in an individual case this is carried out
exclusively under the condition of Art. 22 Para. 2 GDPR.

INFORMATION ABOUT YOUR RIGHT TO OBJECT PURSUANT
TO ARTICLE 21 GENERAL DATA PROTECTION REGULATION

1. Art. 21 Para. 1 GDPR: Individual case-related right to object

You have the right to file an objection, for reasons, which arise from your particular situation, at all times to the processing of
personal data relating to you, which is to be carried out owing to Art. 6 Para. 1 lit. e GDPR. We will then no longer process your
personal data, unless, we can prove mandatory reasons worthy of protection for the processing, which outweigh your interests,
rights and freedoms or the processing serves the assertion, exercising or defence of legal claims.

2. Art. 21 Para. 2 GDPR:
Right to object to a processing of data for purposes of direct marketing

If your personal data are processed in order to conduct direct marketing, you have the right to file an objection at all times against
the processing of personal data relating to you for the purpose of such advertising.

If you object to the processing for purposes of direct marketing then we will no longer process your personal data for these
purposes.

Your objection can be carried out informally and be sent to VIACTIV health insurance fund:

VIACTIV Krankenkasse or VIACTIV Pflegekasse Suttner-Nobel-Allee 3-5
44803 Bochum
0800 222 12 11
service@viactiv.de

07/23
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