Appendix 10 to the Regulations for Granting Financial Assistance
…………………………………………………………….

       (forename and surname of family member)
DECLARATION ON THE AMOUNT OF HEALTH INSURANCE PREMIUMS  FOR THE PREVIOUS CALENDAR YEAR* 
The declaration should be filled in only if it has not been attached to the application for a grant for low-income students, certificate of actually paid social insurance contributions from relevant Social Insurance Institution or from the Labour Office.
I declare that in the calendar year ……………… the amount of the health insurance premium was …………….zlotys ……………groszy.
I declare that I am aware of the criminal responsibility for stating false data.
………………………………….


……………………………………………..

(town, date)


               
(signature of the family member making declaration)
_______________________________________________

* This applies to all family members of a student who earn an income. These persons should enter the full amount of the health insurance premium paid (ie. the sum of the amount of the contribution deducted from tax and deducted from income). The contribution included in the PIT tax return - is only a tax deductible contribution. The full amount of the health insurance premium will be included in a certificate from the Social Insurance Institution (ZUS) / KRUS or from the workplace.
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