
Name

MEINE BEITRITTSERKLÄRUNG

Datum                               ddmmyyyy
Ich möchte zum Mitglied der VIACTIV Krankenkasse werden.

Meine persönlichen Daten

HausnummerStraße

PLZ Ort

Telefon

IBAN

Name des Arbeitgebers

Angaben zu meinem Versicherungsverhältnis

HausnummerStraße

PLZ Ort

ich bin beschäftigt

ich bin in Ausbildung

ich beziehe Rente

ich bin freiwillig versichert

ich studiere

ich beziehe AL-Geld I

mein monatliches Bruttoentgelt beträgt bis zu 450,- Euro (Minijob)

ich bin selbstständig

mein Einkommen liegt über der Jahresarbeitsentgeltgrenze (jähr. 62.550,- Euro  – Stand 2020)

Ich war zuletzt versichert

Name der Krankenkasse/Krankenversicherung bis                              ddmmyyyyvon                          ddmmyyyy

pflichtversichert freiwilligprivat familienversichert

Es sollen Familienangehörige kostenfrei mitversichert werden. Bitte senden Sie mir den erforderlichen Fragebogen zu.

Ort, Datum und Unterschrift

nicht gesetzl. versichert Zuzug aus dem Ausland

Die Kündigungsbestätigung liegt vor

Vertriebspartner-/Vermittler-Nr. MA – 8i-Kennung BBNR AG Adr.-Quelle-Spez.

Bitte beachten Sie die beiliegenden Informationen zum Datenschutz. Diese finden Sie auch online unter www.viactiv.de/datenschutz

Nur für interne Zwecke

E-Mail

Vorname

Geburtsort

Beschäftigt seit   

Die Kündigungsbestätigung wird nachgeliefert

Meine Unterschrift

Geburtsname

Geburtsdatum        weiblichStaatsangehörigkeit diversmännlich

ich beziehe AL-Geld II

Familienstand: ledig verheiratet Lebenspartnerschaft verwitwet

Rentenversicherungs-Nr. (wenn bekannt) Steuer-ID

Ar
t. 0

03
00

70
00

0  
(0

4/2
0)

Nume

Data naşterii

Datele mele personale

feminin masculinCetăţenia 

NumărStradă

Cod poştal Localitate

Telefon

IBAN

Numărul asigurării de pensie (dacă este cunoscut) Cod de identificare fiscală

Numele angajatorului

Informaţii cu privire la raportul meu de asigurare

NumărStradă

Cod poştal Localitate

sunt angajat/angajată

sunt în curs de formare profesională

primesc pensie

sunt asigurat/asigurată facultativ

studiez

primesc indemnizaţie de şomaj I

remuneraţia mea lunară brută este de până în 450 de euro (minijob)

exercit o activitate independentă

venitul meu se află peste limita anuală de remuneraţie pentru muncă (anual  62.550 de euro  – versiunea din 2020)

Ultima asigurare am avut-o

Nume Casă de Asigurări de Sănătate/Asigurări de Sănătate până la  de la     

Loc, dată şi semnătură

primesc indemnizaţie de şomaj II

Vă rugăm să luaţi în considerare informaţiile ataşate privind protecţia datelor. Acestea le găsiţi şi online la www.viactiv.de/datenschutz

Adresă de e-mail

Prenume

Locul naşterii

Angajat din data de

Semnătura mea

data de 

Nume la naştere

DECLARAŢIA MEA DE ADERARE

Doresc să devin începând cu membru al Casei de Asigurări de Sănătate VIACTIV.

divers

privat voluntar asigurare de familieneasigurat legal Imigrare din străinătate

Membrii familiei trebuie co-asiguraţi gratuit.  Vă rog să îmi trimiteţi chestionarele necesare.

Confirmarea rezilierii se prezintă Confirmarea rezilierii va fi depusă ulterior

Stare civilă: necăsătorit căsătorit Parteneriat civil văduv

asigurat obligatoriu



Kostenlose Servicenummer 24/7

0800 222 12 11viactiv.de

DEVENIŢI ACUM MEMBRU VIACTIV!
Solicitaţi să deveniţi membru al Casei de Asigurări de Sănătate VIACTIV completând formularul 
următor şi asiguraţi-vă accesul la cuprinzătoarele beneficii acordate de noi. 

ESTE ATÂT DE SIMPLU:
Reziliaţi raportul actual de asigurare de sănătate
Un model de cerere de reziliere se găseşte la Centrul nostru de descărcări: viactiv.de/formulare. Fosta dvs. Casă de Asigurări de 
Sănătate trebuie să vă elibereze într-un interval de 14 zile, o confirmare a rezilierii.

Depunerea declaraţiei de aderare
Completaţi în întregime formularul următor cu litere de tipar şi trimiteţi-l la noi împreună cu confirmarea rezilierii primită de la fosta dvs. 
Casă de Asigurări.

Primirea adeverinţei de afiliere şi a cardului de sănătate
După primirea tuturor actelor vă eliberăm o adeverinţă de afiliere, pe care o trimitem de asemenea şi angajatorului dvs. În momentul 
în care intrăm în posesia fotografiei dvs. veţi obţine cardul dvs. electronic de sănătate. Acesta poate fi descărcat confortabil, on line de 
laviactiv.de/egk . Puteţi de asemenea să aşteptaţi să primiţi de la noi formularul cu loc pentru fotografie şi să-l trimiteţi cu fotografia 
dvs. înapoi, prestatorului nostru de servicii. 

P.S. Din prima zi a aderării dvs. aveţi dreptul la volumul complet de prestaţii şi profitaţi de toate beneficiile VIACTIV. Bun venit în echipă! 

Indicaţii referitoare la aderarea la asigura-
rea legală de sănătate şi rezilierea acesteia
Termenul de reziliere
Afilierea constă în principiu din minim 18 luni. Termenul de rezili-
ere este întotdeauna de două luni de la sfârşitul lunii. Exemplu: Aţi 
reziliat contractul cu fosta dvs. Casă de Asigurări pe 15 martie. 
Afilierea dvs. la aceasta se încheie pe 31 mai. În acest interval 
există două luni calendaristice complete. De la 1 iunie deveniţi 
afiliat la VIACTIV. 

Schimbarea Casei de Asigurări de Sănătate fără 
reziliere 
Vă puteţi afilia direct la VIACTIV, fără reziliere dacă încheiaţi un 
nou raport de muncă şi aţi fost asigurat la fosta Casă de Asigurări 
de Sănătate peste 18 luni. 

Dreptul la reziliere excepţională
În cazul în care Casa dvs. de Asigurări de Sănătate majorează 
contribuţia suplimentară aveţi dreptul la reziliere excepţională.

Cum ajungeţi la noi:
VIACTIV Krankenkasse
Zentraler Posteingang
45064 Essen
Fax 0234 479 1999
service@viactiv.de

Număr gratuit pentru asistenţă 24/7
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* The following statements (from No. 2) shall also apply accordingly to the VIACTIV long-term care fund

INFORMATION PERTAINING 
To data protection
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.

1) Who is responsible for the data processing and who can I contact?
The data controller is:

VIACTIV Krankenkasse	 VIACTIV Pflegekasse
Universitätsstr. 43	 Universitätsstr. 43
44789 Bochum	 44789 Bochum
0800-2221211 0800-2221211
service@viactiv.de service@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, de-
termination of the contribution obligation). Section 284 Fifth Book of the German Social Insurance Code [Fünftes 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 part in 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. 1 lit. 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 categories 
of IT service, printing services, letter shops, settlement service providers, nursing and care consultancies, consulting companies with analyses 
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 infor-
mation if this is required by statutory provisions or you have consented hereto. 

Under this prerequisite receivers of personal data may e.g. be:
• �Other responsible payment bodies according to the German Social Insur-

ance Code (e.g. the pension insurance) 
• Tax authorities • Financial institutions

• Medical service of the health insurance (MDK) • Supervisory authorities • Employers

You can contact our data protection officer under:

VIACTIV Krankenkasse	 VIACTIV Pflegekasse
Data protection officer	 Data protection officer
Willy-Brandt-Platz 3 	 Willy-Brandt-Platz 3
46045 Oberhausen 	 46045 Oberhausen
0234-479 2799	 0234-479 2799
datenschutz@viactiv.de	 datenschutz@viactiv.de
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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 it is 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 I have?
Each data subject has 

• the right to information according to Art. 15 GDPR, • the right to rectification according to Art. 16 GDPR,
• dthe right to erasure according to Art. 17 Para. 1 GDPR, • 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 I 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	� Universitätsstr. 43 
44789 Bochum 
0800-2221211 
service@viactiv.de
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