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INSURANCE REQUEST

Policyholder/Insured : (please complete in capital letters)

- Last name :

- First name :

- Date of birth: Day : Month: Year:

- Sex (underline): M F

- Nationality :

- Language (underline): DUTCH FRENCH ENGLISH

- Home address:

- Telephone :

- E-mail address:

- Name and address of educational establishment in the country where you have your normal place of
residence :

- You are (underline) : student staff member scientific person

If you are a student :

- Subject :

- Registration number :

- Country of destination:

- Name and address of the educational establishment where you participate in an exchange

program/training course in the country of destination :

- Place of residence :

- Telephone :

- E-mail address :

- Date of departure : Day : Month : Year :
- Date of return : Day : Month : Year :

- (please include the day of arrival in the country where you have your normal place of residence)

- Are you following medical treatment or have you followed medical treatment within the last 6
months (underline)? Yes No

- 1 choose (undetline) :

o Formula 1 : reimbursement after the 1st franc (39 €)

o Formula 2: cost reimbursement after mutual insurance company intervention (23,50 €)
1 am aware of the insurance policy general conditions mentioned on the other side of this folder.
Policyholder/Insured's signature :
Place :

Date : Day : Month : Year:



