Family Name:

First Name;

Date of .Bir-'th: :

Place of Birth:

| Deélar'aﬁon “

: With‘ regard to my visa application dated I hercwnth declare that

: "accordmg to the Schengen regulations (CCD, 1 wnll be in posscss:on of an adequatc travel

health insurance valid for the complete duration of my stay(_s) in Schengen-Temtory.

Furthcrmore I understand that for any stay in Schengen-Temtory I must be prcparcd to

prcsent the relevant travcl hcalth msurancc certifi cate to the Schcngen !mngratlon authorities

'w1thm thc valldlty of' the visa.
Health insurance retjuirements: .

-~ Minimum insurance coverage: 30._000,- € pér,pcrsoﬁ :

= Claims against the insu'rz.arice company must be recolvcrab_le'in Schengen,
Switzerland or Li;:ch'tensl_tein .

Coirefage of all expcnées whicjh mighf arise in conngction with repatriation for

medical reasons, urgent medical attention and/or emergency hospital treatment.

New Delhi,

Signature

ao DRYS AND  ABNE



