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Application form for Insurance by the DAAD Group Insurance Scheme covering sickness, personal accident, private liability

for foreign students and scientists (as well as their families) in Germany sponsored by DAAD

Tariff: 780
Monthly premium:
	Men
	EUR 111,00
	 

	Women
	EUR 111,00
	 

	per child
	EUR 121,00
	


The insurance has to be concluded upon the day of arrival. Insurance can be started every day of the month and will be valid for 30 respectively 31 days (Example: start 14th January, end 13th of the respective month for which premiums were paid). We cannot accept payments for daily or weekly insurance periods. If possible the total insurance premium should be paid for the whole period of your stay. We would kindly ask to pay in quarterly instalments if you are staying for a prolonged period (families can pay monthly). Please indicate always your insurance number when transferring money to our bank account (to be started with the 2nd payment for your insurance). 

The insurance can be prolonged if the fellowship is extended. It is possible to extend the insurance after the fellowship for a transitional period of max. 3 months in Germany. Please be so kind and inform us by fax +49 228 882 620 or e-mail: schlaus@daad.de. In the case of prolongation we do not need a new application form. You only have to pay the premium as before.  

	Insured Person:
	

	If you are already insured with us please indicate your respective insurance number: 
	

	Name:
	

	First name:
	

	Date of birth:
	

	Sex:
	

	Home country:
	

	Day of arrival:   
	

	Sponsored or supported by:
	

	Begin of insurance:
	

	Expected insurance period:
	


Members of family:

	Name:
	Date of Birth
	Sex:
	Begin of 

Insurance:
	Insurance 

Premium

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The premium amount of EUR ______________ will be paid to: DAAD-Versicherungsstelle,  

Account-Nr. 02 085 124 00, Commerzbank Köln,  BLZ 370 800 40.

(IBAN: DE22 3708 0040 0208 5124 00            SWIFT-BIC: DRES DE FF 370)

Adress: Commerzbank AG, 40300 Düsseldorf
The insured persons will receive the respective insurance-policy as soon as the premium has been credited to our bank account (processing minimum one week). 

Your personal datas will be stored in our and the insurers EDP systems.


Yes / No
	Do you and the other insured persons consider to be healthy?
	
	

	Are you currently receiving medical treatment or is such treatment planned
	
	

	I have taken notice of the conditions of the DAAD Group Insurance Scheme
	
	


The insurance policy should be sent to: 

(Please indicate the complete postal address!)

	

	

	

	

	

	Phone:                                               Fax :

	E-Mail:


For the time applications can only be received by mail or by fax because of technical reasons.

German Academic Exchange Service (DAAD)
Insurance Office
Kennedyallee 50
53175 Bonn
Fax: 0228 / 882 620

_________________________________________________________________________

place/date




   signature
Kennedyallee 50, D-53175 Bonn, Tel. (0228) 882-0, Fax: (0228) 882-620, http://www.daad.de
Status : 01.02.2010

