

Swiss-European Mobility Programme – Student Mobility for Traineeships
Insurance Declaration by Student 
Personal details
First and last name:	____________________________________________
Address:	____________________________________________
Postcode, City: 	____________________________________________
Country:	____________________________________________
Insurance policies
The following insurance policies are in force for the whole of my period abroad:
Insurance policy	Name	Policy No.
Health insurance	________________________	________________________
Accident insurance	________________________	________________________
Personal liability insurance	________________________	________________________

It is mandatory to clarify your workplace accident and liability insurance with the host company, if the internship in the company is not already covered by your own insurance.

I hereby declare that I have sufficient insurance cover for the period of my internship abroad:


The student:

Place, date	_______________________ , __________________ 


Signature:	___________________________________________
