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Erasmus+ INSURANCE DECLARATION of the Grantee
Personal Data

	Last Name:
	[bookmark: Text1]     
	First Name:
	[bookmark: Text2]     

	Date of Birth:
	[bookmark: Text3]     



Internship

	Organization/ Institution:
	[bookmark: Text11]     
	Division:
	[bookmark: Text12]     

	Duration of Internship (start and end dates):
	[bookmark: Text13]     
	Country:
	[bookmark: Text14]     



Insurance Coverage
The following types of insurance coverage are obligatory and you will need to provide proof of coverage upon request 

	Insurance
	Name of the insurance company
	Insurance number
	Concluded by:

	Health insurance
	[bookmark: Text15]     
	[bookmark: Text16]     
	Intern:      		 ☐ 
Receiving organization: ☐

	Accident insurance
	[bookmark: Text17]     
	[bookmark: Text18]     
	Intern:      		 ☐ 
Receiving organization: ☐

	Private liability insurance
	[bookmark: Text19]     
	[bookmark: Text20]     
	Intern:      		 ☐ 
Receiving organization: ☐



Please make sure the following services are also covered:

· If necessary, return transport to Germany in the event of an accident abroad
· Repatriation costs in the event of death
· Health insurance coverage in the event of a pandemic

In addition to taking out the required insurance policies, the program participant must also clarify accident and liability insurance at the workplace with the employer.

Freie Universität Berlin, the DAAD - the National Agency - as well as any other institution involved in the implementation of the Erasmus+ program is not liable for the consequences of someone not being insured properly (e.g., no coverage or underinsured)..

With my signature I confirm that the receiving organization provides the above-mentioned insurance coverage and that the intern is insured during the internship. 

_______________________________________________________________________________________
Date, signature of a representative from the receiving organization, if some of the insurance coverage is provided by the receiving organization

I declare that I have been informed about the necessity of sufficient insurance coverage and that I have sufficient insurance coverage during the internship abroad.

[bookmark: Text21]     
Date, signature of the intern


The DAAD offers a special combined health, accident, and personal liability insurance. The application form is available for download on the Internet at https://www.daad.de/de/im-ausland-studieren-forschen-lehren/stipendien-finanzierung/daad-versicherungen/versicherung-im-ausland/

Students from the field of medicine must inquire about insurance coverage at the respective host institution prior to the internship abroad, as the DAAD group insurance does not cover claims that are or can only be covered by the professional liability insurance for physicians.
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