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      EUROPEAN UNIVERSITY INSTITUTE,  FLORENCE
FORM 2
Medical insurance application
Please mark the relevant box:
(
research student with grant from
(please state the grant authority):






________________





(
research student without grant





(
Max Weber/Jean Monnet/Fernand Braudel Fellows
(
other category (e.g. Visiting/Erasmus student, stagiaire/trainee)

I hereby apply to join the European University Institute sickness and accident insurance scheme for the whole period of my stay at the Institute on the terms laid down in the attached document VB/September 2010.

(PRINT CLEARLY)
FAMILY NAME
_______________________________________________





First Name

_______________________________________________




Date/Place of birth:
day/month/year___/____/ _____in__________________
This application is to include:

  ⁪ my SPOUSE/PARTNER :
FAMILY NAME  _____________________________________________




First Name
_______________________________________________




Date/Place of birth:
day/month/year___/___/ _____ in__________________
  ⁪ my CHILD(REN) :
FAMILY NAME  _____________________________________________



First name

_______________________________________________




Date of birth:

day/month/year______/________/ _____________



First name

_______________________________________________




Date of birth:

day/month/year______/________/ _____________



First name

_______________________________________________




Date of birth:

day/month/year______/________/ _____________
SUBSCRIPTION PERIOD: 
⁭
Basic policy (Monthly premium: Euro 52,90 per adult and Euro 26,45 per child)

⁭
Complementary policy (Monthly premium: Euro 7,82 per adult and Euro 3,91 per child)

⁭
one full academic year (12 months) starting 01 September, (year)  ___________,

⁭
from 1st day of (month) ___________ (year) _______ until last day of___________________

date: ______/________/_____________


Signature:_________________________________

