64024 V04

BARMER

BARMER - 73524 Schwabisch Gmiind

Application for the provision of an insurance certificate for a German university

Dear Sir or Madam,
In order to enrol at a German university, you will need to show that you have sufficient health insurance.
You are not required to become a member of a German statutory health insurance provider if you:

* continue to have your main place of residence in an EU/EEA state, United Kingdom, Switzerland,
Bosnia and Herzegovina, Macedonia, Montenegro, Serbia, Tunisia or Turkey,

* come to Germany temporarily for the purpose of studying,

* are not gainfully employed in Germany,

* also have an entitlement to healthcare benefits from a health insurance provider in your main
country of residence during your course of studies in Germany.

We will be happy to provide the German university with a confirmation that you are not a member of a
German statutory health insurance provider. To do this, you need to provide us with:

* alegible copy of your European Health Insurance Card (EHIC) or a Provisional Replacement
Certificate (PRC), your Global Health Insurance Card (GHIC) or one of the following forms: BH 6
(Bosnia and Herzegovina), D/RM 111 (Macedonia), DE/MNE 111 (Montenegro), DE 111 SRB
(Serbia), A/TN 11 (Tunisia) and A/T 11 (Turkey)

* the correct name and address of your German university

* your personal details, i.e.:

- first name and surname,

- full residential address in Germany (if available),

- full residential address in your main country of residence,

- scanned copy of your valid identification card (incl. both sides) or valid passport (identification
page)

- date of birth.

As soon as we have received this information, we will send a notification to the university and inform you
accordingly.

Do you have any questions? Please visit us in one of our service points, or call our English Service Hotline
on 0800 333 0060 (from abroad, +49 202 568 333 0060) — our customer service advisors are happy to
assist you.

Postal address
BARMER
73524 Schwabisch Gmiind

Bank account details IBAN: DE29 2005 0550 1235 1218 50 BIC: HASPDEHH (Haspa).


barmer.de

Bitte Unterlagen lose und nicht geklammert oder geheftet zuriick schicken.
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BARMER

Sender

BARMER

73524 Schwabisch Gmiind
GERMANY

Your letter of
Your reference

Application for the provision of an insurance certificate for a German university
The following information is necessary for the provision of an insurance certificate:

I have a different postal address:

[ no

[0 vyes, please use the following postal address:

Date of birth: Birth name:
Place of birth: Country of birth:

Name and address of the German university:

I am gainfully employed in Germany:

0 no O vyes

| am entitled to healthcare benefits in my main country of residence (please attach proof):
[0 no O vyes, limited until

Please note: Entitlement to healthcare benefits in your main country of residence is to be proven by
means of either the European Health Insurance Card (EHIC), a Provisional Replacement Certificate (PRC),
your Global Health Insurance Card (GHIC) or one of the following forms: BH 6 (Bosnia and Herzegovina),
D/RM 111 (Macedonia), DE/MNE 111 (Montenegro), DE 111 SRB (Serbia), A/TN 11 (Tunisia) and A/T 11
(Turkey).

For your information: Your data is processed for the purpose of clarifying the status of your insurance in accordance with § 5 ff. of
Book 5 of the German Social Code (SGB V). BARMER stores this data for a period of 30 years and then deletes it. You have the right
to information, correction and deletion or restriction as well as the right to data portability, provided that legal requirements are met.

Note: You can lodge a formal objection to the processing of your data, either with us or with the German Federal Commissioner for
Data Protection and Freedom of Information. Our Data Protection Officer can be contacted at datenschutz@barmer.de or
Lichtscheider Str. 89, 42285 Wuppertal.

Date/Signature Telephone number (optional)
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