Intern's insurance declaration
Personal data
	Last name:
	     
	First name:
	     

	Date of birth:
	     
	Sex:
	     


Address

	Street:
	     
	Postal code, municipality:
	     

	c/o, Apt. No.:
	     
	Telephone:
	     

	Country:
	     
	E-mail:
	     


Internship information
	Name of enterprise:
	     
	Department:
	     

	Start of internship:
	     
	End of internship:
	     


I have concluded the following insurance policies for the duration of my internship abroad.
If you do not have all of the types of insurance listed below, leave the relevant box(es) free. However, we strongly advise you to take out all of the listed types of insurance. The underinsurance risk will be borne by yourself.

	Name of health insurance carrier:
	     
	Policy no.:
	     

	Name of accident and repatriation insurance carrier:


	     
	Policy no.:
	     

	Name of private liability insurance carrier:
	     
	Policy no.:
	     


Before you start your internship, you are obliged to find out from your employer whether or not he will provide accident and/or liability insurance for you during your internship. As a student, you are granted subsidiary accident and/or liability insurance coverage at your internship workplace and on the way between your home and your workplace under your Austrian National Students Union (ÖH) insurance policy, provided you have paid your Students Union contribution for the semester in question (please mind: this does not apply for recent graduates). However, you are advised to take out additional insurance that will also provide coverage outside of working hours. 
Neither MCI Innsbruck nor OeAD GmbH or any of the other institutions involved in the implementation of the ERASMUS Internship Programme accept any liability for the consequences of non-existent or inadequate insurance coverage.

I declare that I have been informed of the necessity of providing adequate insurance coverage for myself and that I will take care to obtain such coverage for the entire period of my internship abroad. 
Date:

Signature of intern:

