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MEDICAL INSURANCE FORM

The undeesigned, (Fall AAMER) «voipoveasisssmninassssminsasmiammmsayseses)s
Date of birth: ..ot i ieeeaenaean rnssmnme Ao
Holder of multiple entry visa No. ......cooveiininnniinnnnn, e
hereby declares that I will ensure that I have a valid medical travel insurance for
each next visit to the Schengen tertitory, within the duration of the visa, and that the
insurance meets the following criteria:

- valid in the whole Schengen tertitory,

- valid during the period of stay in the Schengen territory;

- - minimum coverage equivalent in South African rands to Euro 30,000;

- coveting expenditure for repatriation for medical reasons, urgent medical

care and/or urgent treatment in a hospital

I will carry the proof of the medical ttavel insurance with me for purpose of bordet
checks while entering the Schengen territory.
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