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Care College online application

Health insurance for language pupils & students

Notes on completing the form

After having filled out the online form, you will receive a printable insurance certificate by e-mail, if all
information are complete and valid. You can generally already use this to apply for or extend the visa or
residence permit. After successful assessment of your application we will also send you an original copy
of the insurance policy, pre-printed medical treatment certificates and an insurance card by mail within
two working days.

Help: auxiliary information you will find touching the O next to the respective fields.

Important questions

Has the insured person already been insured with ourselves? () Yes (@ No
&b TDINA DB E IENO % IR

Did the IP hold health insurance in the travel country before commencement of coverage? () Yes (e No
TERBT DB LIAADIHE IEINO% IR

SR o

Is the insured party a company? kA TOMATTA? AATOMACBAENOERR (OYes @ No

Salutation First name Last name Date of birth Age
5 =2l 2 B A F
Ms. ¥ Doitsu Ikuko |T]1?| |7llT| 1990 v 26
Are the policyholder and the insured person identical? (» Yes () No

BIAE ERERMAEIZR—AYTEH? REBIIAE RN DHE 1 Yes & EIR

Policyholder’s address/Contact information [l AP & A2 E T3}

c/o If the policyholder's name is not on the letter
box, please enter the displayed name in the
Street no |7-13-6 Chuo-ku Ginza field c/o.
Postal code City |1040061| |Tokyo CTHEOBREFRETALTLEETL
Region*® | Country Japan v BEEFVORRMIZAAOEENREINTULAWE

BlE. RESNTLIHEFZ/ofRICTRALTLE W,

MAETRH

FMEEH ESpS
Salutation First name Last name Date of birth Age Nationality
a1l 2 BT H A F
|7MS- '—| Doitsu Ikuko o1 v||11¥ |T99ﬂ Y| 26 Japan ¥
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Insurance plan Inception date Duration
Care College Comfort ¥ 01 ¥ (|03 ¥ ||2017 * 12 Months r
MAT 2RET 7 > % #ER IR FERA H % FEiR PIPNEESESEE N
Information about stay abroad E B IR Q
Residence before starting trip Country of stay @ Entry/departure dateq) Reason for stay abroad
IRED FREE % FEIR E RS D E % #EIR ABEHZZER _ E MR % FEIR
Japan ¥ | | Germany v o1 | |EI3 v | | 2017 v rLanguagE student v

Please fill in your language school, university or Fachhochschule [ I~ ]

Select as the country of stay the country in which you will be residin < term of the insurance

cover.

JEMTIE A TStudents, Language studentsz 2R d 5 & FIRL DEA%Z
KODONEFT, KFEZLE LLIETBEERZZADLTLIZS W,
(FEEBRTHLTHLRBALDOTANLSANL TS W)

Error: Reason for stay al
Fachhochschule

XT7—F 7RV T—EYRFEEREMALEA! | [BERKR, FQRIE]

Information about liability and accident insurance sl =11=1-3 > N 1:¢23: { el Rk d o

Do you want to take out liability and/or accident insurance?

i) No
Information about liability- and accident insurance
Insurance plan Inception date Duration Premium®
Type M v 01 v |03 ¥ |2017 ¥ 12 Months ¥ € 48,00 one-off
* AT RRET T &RIR wnaf MMARKBE%ZRIR ayment m HMNAHAR %2R REEIDBBAESINE T

The premium for the liability insurance respectively liability and accident insurance can only be paid
monthly if you selected monthly and Direct debit as the method of payment and chose at least 6 months
as term of insurance.

Please choose how you want to pay the insurance premium £ NRY 75 331271 @
) Direct debit monthly . 54 n$R475|2% ¢ [ () Direct debit one-off - —ERITEIEER L L
() Bank transfer monthly - B 4 ORITES ) Bank transfer one-off ‘- —ERITES

COLYy b h— F—E

. VISAG> one-off
- PayPal—7%

_ PayPal one-off

LTy FA—F. pPayPalld—3EL VL D AT, (REERI DA% DFHEHLHIHY T,
XT7—F% IR TF—EEFRBFHZEIT—FELVVOVWOIONDTEIWELTLEE W,
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BIRLFT 7> LARBRINA € 396,00 one-off Health insurance RRRE

AL SRS - - Liability insurance BSERBR. FHURMK
REMOILVEA BEE €48,00 one-o Accident and liability insurance

BXhFEd, _ by
€ 17,76 one-off Payment surcharge €T7LZy RA—F Paypalih O FH0H

The health insurance premium increases as of the month 18 up to € 56.00 monthly

Additional information for contact in the event of questions

e-mail Area code” Telephone™ Fax-no.” Where did you hear about us?
P & T CCare ConceptZ 1Y) £ L7=H ?
e-mail 7 KL X% AH ZRTCLHEEDL ) FEA Insurance broker v

Here you can fill in a further e-mail-address, to which we will send the insurance documents aditionally.*

RIBAEDOZITIYET FLRELTEMDHNIEAS (EFCTEEEDHY FHA)

The fields marked with an * asterisc are not compulsory for conclusion of the policy, but it makes easier
to approach you. You won't get unrequested advertising by e-mail.

Conditions health insurance

A followinacama FrvI%&dHIET, UTORFHICEZBL, AFELIZIEELET, z E::
o o E R REEAERG LRy O—FLEZEELET,
ollowing condi
* Terms and conditions e
* Conditions health insurance - (R R D Sk
* Information on the [German] Long Dist . j§/=B8y7=:%(Z B9 ¢ 3 |54 satzgesetz)
*» Explicit statements - BASRD F B
* Product information sheet - EmiER
s Consumer information HBEEIRH
_  FrysETHIET, UTOREMICEEBL, AELIcceLEy, [ 0°
following condl| + - 2 xE£ ERIE L < IdF o> O—KLc e LET, o
following condi

* Conditions of liability faccident insurance . SRS . SEHRE D&
* Product information sheet - B
« Consumer information - HEEER

Send application

By sending the form you are entering into a binding agreement to conclude an insurance policy via Care

Concept® AG in Bonn with HanseMerkur Reiseversicherung AG . On beginning studies at a German college
or university, you are normally covered by the statutory health insurance. After sending you will receive a
confirmation of receipt of your application and a few minutes later an e-mail with your documentation. We
will send you your written documents by mail within two working days. In the event of further questions
Care Concept is only to be pleased to be of service in several languages on the free number from the fixed-
line telephone network in Germany 0800 977 35 00 otherwise dial +49 228 97735-11.

70y 7% LTHRLAATT !
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