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g Schweizerische Eidgenossenschaft Embassy of Switzerland in Saudi Arabia

Declaration of medical travel insurance for trips to Schengen States

Family name: First name(s):

hereby declare that | have been informed that for each visit to the Schengen States, within the validity
of the issued visa, | will provide for myself and for the members of my family a medical travel
insurance that will meet the following standards:

Valid for all the Schengen States

Valid for each period of stay in the Schengen States

Minimum coverage 30.000 Euro, without limitations

Covering expenses of repatriation for medical reasons, urgent medical care and/or
emergency treatment in a hospital.

| will carry proof of the medical travel insurance to be available at the immigrations check at each entry
into the Schengen States.

Date: Signature:
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Internal use: Diplomatic Quarter, P.O. Box 94311, KSA-11693 Riyadh
Application Date: Phone: 00966 (1) 488 1291, Fax: 00966 (1) 488 0632

a.vertretung@eda.admin.ch
Slip Nr:


mailto:rya.vertretung@eda.admin.ch

