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Return this form to:

Email: ajy@heidelberg.edu

Heidelberg Summer Program in German & European Studies
Heidelberg University, 310 E. Market St., Tiffin, OH 44883
Phone: 419-448-2062  Fax: 419-448-2217

Insurance Coverage Form

Student:
Summer of 20

The Heidelberg Summer Program requires all participants to have health insurance and very strongly
recommends that participants also have travel, accident, and repatriation insurance for the duration of the

summer program.

Below you will find three options. Please discuss this issue with your family and/or home campus. Then
mark the appropriate box and provide the relevant information.

H My University/College has arranged for a comprehensive
insurance policy for me for the duration of my study abroad experience in Europe. Please submit this

form to the person who administers this insurance program on your home campus.

To the home campus advisor: Please complete this information and sign.

| certify that the above-named student is covered for the duration of the Heidelberg Summer
Program. The following types of insurance have been arranged for this student by our institution:

(] travel health insurance

] accident insurance

{1 medical evacuation insurance

[ repatriation of remains insurance

Date: Advisor Signature:

Please attach a business card or fill in the following information:

Name: Title:
Office: Tel.:
Address: Fax:

|City, State, Zip: Email:



http://www.hmrv.de/

N I have my own travel health, accident, and liability insurance which will provide full
coverage for me in Europe for the duration of the Summer Program.

My provider is: My policy number is

Among the types of insurance that my policy covers are:

] health insurance

] travel insurance

] accident insurance

) liability insurance

] medical evacuation insurance

"I repatriation of remains insurance

[]  Please enroll me in the ADAC Schengen-wide insurance plan arranged through the
Heidelberg Summer Program.

e | understand that I will be billed for the coverage fee of approximately €125 upon
arrival in Germany.
e ADAC, a German insurance company, provides a special insurance package for

study abroad students. This package includes health, travel, accident, and liability
insurance as well as repatriation insurance and emergency medical evacuation back

to the U.S.

| understand that:

1. Chronic and persistent health problems should be attended to before leaving. Limited
counselling services are available but are not paid for by the Heidelberg Summer
Program. | understand that | am responsible for all medical expenses.

2. Regardless of the type of insurance coverage | have, | am aware that | may find myself

needing quick access to monetary reserves in order to pay for doctor’s fees, hospital
stays, medications, etc. until I am reimbursed by my insurance company.

Date: Signature:

Please return this form to ajy@heidelberg.edu


https://www.adac.de/produkte/versicherungen/incomingversicherung/tarife-und-leistungen/
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