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ERASMUS+ STUDENT MOBILITY FOR STUDIES DECLARATION OF HEALTH INSURANCE 
Name/ Surname of the Student:

Host Institution/ Country:

Expected Dates of Arrival and Departure :

    
I am granted within ERASMUS+ as it is stated above.
 Please mark the correct one for you. 
   □ I have ………………………….. That’s why I need to use ………………………………drugs during my Erasmus+ visit. 
   □ I have no health excuses that prevent me from participating to ERASMUS+ Program. 
 My İnsurance will cover all the cost of probable health problems during Erasmus+ visit to host institution. ( Bezmialem Vakif University will not be responsible from financial obligations.  
Name & Surname:

Date:

Signature:

Adnan Menderes Bulvarı (Vatan Cad.) P.K.: 34093 Fatih / İSTANBUL TÜRKİYE

Phone: +90212 523 22 88 / 1070 Fax: +90212 453 18 76 Email: iro@bezmialem.edu.tr
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