
 

 

  

 

 

 

DECLARATION 

We hereby declare that, the insured below:                    

- Mr.      XXXXXXXXXXXXXXX     Date of birth XXXXXXXX 

are covered for Medical Expenses due to accident and/or sickness, up to the below limit per year. The policy 

is worldwide valid. 

Policy Holder: XXXXXX 

Policy number: XXXXXXX start date: XXXXXXX; expired date: XXXX 

Here below the summary of principal benefits: 

Benefits Maximum (year/family group) 

In-hospital:  

Hospitalization with surgery, Hospitalization without 

surgery, Day, Hospital 

 

€ XXXXXXX 

This declaration is a summary of the above-mentioned policy and has been issued for informational purposes only. 

Furthermore, this declaration does not provide the terms and conditions of the insurance coverage, nor it varies, 

changes or alters in any respect the terms and conditions of the aforementioned policy.  

The original policy is the only valid document in order to establish and prove the rights and/or duties of all parties arising 

out of the aforementioned insurance contract. 

Rome, 18 giugno 2020   
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