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Self-certification for Health Insurance

To whom it may concerns,

l, , exchangee for the

Professional Exchange/Research Exchange in

)

hereby state that | will be in possess of a valid Health Insurance at the beginning of my
internship, and that | will start all the procedures for having it when | will send the Card

of Confirmation.

Place and date

Yours sincerely,

SISM Segretariato Italiano Studenti Medicina
Ufficio Nazionale: Padiglione Nuove Patologie, Policlinico Sant’Orsola, Via Massarenti 9, 40138 Bologna
tel/fax: +39 051 399507; email: info@sism.org; web: www.sism.org
Codice Fiscale 92009880375



