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Università degli Studi di Pavia

Application form valid till midnight, 31.12.2020
Incoming Erasmus Student

PERSONAL ACCIDENT GROUP POLICY n°802534120 – AMISSIMA ASS.NI
	 MASSIMALI 

	€ 300.000,00
	in case of death

	€ 400.000,00
	in case of permanent disability

	€ 200.000,00
	In case of permanent disability due todisease injury

	€ 25.000,00
	refound for medical expenses

	€ 50,00
	daily indemnity in case of hospitalization

	“IN ITINERE” RISK EXCLUDED


The full policy (in Italian) and its English summary are available at the following webpages:

www.unipv.eu/site/home/ateneo/amministrazione/direzione-generale/servizio-legale/articolo12221.html
www.unipv.eu/site/home/naviga-per/studenti/vivere-luniversita/articolo1430.html - www.unipv.eu/site/home/naviga-per/laureati/assicurazioni.html
	
	TWELVE MONTHS PREMIUM €   3,69

	
	SIX MONTHS PREMIUM           €10,00

	
	THREE MONTHS PREMIUM     €22,25

	
	ONE MONTH PREMIUM           €10,00


APPLICATION FORM

The undersigned, as of midnight of ...... / ...... / ...... subscribe to the personal accident group policy n. 072576154 by paying the insurance premium of € ............ with deposit/bank transfer to account of the Università degli Studi di Pavia: Banca Popolare Commercio e Industria – Strada Nuova, 61 in Pavia    (PV) -  IBAN: IT 38 H 03111 11300 000000046566 -   SWIFT: BLOPIT22776

First name: ………………………………… Last name: ………………………………………… nationality ………………………………

(as in the passport)


          (as in the passport)
place (city/country) and date of birth ………………………………………………………….....………………………… - ……/……/……

resident in (street/ZIP code/city/province)……………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………. country …………… gender: F□ M□ – fiscal code ….………………………………………………………………….……………………

tel. ……………………………………………… e-mail ……..…………………………………………………………………………………… enrolled at the Università degli Studi di Pavia as: ERASMUS STUDENT
 at(Department/Centre/etc) …………………………………………………………………………………………………………………………...

APPLICANT’S SIGNATURE










__________________________
The original version of this application form must be kept by the subscriber.

A copy of it must be sent, via e-mail, to Servizio Legale - Ufficio Assicurazioni - assicurazioni@unipv.it 
A further copy must be given to the Department/Centre where the subscriber will be enrolled.
The policies will be activated on the day of payment at midnight or later, if specified on this application form.
Information according to Italian Privacy Law - D.Lgs. 196/03 : I datas acquired in this form are only used by the University of Pavia in order to grant the subscriber proper insurance coverage. The insured has every right accorded to articles 7 and articles 13 of D.Lgs. 196/03 and therefore can have access to his datas and can ask to correct them,cancel them or block them.
Spazio riservato all’Istituto Bancario


