
Your reference: 

Sender: 

AOK NordWest 
Die Gesundheitskasse 
58079 Hagen 

Proof of student insurance status 

Personal details 

 Name  First name  Pension insurance no. or date of birth 

 Name at birth  male  female  diverse  Marital status  No. of children 

Place of birth  Country of birth Nationality Telephone* 

 Street/No.  Mobile* 

 Postal code  Place  Email* 

* Optional information

Information on course of studies

Please provide accurate information about your university, as we will inform the university automatically about your insurance status.

Start of course of studies  Day of enrolment   Registered number of the university

Name of the university 

Street/No. 

Postal code Place 

Attachment: 

 Copy of the European Health Insurance Card (EHIC) 
 Provisional replacement certificate for the European Health Insurance Card (PEB) 
 Miscellaneous: __________________________________ 

Date Customer's signature 

Data protection notice 
The data are collected and processed for the fulfilment of our tasks according to §284 par. 1 sentence 1 nos. 1 and 3 of the Social 
Code Book V for health insurance and §94 par. 1 nos. 1 and 2 of the Social Code Book XI for the tasks of long-term care insurance for 
the purpose of determining the insurance obligation according to §5 par. 1 nos. 9 or 10 of the Social Code Book V and the contribution 
assessment according to §236 of the Social Code Book V or §57 of the Social Code Book XI. Your participation is required according 
to §206 of the Social Code Book V and §50 par. 3 of the Social Code Book XI. A lack of participation can lead to disadvantages 
(higher contribution classification). Recipients of your data can be third parties or service providers commissioned by us within the 
framework of legal obligations and notification powers. General information on data processing and your rights can be found at 
www.aok.de/nw/datenschutzrechte. Responsible: AOK NordWest - Die Gesundheitskasse (The Health Insurance Fund), 
Kopenhagener Str. 1, 44269 Dortmund. You can reach the data protection department at the same address.

First Name            Last Name

Street

Postal Code Town

<(ORGA-KZ SB)> 

<KVNR10>


	male: 
	female: 
	Pension insurance no: 
	 or date of birth: 

	First Name: 
	Marital status: 
	No: 
	 of children: 

	Name birth: 
	Country of birth: 
	Nationality: 
	Telephone*: 
	Place of birth: 
	Mobile*: 
	Email*: 
	Day of enrolment: 
	Start of course of studies: 
	Registered number of the university: 
	Name of the university: 
	Street/No: 
	Postal code: 
	Place: 
	Miscellaneous: 
	Date/Customers signature: 
	Group3: diverse
	Copy EHIC: Off
	PEB: Off
	Miscell: Off
	Name: 
	<Last name>: 
	<First name>: 
	<Street>: 
	<Postal code>: 
	<Town>: 
	<(ORGA-KZ SB)>: 
	<KVNR10>: 


