Insurance and Emergency Card for Incoming Students
EMERGENCY –INCOMING STUDENTS

Could you please fill in this form BEFORE YOUR ARRIVAL AT KHKEMPEN UNIVERSITY COLLEGE. This will allow us to see if you are sufficiently insured and to help you in case of an emergency.
	Name student:     

 FORMTEXT 
     

 FORMTEXT 
     
Enrolled in KHK : date:      /     /     
Department:        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
Name of KHK supervising officer:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Name home institution:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Full address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Telephone number: +      

 FORMTEXT 
     

 FORMTEXT 
     Fax number: +     

 FORMTEXT 
     

 FORMTEXT 
     
Name of supervisor of the home institution: :      

 FORMTEXT 
      
Telephone number: +      

 FORMTEXT 
      Fax number: +      

 FORMTEXT 
     e-mail:     

 FORMTEXT 
      @     


	Address in Belgium:

Telephone number where you can be reached:      

 FORMTEXT 
      Mobile:      

 FORMTEXT 
     
e-mailadres:        

 FORMTEXT 
     

 FORMTEXT 
     @     

 FORMTEXT 
     
In case of traineeship:

Company:      

 FORMTEXT 
     

 FORMTEXT 
     
Company Supervisor: name:      

 FORMTEXT 
     

 FORMTEXT 
     
Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Telephone number      

 FORMTEXT 
      Fax Number:     

 FORMTEXT 
     . E-mail:     
 FORMTEXT 

     
 @     


	Insurance

Health insurance/medical and hospital expenses:

Company      

 FORMTEXT 
      policy number      
Telephone number:      

 FORMTEXT 
                              Period: from…….to……….
Insurance for third party liability (civil responsibility):

Insurance company:                                             Policy number:   

Telephone number:                                              Period: from…….to……….
Travel Insurance: Company:      

 FORMTEXT 
      Policy number:      

 FORMTEXT 
     

 FORMTEXT 
     
Telephone number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          Period: from…….to……….
If you are not sufficiently insured KHKempen University College will take the necessary insurance at YOUR cost.


	In case there is an emergency , whom to notify?
Home University :      

 FORMTEXT 
     
□ Parent(s)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Name:      

 FORMTEXT 
     

 FORMTEXT 
     
□ Partner       

 FORMTEXT 
     

 FORMTEXT 
      Telephone number:      

 FORMTEXT 
      

□ Friend      

 FORMTEXT 
     

 FORMTEXT 
       Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
e-mail:       

 FORMTEXT 
     @     
Doctor (GP)

Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Telephone number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
What is your blood type     

 FORMTEXT 
     Rh pos/neg

Is there an affliction or use of medication that we should know about in an emergency? (Medication, Epilepsy, diabetes, etc?)




	Travel dates

You left your country on:      /     /     
Start of traineeship-/study in Belgium:      /     /     
End date of traineeship/study in Belgium:      /     /     
You return to your country on:      /     /     



	Are there any other details you think we should know about in order to give you the best possible support in an emergency?




	Address of your embassy or consulate in Belgium:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Telephone number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



	Date

□ Copy student’s file department

□ Copy student’s file Central Services, arrived on :      /     /     




