
Sender

Registered mail

Health insurer's address

Exclusion of accident cover

Dear Sir or Madam

I request the exclusion of accident cover from my mandatory basic health insurance. I work more

than eight hours per week and am therefore insured against accidents through my employer

(accident insurance, UVG). Accident cover through the health insurer is therefore not necessary.

I request the exclusion of accident cover from the following date:

Insured number Exclusion from

Thank you and kind regards

Signature
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