
  
 

Placement Insurance Declaration Erasmus+ Internship 

                    Student Mobility (SMP) 

 

1. Personal data  

Last name, first name:   

Date of birth:   

Street:   POSTCODE:   City:   

E-mail:       

 
2. Internship  

 
 

Company/Institution:   Department:   

Internship period:    Country:    

 
3. Insurances abroad  

The following insurances are mandatory and must be proven. 
 

a. Name of health insurance company:   
 

Insurance number:   
 

b. Name of accident insurance company:   
 

Insurance number:   
 

c. Name of liability insurance:   
 

Insurance number:   
 

The programme participant is obliged to clarify accident and liability insurance at the workplace with the internship 
provider (to be noted in Table C of the Learning Agreement). 

 
The accident and liability insurances specified here must at least cover damage and accidents at the workplace (reference 
to the Learning Agreement, if applicable). Additional insurances for the private sphere are strongly recommended. When 
taking out private health insurance abroad, make sure that it also covers cases of panic and travel to countries with 
(tourist) travel warnings. Inform yourself in advance with your insurer about the validity of internships abroad and take 
out any necessary insurances. 

The University of Passau, the DAAD, the National Agency as well as any other institution involved in the implementation of 
the Erasmus+ programme shall not be liable for the consequences of non-insurance or underinsurance. 

 
I declare that I have been informed about the necessity of sufficient insurance cover and that I have sufficient insurance 
cover during the internship abroad. 

 
 

 _   
Place, date Signature 

 
The DAAD offers a special combined health, accident and personal liability insurance for interns (tariff 720), with which you are also well 
covered during the Corona pandemic. Further information and conclusion at: https://www.daad.de/de/im-ausland-studieren-forschen-
lehren/stipendien-finanzierung/daad-versicherungen/versicherung-im-ausland/ 

https://www.daad.de/de/im-ausland-studieren-forschen-lehren/stipendien-finanzierung/daad-versicherungen/versicherung-im-ausland/
https://www.daad.de/de/im-ausland-studieren-forschen-lehren/stipendien-finanzierung/daad-versicherungen/versicherung-im-ausland/
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