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Leaflet on health insurance for students
It will not be possible to enrol without submitting an insurance certificate!

All applicants must get into contact with a statutory health insurance company before enrolling
in order to obtain an insurance certificate. The health insurance company is obliged to issue
the applicant with such a certificate confirming

« whether the applicant has state, private or family health insurance cover (see example below)

Should you have private health insurance cover, the statutory health insurance company will exempt
you from compulsory health insurance and will certify this on the form. Certificates from private
health insurance companies are not sufficient. You can obtain further information from your health
insurance company.

The insurance certificate must be submitted on the due date along with all documents required
for the enrolment. A new insurance certificate is to be submitted if the student changes
university or course of study. The enrolment will only be done after receipt of the verification!

Information for international students:
https://www.th-deg.de/files/0/international__handbook.pdf

Example of an insurance certificate:
(Please ensure that all fields are filled out,
in particular insurance number and company number of the health insurance company)

Insurance Certificate

This certificate is to be submitted with the documents for the

enrolment.
: : Please note that a copy of your
First name, surname Health insurance number insurance card or the general
confirmation of a membership will not be
Date of birth Matriculation number accepted!

Street, house number

Nationality plate Postal Code, place of residence More information on mandatory health
0 s d with insurance can be found by clicking on
'S Insured with us the following link:

https://www.th-
L ois exempt from compulsory insurance or not subject to deqg.de/de/studieninteressierte/beratung/3197-
compulsory insurance. versicherungen?highlight=WyJrcmFua2Vua2Fzc2UiXQ==

Name of the insurance company Company number

Street, house number or Post box

Postal Code, Place

Date, signature




