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[bookmark: _GoBack]This is to certify that Name is covered by the Swedish State URA-insurance. This insurance policy covers the entire world including Sweden. 
Terms and conditions 2015-07-01

Date of birth:		Månad Dag, År
Insurance policy number:  	202100-2973
Insurance policy holder:   	Karolinska Institutet
Period of cover:	February 1, 2019 through December 31, 2019

		
The insurance includes:
· Personal injury cover – No limitation in amount.
· Medical care*, Dental care*, repatriation of remains, expences associated with medical evacuation, emergency mental health care, in/out patient with 100% coverage – no limitation in amount.
· Pre-existing conditions are covered in case of emergency– no limitation in amount
· Liability coverage up to 5 million SEK.
· Visit by relatives
· Legal expences cover
· Cash assistance
· Delayed luggage
· The policy also applies in the practice of extreme sports as such. parachuting, diving m.m.


* Medical care and dental care
In respect of each event, such costs shall be paid for a period not exceeding ninety days commencing the first contact with a care advisor

** Liability cover
In the event that the insured is subject to a claim in damages due to an event which has occurred during the policy term, Kammarkollegiet undertakes vis-à-vis the insured to

· investigate whether liability in damages exists
· negotiate with the other party
· represent the insured in the proceedings before courts of law or arbitral proceedings
· pay the damages that the insured is liable to pay according to applicable law, however not exceeding SEK 5000 000 

The insurance is backed by the full faith and credit of the Swedish government.
There is no deductible to the insurance.

For detailed information please visit: 
http://www.kammarkollegiet.se/forsakringar-och-riskhantering

In case of emergency, please contact:
Falck Global Assistance
Phone: +46 8 587 717 49
Fax: + 46 8 505 939 13
E-mail:fga@se.falck.com

Name and status of representative
______________________________
Date
_____________________________
Signature of the representative		Stamp or seal of the institution
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