
Krankenkassen-Zusatzversicherung

Cancellation of mandatory health insurance

Dear Sir or Madam,

I hereby wish to cancel my basic insurance with effect from 31th December 2025.           

I will be insured by another health insurance company with effect from 1st January 2023.

Please send me a written confirmation of the cancellation letter.

Many thanks and kind regards,

Signature

alina.meister
Line


	Text10: Place, date
	Text11: Your name
	Text13: Your name
	Text14: Your address
	Text15: Postcode town
	Text16: Name of the health insurance provider
	Text17: Address
	Text18: Ev. post office box
	Text19:  Postcode town
	Text1: Your insurance number
	Text2: date
	Text3: date


