Your insurance number
Your name
Your address

Postcode town

Name of the health insurance provider
Address
Ev. post office box

Postcode town

Cancellation of mandatory health insurance

Dear Sir or Madam,
| hereby wish to cancel my basic insurance with effect from date
| will be insured by another health insurance company with effect from date

Please send me a written confirmation of the cancellation letter.

Many thanks and kind regards,

Your name

Place, date

Signature


alina.meister
Line
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