FAM gb 202208

Health Insurance Application for
Non-Contributory Dependants

@

direkt gesund

Please use block letters to fill in the fields.
Personal details of the member (Persénliche Angaben des Mitglieds)

It's best to contact me on my

landline mobile
Surname Area code Landline no.
First name Area code Mobile no.
Insurance card number Email (by providing my email address | consent to BIG direkt gesund contacting me by
email)
Marital status single married civil partnership
widowed separated divorced since : (DD/MM/YY)
Until now my health insurance status was own membership non-contributory dependant

| had no statutory health insurance

Name of the health insurance company
Reason for the application for non-contributory dependant membership

start of my membership birth of a child marriage

termination of the dependant’s previous membership

other

Details of family members (angaben zu Familienangehérigen)

The following information is generally only required for family members who are to be insured with us as non-contributory dependants.

In deviation from this, we also require certain information about your spouse/civil partner, even if we are only being requested to provide non-contributory dependant insurance
for your children and your spouse/civil partner is related to the children.

In this case, in addition to the general information we require information about the spouse/civil partner’s health insurance and - if the spouse/civil partner does not have
statutory health insurance - information about their income is necessary; in this case, it is mandatory to provide proof of income, whereby supplements paid in connection with
marital status do not count towards income.

Please note that it is not legally admissible for a person to have non-contributory dependant insurance with more than one health insurance company at the same time. Therefore,
please ensure when providing the required information that double insurance is excluded.

Spouse/civil partner) Child Child Child

Commencement of non-contributory dependant
insurance (DD/MM/YY)
(Spouse or children)

Surname’

“If your spouse/civil partner or children have a different surname, please provide a marriage certificate or birth certificate. If this is not possible, please provide another suitable
document (e.g. child benefit assessment).

First name

Gender

(m=male , f=female (v 5 m f X d m f X d m f X d m f X d
x=non-binary , d=diverse )

Date of birth (DD/MM/YY)

Address if different to the member’s address

Family relationship to the member:

Natural child Natural child Natural child
(Also use the term ‘natural child’ for an adopted child.)

Stepchild Stepchild Stepchild

Foster child Foster child Foster child

Grandchild Grandchild Grandchild
Is the spouse/civil partner related to the child? no no no

(Please only tick if there is no family relationship)

The most direct health insurance.
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Privacy notice: We request you to provide your data on this form for the purpose of assessing the insurance relationship and the non-contributory dependant insurance. Your cooperation is required (according to section 10, para. 6, and section 289 of the German Social Code, Book V). We will

only use your contact details in order to contact you about your insurance relationship. We store your data for a maximum of 6 years after the insurance relationship ends.



Details of the family members’ most recent previous or still existing
(Angaben zur letzten bisherigen oder zur weiter bestehenden Versicherung der Familienangehdérigen)

Spouse/civil partner Child
Surname
First name
The previous insurance ended on: (DD/MM/YY)
The provider was:

(Health insurance company’s name)

Type of previous insurance: Own insurance

Non-contributory
dependant insurance

No statutory insurance

insurance

Own insurance

Non-contributory
dependant insurance

No statutory insurance

Own insurance

Non-contributory
dependant insurance

No statutory insurance

Child

Own insurance

Non-contributory
dependant insurance

No statutory insurance

If the previous insurance was non-contributory dependant
insurance, provide the name of the insured member.

The insurance still exists with:

(Name of health insurance company/health plan)

Other information about family members (sonstige Angaben zu Familienangehérigen)

Spouse/civil partner Child Child Child

| am self-employed yes yes yes yes
Income from self-employment (monthly)
Please enclose a copy of the most recent income tax assessment.

€ € € €
Statutory pension, pension benefits, company pension,
foreign pension, other pensions (amount of monthly payment)

€ € € €

Other regular monthly income within the meaning of income

tax law, e&?. gross salary from more than marginal employment, | € € € €
rental and lease income, income from capital assets, other

income (e.g. severance pay). Please attach a copy of the most

recent income tax assessment.

Type of income Type of income Type of income Type of income

Gross pay from marginal employment (monthly)

Are long-term, lower level welfare benefits received es es es es
(Arbeitslosengeld I1)? 4 4 4 4

Attendance of school/university from/until (DD/MM/YY)

(When children are older than 23 please enclose confirmation of
attendance from the school/university)

Military/civilian service from/to (DD/MM/YY)

(Please enclose a certificate of service)
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Information for the issue of a health insurance number to a non-contributory dependant
(Angaben zur Vergabe einer Krankenversichertennummer fiir familienversicherte Angehdérige)

Spouse/civil partner Child Child Child
Surname
First name

Insurance card number

(if a card has already issued by a health insurance company)

Own pension insurance number

The following information is only required if a pension insurance number has not yet been issued.
Name at birth

Place of birth

Country of birth

Nationality

Declaration (erkizrung)

| confirm that the information | have provided is correct. | will inform you promptly if anything changes. This particularly applies if the income of the above-mentioned dependants changes
(e.g. new income tax assessment for income from self-employment) or membership of (another) health insurance fund.

Co-insured dependants aged 15 and over will be issued an electronic health card with photo.
Please read the enclosed form ‘Photo for the Electronic Health Card.

Place Date (DD/MM/YY) Member’s signature

Spouse/civil partner’s signature Child/ren’s signature
(if aged 15 or over)

By signing this form, | declare that | have obtained the consent of the family members to provide the required data.
If family members live at different addresses, the signature of the family member suffices.

The most direct health insurance.
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