
……………………………………………….. 
Name and surname 

 

 

………………………………………………... 
Date of birth 

 

 

………………………………………………… 
Doctoral School  

 

 

 

STATEMENT / COMMENT 

 
POINT OF COMMENT 

 

 Health insurance for the doctoral students of the Doctoral Schools shall only be granted to persons not 

declared for health insurance on a different basis    

 

• The persons under the age of 26 years should be declared for health insurance for being a 

family member by their parents, caregivers or spouse.  

 

• The persons who finished 26 years (if there exists such possibility) should be declared for 

health insurance by their working spouse.  

 

• The doctoral students declared for health insurance by the University, at the moment of 

employment on the basis of an employment contract, contract of mandate , or business start-up 

(if health fees are collected from this basis) are obliged to report the fact immediately at the 

Student Welfare and Support Office UW in order to be de-registered from the insurance.  

 

• The persons who collect a pension are insured under this basis. 

 

 

 

STATEMENT 

 

After familiarising with the above point of comment, I state I am not declared for health insurance on 

any of the bases.  

 

The data included in the ZUS ZUA form corresponds to the legal and factual status.  

 

I am aware of the criminal liability for false statements or concealment of the truth.  

 

 

 

 

…………………………………    …………………………………………. 

Date       Signature 

 

 

 

 


