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GIZ INTERNATIONAL GROUP HEALTH INSURANCE

Status Request — Change of country/Contract extension

Dear GIZ / CIM employees,

In order to answer your request as quickly and eectively as possible, please answer the following:

This concerns a:

D change of country of assignment” D contract extension

“In case of a change of country, please indicate your address in the new country of assignment (if you do nothave a fixed address yet, please
indicate the address of the responsible GIZ o&ice):

1.1 Your employee group
|: expatriated employee |: integrated qualified employee (CIM)

|: international qualified employee |: third country nationals

1.2 Main insured person (GIZ /CIM rmployee)

In case of a contract extension, please only complete the name and the previous country of assignment under 1.2.

Surname First name Previous Country of Assignment | End of Previous Expat Contract

New Country of Assignment Start of New Expat Contract |Binding Travel Date

1.3 Persons to be co-insured (MAP)

If already insured MAP do not travel with you again, please contact giz@dr-walter.com regarding the cancellation.
If you would like to insure a new MAP, you are welcome to use our online platform: https://www.mitarbeiterplus.de/6572

Already insured
through Hallesche

. Yes | | No
. Yes | | No
. Yes | | No
[ Yes | No

Surname First Name New Country of Assignment Binding Travel Date

2. Social security

As a CIM employee, international qualified employee and third country national, you are exempt from the obligation to provide social security
contributions, please just have the document signed.

Before the change of country / extension of contract, I (the main insured person) am subject to the German social insurance obligation.

m Yes m No

After the change of country / extension of contract, I (the main insured person) am subject to the German social insurance obligation.

D Yes D No

Please have GIZ (hr-s_auslandskrankenversicherung@giz.de) confirm that all the information provided on the form is correct and com-
plete. In particular, the indicated co-insured persons (MAP) must be recognized as such by GIZ / CIM.

Date, Signature Team International Health Insurance GIZ
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