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Feld fü r be son dere Ve rm e rke //  Space for specia l not ices

St ra ß e , Ha u sn u m m er, ggf. c /  o // Street, st reet number, if needed c /  o

Ge bu r t sda tu m  (Höch s ta lt e r 69 Ja h re) //   
Date of bir th (age limit 69 years)

Tele fon  // Telephone

Gew ü n sch t e r Vers ich eru n gs be gin n  //  
Requested incept ion date

Gew ü n sch te s Ve rs ich er u n gsen de  //  
Requested insurance expiry

An t ra gste lle r //  Applicant

Folgen de Pers on  s oll vers ich er t  w erden  //  The following person sha ll be insured

Gru n d des  Au fen th a ltes  in  Deu ts ch la n d //  Reason for the sta y in  Germany

Ich  w ä h le folgen den  Vers ich eru n gs sch u tz //  I choose the follow ing insurance covera ge

Za h lu n gsw eis e // Pa ym ent

Vers ich er u n gsn u m m er (w ird be i Ein ga n g ve rgeben ) // 
Policy no. (to be indicated after applicat ion)

Vorn a m e // First name

Vorn a m e // First name

Nach n a m e // Family name

Nach n a m e // Family name

PLZ //  Posta l code

St a at sa n geh ör igke it //  
Nat iona lit y

Ein re is ed a t u m  //   
Date of a r r iva l

Fa x

Begin n  des Un te r r ich t s, de r Leh r- /  Forschu n gs tä t igkeit //  
Beginning of classes, teaching or research job

Or t  //  City

E-Ma il

An m eldu n g zu r   Vers ich eru n g EDUCARE24 // Gen era li Ve rs ich e r u n g AG 
Cen t ra l Kra n ken vers ich e r u n g AG

ver m it t e lt  du rch  // provided by Dr. Wa lt er  Gm bH

Au s ge ben d e Orga n isa t ion  //  Issuing organiza t ion

Applica t ion  for the insurance EDUCARE24

Frau  //  Ms

Frau  //  Ms

Sprach ku rs  //   
Language course

Leh r- bzw. Fors ch u n gs t ät igke it  //   
Teaching- or research job

Her r //  Mr

Her r //  Mr

Pra k t iku m  //  
Internship

EDUCARE24 S

EDUCARE24 L

EDUCARE24 M

EDUCARE24 XL

 Mon a t l ich e r Be it ra g fü r Pers on en  bis 39 Ja h re  //   
33 € Monthly fee for people up to 39 years

 Mon a t l ich e r Be it ra g fü r Pers on en  bis 39 Ja h re  //   
41 € Monthly fee for people up to 39 years

 Mon a t l ich e r Be it ra g fü r Pers on en  bis 39 Ja h re  //   
37 € Monthly fee for people up to 39 years

 Mon a t l ich e r Be it ra g fü r Pers on en  bis 39 Ja h re  //   
59 € Monthly fee for people up to 39 years

 Mon a t lich er  Be it r ag fü r Person en  b is  69 Ja h re //  
69 € Monthly fee for people up to 69 years

 Mon a t lich er  Be it r ag fü r Person en  b is  69 Ja h re //  
58 € Monthly fee for people up to 69 years

 Mon a t lich er  Be it r ag fü r Person en  b is  69 Ja h re //  
54 € Monthly fee for people up to 69 years

 Mon a t lich er  Be it r ag fü r Person en  b is  69 Ja h re //  
83 € Monthly fee for people up to 69 years

St u d iu m  //  
Academic studies

Son s t iges  //   
Other

Sp ra ch vorbe re it u n gsk u rs  a n  de r Un ive rs it ä t  //  
Language prepara tory classes a t the universit y

Na ch re is en d e Fa m ilien a n ge h ör ige //   
Joining family members

Or t , Da t u m  //  Date, Place Un t e rsch r if t  d es  An t rags t e lle rs  // Signature of applicant

W ich t iger  Hin w e is  u n d  Un te rsch r ift  //  Impor tant  note and s ignature

Der Vers ich e ru n gs sch u t z bes teh t , ord n u n gsgem ä ß e Za hlu n g vorau sgese tz t , ab 
dem  bea n t ragten  Ze it pu n kt , jed och  fr ü h e sten s  ab Eingan g des An t rage s be i de r 
Dr. Wa lter Gm bH.

Bevor Sie d ie se  An m eldu n g u n te rs ch re iben , bea ch ten  Sie bit t e  au f de r folgen den  
Se ite d ie Sch lu sserk lä ru n gen  sow ie  d ie w e iteren  w ich t igen  Hin w eise . Dies e Erk lä -
ru n gen  s in d w ich t ige r Bes ta n dte il des Ver t r ages. Mit Ih re r Un te rs ch r ift  m a ch en  Sie 
d ie Sch lu s serk lä ru n gen  zu m  Be st a n dte il des Ver t ra ges . 

Ich  bea n t rage Vers ich eru n gss ch u t z n ach  Maß gabe der be il iegen den  Allgem e in en  
Vers ich eru n gsbed in gu n gen .

Provided the appropia te premium has been paid, insurance cover shall commence on the date 
applied for but not before Dr. Walter GmbH has received this applica t ion.

Please see the nal declarat ions and important lega lly binding informat ion on the following 
page before you sign this applicat ion. These details are integral parts of the contract. With 
your signature, you agree to the na l declara t ions as an element of the contract. 

I w ish to purchase insurance coverage according to the enclosed general insurance conditions.

[00001]

Kon t oin h a ber (Vorn a m e, Nach n a m e) //  Account holder ( rst name, family name)

Mon a t lich e Za h lu n g du rch  SEPA-La s ts ch r iftm a n d a t von  fo lgen d em  Kon to: // Month ly paym ent by SEPA direct  debit  m anda te to the following account:

Ein m a lza h lu n g du rch  SEPA-La s ts ch r iftm a n d a t von  fo lgen de m  Kon t o: //  Sin gle paym ent in  one sum  by SEPA direct  debit  m andate to the follow ing account:

Über weisu n g des Gesa m tbe it rages au f d as Kon to de r Dr. Wa lter Gm bH, Postban k Köln , BIC: PBNKDEFF, IBAN: DE03 3701 0050 0212 0765 00 (Kop ie der Überw e isu ng liegt be i) //  
Paym ent of tota l sum by bank t ransfer  to Dr. Walter GmbH, Postbank Köln, BIC: PBNKDEFF, IBAN: DE03 3701 0050 0212 0765 00 (proof of payment a t tached)

Ich  e rm ä ch t ige d ie Dr. Wa lt e r Gm bH (Eisen erzs t ra ß e 34, 53819 Neu n k irch en -
See ls ch e id , De u t s ch la n d ; Gläu biger-Iden t ika t ion sn u m m er  DE76ZZZ00000887121; 
Ma n d a ts re fe ren z: Vers ich er u n gsn u m m er), Za h lu n ge n  von  m e in em  /  u n serem  Kon to 
m it t e ls La st sch r if t  e in z u z ieh en . Zu gle ich  w e is e ich da s Kred it in s t it u t  a n , d ie  von  
d e r Dr.Wa lt er  Gm bH au f m e in  / u n s er Kon t o gezogen en  La st sch r if t en  e in zu löse n .

Hin w e is : Ich  ka n n  in n erh a lb von  ach t  Woch e n , begin nen d  m it  d em  Bela s t u n gs -
d a t u m , d ie  Ers ta t t u n g d es  b ela s te ten  Bet ra ge s ve rlan gen . Es  ge lte n  d a be i d ie m it  
m e in em  / u n serem  Kred it in s t it u t  ve re in ba r ten  Bed in gu n gen .

I hereby author ize Dr. Walter GmbH (Eisenerzst rasse 34, 53819 Neunkirchen-Seelscheid, 
Germany; Creditor Ident ier DE76ZZZ00000887121; Mandate reference: insurance policy 
number) to collect payments from my /  our bank account by direct debit. I a lso instruct my 
bank to pay the direct debits drawn by Dr. Walter GmbH from my /  our account.

Note: I am ent it led to demand the refund of the debited amount w ithin eight weeks from 
the debit da te. The terms and condit ions agreed w ith my /  our bank sha ll apply.

IBAN 

Un t ersch r ift  de s Kon to in h ab ers  //  Signature of account holder

BIC 

Bit te  sen d en  Sie  d ies en  An t rag a n  // Plea se sen d this applica t ion  form  to 
Dr. Wa lt er  Gm bH, Eis en e rzs t ra s s e 34, 53819 Neu n k irch en -Se e lsch eid , Ger m a n y 
T +49 (0) 22 47 91 94 -0, F +49 (0) 22 47 91 94 -20, in fo@ d r-w a lte r.com
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Sch lu sserk lä ru n g des An tragstellers  u n d  der zu  versich ern den  Person  sow ie w eitere w ich t ige Hin w eise //
Final declarat ion of the applicant and the person to be insured as well as other important lega lly binding information.

Erm ä ch t igu n g zu r Da ten ü berm it t lu n g

Ich  w ill ige  e in , d a ss  d ie  Vers ich e re r u n d  d ie Dr. Wa lt er Gm bH, s ow e it  d ies de r 
ord n u n gsgem ä ß en  Du rch fü h ru n g m e in e r Vers ich er u n gsa nge legen h e iten  d ien t , 
a llgem e in e Ve r t ra gs-, Abre ch n u n gs- u n d  Le is t u n gsda ten  in  Dat en s a m m lu n gen  
fü h ren . Die a llgem e in en  Ve r t ra gs- u n d  Abre ch n u n gsd at en  kön n en  au ß erd em  a n  d ie  
ve rm it t e ln d e Agen t u r w e it erge geben  w e rd en .

Ver t ra gs pa r tn er

Fü r d ies e s  Vers ich e ru n gs p rodu kt  a rbe ite t d ie Dr. Walte r Gm bH m it  au sgew ä h lt en , 
ren om m ier t en  Ve rs ich er u n gsges ells ch a ft en  z u s a m m en .

De n  Vers ich er u n gssch u t z fü r  d ie  Kra n ken vers ich er u n g gew ä h r t d ie: 
Ce n t ra l Kra n ken vers ich e ru n g AG, Ha n sa r in g 40 – 50,  
50670 Köln . Sit z : Kö ln , Am t sger ich t  Köln  HRB 93 

De n  Vers ich er u n gssch u t z fü r  d ie  Un fa ll-  u n d  Ha ft pich t ve rs ich e ru n g s ow ie d ie 
Absch ie be kos ten vers ich e ru n g ge w ä h r t  d ie: 
Gen era l i Vers ich e ru n g AG, Ade n au er r in g 7, 81731 Mü nch en .  
Sit z : Mü n ch en , Regis t erge r ich t : Am t sger ich t  Mü n ch en, HRB 7731

Ver t ra gs gru n d la gen

Da s Produ k t  EDUCARE24 se t z t  s ich  a u s  e in er  Vers ich eru n gs kom b in a t ion  au s  rech t-
lich  u n a bh ä n gige n  Vers ich er u n gs ver t r ägen  zu sa m m en , d ie  e xk lu s iv ü ber d ie Dr. 
Wa lte r Gm bH bzw. de ren  Ver t r iebs pa r t n er a n geboten  werden . 

De r Kra n ken vers ich eru n g l iege n  d ie Allgem e in en  Versich er u n gsbe d in gu n ge n  Ta r if 
AI 24 (AVB AI24 2018) de r Cen t ra l Kra n ken vers ich e run g AG Köln  zu gr u n de . 

Fü r d ie Ha ft p ich t-  u n d  Absch iebe kos t en ver s ich e ru n g ge lten  d ie  Allgem e in en  Ha ft-
p ich t-Vers ich eru n gs bed in gu n gen  (AHB 2008) s ow ie d ie be son de re n  Ha ftpich t-
Ve rs ich er u n gsbed in gu n gen  AI 24 (2008) de r Ge n era l i Ve rs ich eru n g AG. 

Fü r d ie Un fa llve rs ich er u n g gelt en  d ie Al lgem e in en  Un fa ll-Vers ich eru n gs be d in -
gu n ge n  (AUB 2008) sow ie  d ie  bes on d eren  Un fa ll-Vers ich eru n gsbe d in gu n ge n  AI 24 
(2008) de r Gen era li Ve rs ich er u n g AG.

Au f d a s Vers ich er u n gsve rh ä lt n is  n de t  da s Re ch t  de r Bu n d es re pu b lik Deu t sch la n d  
An w en d u n g. Die fü r Be sch w erde n  zu s t ä n d ige Au fs ich tsbeh örde is t  d ie  Bu n d es a n -
s t a lt  fü r Fin a n zd ien s t le is tu n gs au fs ich t , Grau rh e in dor fe r St r. 108, 53117 Bon n .

Da rü b er h in au s  kön n en  Sie s ich  be i Be sch w erden  au ch a n  e in en  au ß erger ich t lich en  
St re it s ch l ich t er w en d en :

• be i Be sch w erde nzu m Th em aKra n ken vers ich er u n ga n de n Om bu d sm a n nfü r d ie
Pr iva te Kra n ken - u n d  Pegevers ich eru n g, Pos t fa ch  060222, 10052 Ber lin ;

• be i Be sch w erde n ,d ie n ich t d ie Kra n ken vers ich e ru n gbe t reffen ,a n den Ver s ich e -
ru n gs -Om bu d sm a n n , Pos t fach  080632, 10006 Be rl in ;

De r Om bu d sm a n n  is t  z ug le ich  Sch lich tu n gs s te lle  zu r au ß erger ich t lich en  Be ilegu n g 
von  St re it igke iten  be i Vers ich eru n gs ver t rä gen  m it  Verbra u ch er n  u n d  z w is ch en  Ver-
s ich er u n gs verm it t le r n  u n d  Vers ich e ru n gs n eh m er n . Sein e En ts ch e idu n gen  s in d fü r 
den  Vers ich erer n ich t  b in d en d . Die Möglich ke it zu r Ein le it u n g e in es ge r ich t lich en  
Ve r fa h ren s ble ib t  u n berü h r t .

Zu s a m m en s e tzu n g de r Ve rs ich eru n gs p rä m ie:

De r m on a t l ich e  Be it rag set zt  s ich  w ie fo lgt  au s  Kran ken ve rs ich er u n gsbe it r ag (An te i l 
KV) u n d  Ha ft p ich t- /  Un fa llve r s ich er u n gs be it ra g (An te i l HU) zu s am m e n  (in  €):

EDUCARE24 S   Beit ra g     An te il KV     An te il HU 
Pe rs on e n  b is 39 Ja h re    33     33     0 
Ab d em  19. Mon at    50     50     0 
Pe rs on e n  b is 69 Ja h re    54     54     0 
Ab d em  19. Mon at    110     110     0

EDUCARE24 M  
Pe rs on e n  b is 39 Ja h re    37     33     4 
Ab d em  19. Mon at    54     50     4 
Pe rs on e n  b is 69 Ja h re    58     54     4 
Ab d em  19. Mon at    114     110     4

EDUCARE24 L  
Pe rs on e n  b is 39 Ja h re    41     37     4 
Ab d em  19. Mon at    59     55     4 
Pe rs on e n  b is 69 Ja h re    69     65     4 
Ab d em  19. Mon at    120     116     4

EDUCARE24 XL 
Pe rs on e n  b is 39 Ja h re    59     55     4 
Ab d em  19. Mon at    85     81     4 
Pe rs on e n  b is 69 Ja h re    83     79     4 
Ab d em  19. Mon at    130     126     4

W ider ru fs be leh ru n g

Sie kön n en  Ih re  Ver t rags erk lä r u n g oh n e  An ga be  von  Gr ü n d en  in  Te x t for m  (z . B. 
Br ie f, Fa x, E-Ma il) w id e r r u fen . De r W id er ru f m u ss  in n erh a lb e in e r Fr is t  von  zw e i 
Woch en  a b Ver t ra gss ch lu ss e r folgen . Zu r Wa h ru n g de r Fr is t  gen ü gt  d ie  rech t ze it ige 
Absen du n g de s W id er r u fs. Ih ren  W ide r r u f r ich t en  Sie a n :

Ce n t ra l Kra n ken vers ich e ru n g AG, Gen era l i Ve rs ich e run g AG 
c/o Dr. Wa lt er  Gm bH 
Eise n erzs t ra ß e 34 
53819 Neu n k irch en -See ls ch e id

T +49 (0) 22 47 91 94 -0,  F +49 (0) 22 47 91 94 -40,  in fo@ d r-w a lte r.com

Kon ta k t

Bit te w en den  Sie s ich  be i a llen  Fragen  zu r Ver t rags- u nd  Le ist u ngsabw ick lu ng an  u n ser Bü ro: 

Dr. Wa lt er  Gm bH 
Ve rs ich er u n gsm a k ler  
Eise n erzs t ra ß e 34 
53819 Neu n k irch en -See ls ch e id

Re gis t erge r ich t  Siegbu rg HRB 4701 
Ge sch ä ft s fü h re r : Dip l.-Kfm . Re in h a rd Be llin gh au s en

Post ba n k Köln  
IBAN: DE 03 3701 0050 0212 0765 00,  BIC: PBNKDEFF

T +49 (0) 22 47 91 94 -0,  F +49 (0) 22 47 91 94 -40

w w w.d r-w a lte r.com  in fo@ d r-w a lt er.com  w w w.ed u ca re 24.d e

Consent clause

I consent to the insurers and Dr. Walter GmbH as far a s it serves the duly accomplishment 
of my insurance mat ters to record genera l cont ract da ta , cont r ibut ion da ta and insurance 
cases in data  pools. Genera l da ta  may a lso be t ransmit ted to the agency where the insur-
ance was purchased.

Cont ra ct  pa r tners

With respect to this insurance product , Dr. Walter GmbH works together with selected, 
renowned insurance companies.

Insurance coverage for hea lth insurance is provided by: 
Centra l Krankenversicherung AG, Hansar ing 40-50, 50670 Cologne.  
Registered ofce: Cologne, Amtsger icht Köln HRB 93

Insurance coverage for accident insurance, liability insurance and deporta t ion costs insur-
ance is provided by: 
Genera li Versicherung AG, Adenauer r ing 7, 81731 Munich. 
Registered ofce: Munich; Amtsger icht München HRB 7731 (Regist ra tion Court)

Cont ra ct  ba s is

EDUCARE24 is a  combinat ion of lega lly independent insurance cont racts exclusively sold 
by Dr. Walter GmbH and it s par tners.

The hea lth insurance policy is based on the Genera l Insurance Condit ions Tar iff AI 24 (AVB 
AI24 2018) of Central Krankenversicherung AG Köln. 

The liabilit y insurance policy and the deporta t ion costs insurance policy are based on the 
Genera l Liabilit y Insurance Condit ions (AHB 2008) and the Specia l Liability Insurance 
Condit ions AI 24 (2008) of Genera li Versicherung AG.

The accident insurance policy is  based on the Genera l Accident Insurance Condit ions (AUB 
2008) and the Special Accident Insurance Condit ions AI 24 (2008) of Generali Versicherung AG. 

The insurance policy is governed by German Law. In case of appea l, the responsible super-
visory author it y is the Bundesansta lt für Finanzdienstleistungsaufsicht (Federa l Financia l 
Supervisory Author ity), Graurheindor fer St r. 108, 53117 Bonn.

In case of appea l, you are fu r thermore ent it led to apply to an ext ra-judicia l a rbit ra tor:

• If you haveany compla intsregardinghea lthinsurancetopics,pleasedirect them to the
ombudsman for pr iva te hea lth and long term care insurance:  
Ombudsmann Pr iva te Kranken- und Pegeversicherung, Post fach 060222, 10052 Berlin.

• Pleasedirect a ll other compla intsto the insurance 
ombudsman: Versicherungs-Ombudsmann e. V., Post fach 080632, 10006 Berlin.

The ombudsman is both extra-judicia l a rbit ra tor for the set tlement of disputes regarding 
insurance cont racts with consumers and for the set tlement of disputes between insurance 
brokers and insured persons. His decisions are not binding for the insurer. The possibilit y of 
init ia t ing lega l proceedings remains unaffected. 
In case of appea l, please a lso refer to the responsible supervisory author it y:  
Bundesansta lt für Finanzdienstleistungsaufsicht (Federa l Financia l Supervisory Author it y),  
Graurheindor fer Str. 108, 53117 Bonn.

Por t ions of insurance fee:

The tota l monthly fee is divided into a  hea lth insurance fee (HI por t ion) and a  liabilit y and 
accident insurance fee (L&A por t ion) according to the following overview (in €):

EDUCARE24 S   Fee     HI por t ion      L&A por t ion 
People up to 39 years   33     33     0 
As of month 19   50     50     0 
People up to 69 years   54     54     0 
As of month 19   110     110     0

EDUCARE24 M  
People up to 39 years   37     33     4 
As of month 19   54     50     4 
People up to 69 years   58     54     4 
As of month 19   114     110     4

EDUCARE24 L  
People up to 39 years   41     37     4 
As of month 19   59     55     4 
People up to 69 years   69     65     4 
As of month 19   120     116     4

EDUCARE24 XL 
People up to 39 years   59     55     4 
As of month 19   85     81     4 
People up to 69 years   83     79     4 
As of month 19   130     126     4

Right of revoca t ion

You can revoke your cont ractua l declara t ion in w r iting (e. g. let ter, fa x, email) w ithout 
giving reasons w ithin two weeks a fter conclusion of the contract. Timely sending of the 
revocat ion sta tement is sufcient for complying w ith the revoca t ion per iod. Please send 
your revocat ion to:

Centra l Krankenversicherung AG, Genera li Versicherung AG 
c/o Dr. Walter GmbH 
Eisenerzstrasse 34 
53819 Neunkirchen-Seelscheid, Germany

T +49 (0) 22 47 91 94 -0,  F +49 (0) 22 47 91 94 -40,  info@ dr-walter.com

Conta ct

For any quest ions regarding contra ct and cla ims handling, please contact our ofce:

Dr. Walter GmbH 
Insurance Brokers 
Eisenerzstrasse 34 
53819 Neunkirchen-Seelscheid, Germany

Registerger icht Siegburg (Regist ra t ion Court) HRB 4701 
Execut ive Manager: Dipl.-Kfm. Reinhard Bellinghausen

Bank account a t Postbank Köln  
IBAN: DE 03 3701 0050 0212 0765 00,  BIC: PBNKDEFF

T +49 (0) 22 47 91 94 -0,  F +49 (0) 22 47 91 94 -40

www.dr-wa lter.com info@ dr-walter.com www.educare24.de


