Sender

Insured no.:
First + last name
Street + no.

Postcode + town

Health insurer's address

Name of health insurer
Street + no.
P.O. Box (if applicable)

Postcode + town

Cancellation of compulsory basic health insurance (KVG)

Dear Sir or Madam

| hereby cancel my compulsory basic health insurance (KVG) with effect from | Date
From |Date | will be insured with a new health insurer under the KVG. Please confirm

the cancellation to me in writing.

Kind regards

First + last name

Place, date

Signature
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