
The Helsana Group comprises Helsana Insurance Company Ltd,  
Helsana Supplementary Insurances Ltd and Helsana Accidents Ltd. 
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Questionnaire for emigration abroad 

Details of the insured person 
First name Surname 

Date of birth 

E-mail

Telephone number 

Insurance number 

Underage family members 
Please provide all first names, surnames, dates of birth and insurance numbers. 

First name Surname 

Date of birth 

Insurance number 

First name Surname 

Date of birth 

Insurance number 

Please note: All persons of full age must fill out a separate form. 

Please complete and sign the questionnaire and return it to us with the deregistration confirmation 
from your municipality for each person, if you have not yet done so. Once these steps have been 
taken, we would be happy to review the cancellation of your insurance cover. 

1. Place of residence
Do you have a new place of residence abroad?

○ Yes, at the following address:

Street, house no.

Postcode Town/city 

Country 

Valid from 

○ No If you do not have a place of residence abroad, we cannot cancel your compulsory
health insurance. Should you wish to apply for exemption from the insurance obliga-
tion, please contact your local authority/canton.∗  
Good to know: Confirmation of deregistration from your local authority is not the 
same as an exemption. If you receive written confirmation that you are exempt from 
the insurance obligation, please send us this confirmation. 

2. Financial connection to Switzerland
2.1  Have you or your spouse been deployed abroad by a Swiss employer as part of an existing em-

ployment relationship or are you a student? 

∗ An exemption from the insurance obligation can only be applied for by persons moving to Austria, Finland, France, Germany, 
Italy, Portugal and Spain. 
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○ Yes Please supply us with the written confirmation (certificate of international assignment
from the  
OASI Compensation Office or form A1) and inform us of your new address under 
section 1. 
Are you a student? If so, we need your certificate of study (certificate of enrolment). 

○ No

2.2  Do you have an ongoing financial connection to Switzerland, i.e. in the form of a pension, gainful 
employment, daily benefit (daily sickness/accident allowance) or unemployment benefit? 
(This question should only be answered if the new place of residence is located within the 
EU/EFTA∗∗∗ or in the UK.) 

○ Yes Please provide us with details of any financial connection you have to Switzerland or
any other countries – thank you. Once you have done so, we will review your situa-
tion. 

What type of financial connection to Swit-
zerland do you have? 
(pension, gainful employment, daily bene-
fit or unemployment benefit) 

Valid from 

What type of financial connection to other
countries do you have? 
(pension, gainful employment, daily bene-
fit or unemployment benefit) 

Valid from 

○ No

If you do not establish a place of residence abroad (regardless of whether you have a place of resi-
dence registered in Switzerland) or if your stay abroad happens to be temporary, the obligation to 
have insurance in Switzerland will continue to apply. For this reason, withdrawal from basic insurance 
is not possible. Do you have a partner or spouse with a financial connection to Switzerland? If so, 
please clarify with their Swiss health insurer whether or not the obligation to have insurance in Swit-
zerland applies. 

If your obligation to have insurance in Switzerland is cancelled, any supplementary insurance policies 
will be cancelled too, unless agreed otherwise.  

I hereby confirm that I have answered the questions accurately. 

Place and date Signature of the insured person 

Please send the completed and signed form to form@helsana.ch, in a myHelsana portal message or 
by post to: Helsana Insurance Company Ltd, PO Box, 8081 Zurich. Thank you.  

∗∗ EU/EFTA states: Austria (AT), Belgium (BE), Bulgaria (BG), Croatia (HR), Cyprus (CY), Czech Republic (CZ), Denmark (DK), 
Estonia (EE), Finland (FI), France (FR), Germany (DE), Greece (EL), Hungary (HU), Iceland (IS), Ireland (IE), Italy (IT), Latvia 
(LV), Liechtenstein (LI), Lithuania (LT), Luxembourg (LU), Malta (MT), Netherlands (NL), Norway (NO), Poland (PL), Portugal 
(PT), Romania (RO), Slovakia (SK), Slovenia (SI), Spain (ES), Sweden (SE) 
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