
Request of a quotation for a health insurance 
 

Name: ............................................................ 

Date of birth: ...................................................................................................... 

    O Male 

    O Female 

 

Profession:  

    O Self-employed  

    O Employee 

    O Wether self-employed nor employee 

 

Covers: 

 

1. O Worldwide cover for emergencies  

    O Worldwide cover for both emergencies and regular medical consultations and 

planned  

        hospitalisations  

 

2. O free choice of doctors within the index of DKV (direct settlement by DKV medical 

card) 

    O free choice of doctors within the index of DKV (direct settlement by DKV medical 

card) 

       + free choice of doctors outside the index of DKV (80% refund in Spain  

           and 90% refund abroad) 

    O free choice of doctors within the index of DKV (direct settlement by DKV medical 

card) 

       + free choice of doctors outside the index of DKV, in Spain (100% refund) 

    O free choice of doctors within the index of DKV (direct settlement by DKV medical 

card)        

       + worldwide free choice of doctors outside the index of DKV (100% refund) 

 

3. O Special price for dental care within the index of DKV doctors + 100% cover for     

        dental cleanings, radiographies and extractions  

    O 100% cover for dental care within the index of DKV doctors  

       + 80% refund for dental care outside the index of DKV doctors (free choice of 

doctors) 

 

4. Further covers: 

    O Medicines 

    O Auxiliary material (Glasses, frames, hearing aid, etc) 

    O Alternative Medicine 

 

SEND 


