
INSURANCE COVERAGE DECLARATION 

.......................................................................................(name), professor/researcher at 

.........................................................................................................................................., 

 I hereby declare that during my stay at the University of Valencia, from 

……………………………........... to ………………………………………………, I will be covered by an 

accident insurance and civil liability policy.

Date……………………………………………   Signature…………………………………………….. 


	Date: 
	Name: 
	Origin: 
	Start Date_af_date: 
	Final Date_af_date: 
	Signature: 


