Declaration on the Travel Health Insurance

I, …………………………………………………………………………………………………...……………………..,

(full name, DOB)

holder of the travel document of Canada No . ………………………….…………………………………………..,

hereby declare that before my entry to the territory of the Czech Republic based on the visa granted to me under the Agreement Between the Czech Republic and Canada Concerning the Facilitation of Temporary Work Stays of Youth, I will arrange for the travel health insurance to cover all expenses in case of injury or sickness within the territory of the Czech Republic including the transport to Canada expenses, with the minimum coverage of EUR 30.000 (thirty thousand euros) and the coverage period of minimum the length of stay within the territory of the Czech Republic.
Date: …………………………….

	
	
	………………………………………………

signature of the applicant



	
	official stamp
	………………………………………………

signature of the visa officer


