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TRAVEL ASSISTANCE CARD This is to certify that the holder of this card is insured as follows:

The insurance covers medical expenses as well as costs for repatriation in
case of personal accident and/or acute illness. Regarding policy conditions
applicable reference is made to the policynumber stated overleaf.

INSURANCE PROVIDER

Company:

In case of emergency, please contact:
. Falck TravelCare

Policynumber: Tel:  +46 8587 71717

Fax: +46 8 505 939 13

Address: Box 44024, SE-100 73 Stockholm
E-mail:  assistance@falcktravelcare.com

Falck

TravelCare

www.falcktravelcare.com
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