
Application Form Medical Insurance
You work and pay wage-taxes in the Netherlands
You live abroad or temporarily in the Netherlands

Please complete this form and return it to Menzis. 
Our address is: Postbus 75000, 7500 KC  ENSCHEDE

1. Policyholder/applicant 
The policyholder is the person who takes out insurance at Menzis. 

The policyholder signs the form and is responsible for paying the premium(s).

Initials and surname     M*  F*

First name in full sign          Date of birth 
Social security number/Sofi number  Wage tax obligation in*  the Netherlands  abroad

Nationality 

Home address 

Street and house number 

Postal code, city/town and country 

Postal address 

Street and house number 

Postal code, city/town and country 

Telephone 

E-mail address 

2. Employer/self-employed 
Complete the data of your employer/own company

Name 

Street and house number 

Postal code, city/town and country 

Telephone 

Contact person 

Do you pay the premium(s) through you employer?     Yes      No           

Group number 

If you are self-employed, what is the number in the Chamber of Commerce? 

Commencing date work/self employment 

Commencing date insurance       

     

3. Documents
Please send a copy of your ID. Do you have the Croatian nationality, then send also a copy of your working permit.  

4. Do you return to your home address abroad at least once a week? 

 Yes      No 

5. You usually carry out your activities in*  

 the Netherlands         Germany         Belgium         Other   

Do you carry out your activities for your Dutch employer or as self-emloyed not (only) in the Netherlands, then the social security 

scheme that is applicable for you has to be determined. This must be done at the competent institution in your home country. 

See www.svb.nl/int/nl/id for more information. 

You can only be insured if you have got a form A1/E 101 NL. Please send also a copy of this form.

* Tick what is applicable FO
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6. Choose Basic insurance, voluntary excess and supplemental Insurance*
Excess: every insured from the age of 18 has a statutory excess of € 360. You can also additionally choose to pay a voluntary excess. You will then 
be given a discount on the premium. Supplemental insurances: Menzis will accept you without medical selection. YouthExtraCare: is meant for youths 
between the ages of 18 and 30. This is a supplemental and dental insurance in one. You can then not choose another supplemental or dental insurance.

You can apply for Menzis BudgetBewust online. Visit the following website for more information and to apply: www.menzis.nl

 Basic insurance  Voluntary excess  Supplemental insurance

  Basic insurance 

7. Collection by direct debit (premium, excess and own contribution)
Bank account number   

When would you like to pay?*

 per month  per quater (1% discount)  per 6 months (2% discount)  per year (3% discount)

 I have no Dutch bank account number. I pay by giro collection form.

8. Group insurance
Only if you participate in an other Group insurance than through an employer.

Group name   

Group number  

9. Reason for application*
Transferring from another insurer.

 Insured untill        Insurance number  

 Left military service on    
 Being released from custody on  

10. Authorisation/currently being treated*
This refers to permission (authorisation) from your current insurer. Should it still be valid, please specify this here. This also refers to the possibility of 
recovering medical costs from another party. If you answer Yes to a question, we will send you a form with additional questions.

 Yes, I have received permission (authorisation) from my current insurer for compensation of recuperation, medicines, medical

 aids, illness-related transport, special dental care and/or treatment by a plastic surgeon/ophthalmologist/medical specialist.

 Yes, I am receiving treatment because of an accident. Another party may be held liable for this. 

 The accident took place on  

11. Form E 106
If you live in an EU/EEA country or Switserland and are insured under the Basic health insurance in the Netherlands, we will send you the form E 106. 
With this form you can apply for a health insurance in your home country. With the form E 106 you can also apply for a health insurance there for your 
family members, who are entitled for co-insurance in your home country. See www.zorginstituutnederland.nl for more information. 

12. General
You have provided us with personal particulars. For example your name, address and date of birth. Menzis will treat this information with care. 
Menzis observes the rules of the Dutch Personal Data Protection Act and the applicable codes of conduct. For additional information, please refer to 
our website www.menzis.nl. You can enter the search strings ‘code of conduct’ or ‘privacy’ in the search screen. To go against fraud we will check your 
particulars with the Stichting CIS (Centraal Informatie Systeem). Please refer to the website www.stichtingcis.nl for additional information.

Based on the completed application form, we will determine whether we can accept you 
- By signing the application form you declare that you agree that the insurance terms and conditions are not sent to you unless you expressly request 

them. You can consult the file with the insurance terms and conditions by visiting www.menzis.nl/voorwaarden.
-  If you are insured with Menzis for the Basic insurance, you will also be insured for the General Exceptional Medical Expenses Law (AWBZ).
-  The premium for the Basic insurance is owed by persons 18 years and older.
-  If you opt for supplemental insurance, it will go into effect on the same date as the Basic insurance.
-  We can use your e-mail address and (mobile) phonenumber (for sms) for commercial activities. We will inform you about new products, current 

developments and actions. If you don’t want this, you can let us know by letter or e-mail at www.menzis.nl.
- The Dutch text is binding should any disputes arise from the interpretation of the text.

13. Signing
I have completed this form truthfully and to the best of my knowledge. I agree that the insurance shall be entered into for a period of one year, 

unless my work and wage tax obligation in the Netherlands stops. The insurance shall be extended automatically for a similar period until I 

cancel the insurance using the correct method.

Date    Signature

  
* Tick what is applicable

Menzis Zorgverzekeraar N.V. KvK-nummer 50544810 en AFM registratienr. 12020806 - Menzis N.V. KvK-nummer 50544101 en AFM registratienr. 12020807

     

Ba
si

c 
Ca

re
 Z

or
gV

er
zo

rg
d

B
as

ic
 C

ar
e 

Zo
rg

Zó

€ 
10

0

€ 
20

0

€ 
30

0

€ 
40

0

€ 
50

0

Ex
tr

a 
Ca

re
 1

Ex
tr

a 
Ca

re
 2

Ex
tr

a 
Ca

re
 3

Yo
ut

h 
Ex

tr
aC

ar
e

D
en

ta
lC

ar
e 

1

D
en

ta
lC

ar
e 

2

D
en

ta
lC

ar
e 

3


