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[bookmark: _gjdgxs]RESPONSIBLE INSURANCE DECLARATION
Academic Stays at UPC – Barcelona East School of Engineering (EEBE)


	Passport / ID Number
	

	Full Name (Surname, First Name)
	

	Sending Institution
	

	Academic Year
	20___ / 20 ___



I, the undersigned, hereby acknowledge that I have been fully informed and understand that the Universitat Politècnica de Catalunya (UPC) is exempt from any liability or expenses arising from my stay. Specifically, I agree that the UPC shall not be held responsible for: any healthcare, medical, or hospital expenses; costs related to the theft or loss of personal property; and/or costs derived from medical transfers or repatriation.
Furthermore, I commit to extending my insurance coverage accordingly should my academic stay at UPC be prolonged, ensuring no gaps in coverage exist.
I AFFIRM that I possess valid insurance coverage for the entire duration of my mobility period, including but not limited to:
	HEALTH CARE

	Diagnostic tests

	Surgical interventions



	ACCIDENTS DURING TRAVEL

	Permanent disability compensation

	Compensation for death 


	
	REPATRIATION OF MORTAL REMAINS



	CIVIL LIABILITY



I hereby execute this declaration in full command of my faculties.,





	
	
	
	

	
	Date 
	
	Signature
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