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DEREGISTRATION FROM SWITZERLAND

QUESTIONNAIRE ON YOUR DEREGISTRATION 
FROM SWITZERLAND. 
 

Surname						    

First name						    

SWICA insured person no.	

Date of birth					      (day/month/year)			 

Nationality					   

Phone (daytime)					  

Email							        

Other family members (only minor family members – adult persons must complete a separate form). Please also provide the surname, first name, 
nationality, date of birth and insured person  number.

 

 
Please complete and return the enclosed questionnaire so that we can determine the insurance obligation. Please enclose with this form the  
confirmation of deregistration from your municipality if you have not already sent it to SWICA.

1. RESIDENCE CLARIFICATION

Will you have your new place of residence abroad?

	 Yes			  At the following address (street/postcode/city/country)		

	 No																			                

			    
				    If no, has the cantonal/municipal office waived your insurance obligation?

				    	 Yes		 Please send us written confirmation (exemption from the health insurance obligation). 
							       (Please note that the municipality’s confirmation of deregistration does not constitute a waiver.)

				    	 No		 Please note that we cannot terminate your mandatory healthcare insurance unless and until we have 
							       confirmation that you are resident abroad.

2. FINANCIAL LINKS WITH SWITZERLAND

a) 	Are you or your spouse being sent abroad by a Swiss employer as part of your current job?

	 	 Yes		 Please send us the written confirmation (certificate of posting from the AHV compensation fund) and notify us of your new address  
				    (if not already provided under question 1).

	 	 No	
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THERE FOR YOU, 24 HOURS A DAY, 365 DAYS A YEAR.

Phone 0800 80 90 80 / swica.ch

b) 	Will you maintain any (financial) relationships in Switzerland, for example by pursuing gainful employment or by receiving a pension, daily  
	 benefits (health/accident) or unemployment benefits?�  
	 (Question 2b only has to be completed if the new residence is within the EU/EFTA* or the United Kingdom.)

	 	 Yes		 Please state which benefits you receive from Switzerland or other countries, and send us the relevant certificates so that we can review  
				    your personal situation.

				    Benefits received from Switzerland		

				    Benefits received from other countries	

	 	 No

 
c)	 Are you gainfully employed within the EU/EFTA or the United Kingdom area?�  
	 (Fill in question 2c only if your spouse is also insured with SWICA.)

	 	 Yes		 Start date									       

	 	 No		 If your spouse is gainfully employed in Switzerland, you may be required to have insurance in Switzerland, depending on certain  
				    conditions. Your situation needs to be reviewed individually. We will contact you.
 
Please note that if your stay abroad is temporary in nature or if you cannot demonstrate that you are resident abroad, the insurance obligation in  
Switzerland will continue to apply and you will not therefore be able to terminate your mandatory healthcare insurance. If you have a partner or 
spouse with financial ties to Switzerland, please clarify the insurance obligation with his/her Swiss health insurer.

If you are no longer subject to the insurance obligation in Switzerland, any existing supplementary insurance plans will be terminated, unless  
otherwise agreed.

 
Important information in respect of continued insurance obligation if you are moving to an EU/EFTA country or the United Kingdom

If you are maintaining a financial relationship with Switzerland, for example by receiving a salary, pension, daily benefits or unemployment benefits, 
you will remain subject to mandatory insurance in Switzerland unless you receive income (such as a salary or pension) from your new country of 
residence. You may also continue to be subject to mandatory insurance if you receive income from other EU/EFTA countries or from the UK (other 
than your country of residence).

Right to opt out: If you move to Germany, France, Italy, Austria, Portugal, Spain or Finland, you may, under certain circumstances, have a right to 
opt out within three months of the date of your move. That means that you and/or your family members who are not in gainful employment have 
the option to choose the country in which you have health insurance. To exercise this right, you must submit a written request for exemption from the 
Swiss insurance obligation to the relevant cantonal authority within the specified period. An exemption is definitive and irrevocable. 

If you exercise your right to opt out, you must send confirmation of your exemption to SWICA immediately.

For more detailed information, please contact your SWICA agency.

		  		

Place/Date 		  Signature of policyholder 		
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* �EU/EFTA states�  
Austria (AT), Belgium (BE), Bulgaria (BG), Croatia (HR), Cyprus (CY), Czech Republic (CZ), Denmark (DK), Estonia (EE), Finland (FI), France (FR), Germany (DE), Greece (EL),�  
Hungary (HU), Ireland (IE), Island (IS), Italy (IT), Latvia (LV), Liechtenstein (FL), Lithuania (LT), Luxembourg (LU), Malta (MT), Netherlands (NL), Norway (NO), Poland (PL), Portugal (PT), 
Romania (RO), Slovakia (SK), Slovenia (SI), Spain (ES), Sweden (SE)

http://swica.ch
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