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Supplementary Statement on International Health Insurance as part of the fid 
group contract AW 3001 

 
 

 

Name of volunteer……………………………………… Date of birth ……………………………………… 
 

This document must be filed with your host organization…………………………………….. . which is entitled 
to make it available to AGIAMONDO/FID and /or DR-WALTER GmbH if needed.  
  

 
Dear volunteer, 
 
Your sponsoring organisation registers you for insurance for the time of your service abroad via the joint insurance 
portal of AGIAMONDO/FID and DR-WALTER GmbH. 
 
 
Insurance Scheme: 

 

The group contract “AIDWORKER” enables you (as the insured person) to get international health insurance, 
liability insurance and accident insurance (disability and death) if your host organization books the 

corresponding policies for you.  
You can use your login data to access the insurance confirmation in the insurance portal and consequently also 
view your insurance scheme. 
  
Always make sure to talk to your host organization BEFORE insurance enrolment to educate yourself about the 
necessity of the various insurance policies. 

 
Data Collection: 

 
For the purpose of conclusion of your insurance contract, your host organization (see above) will enter the necessary 
data into the insurance portal. Only data that is relevant for the conclusion of the insurance policy is collected. Your 
institution will inform you in advance which personal data is specifically required from you in this case for the 
conclusion of the insurance policy (e.g. surname, first name, date of birth, etc.). 

  
 Data storage & deletion 
 

Your data will be stored in the portal from the beginning of the insurance contract until two years after the end of the 
insurance period. This period is determined by the mobility and accounting cycles specified by the funding 
programmes.  
 
After the expiry of the two years, the data will be deleted from the portal and will only be used by DR-WALTER GmbH 
in the course of the legally prescribed retention periods and forms.  
Requests for deletion and information on data storage can be submitted via fid@agiamondo.org. These will then be 
forwarded to DR-WALTER GmbH.  

 
 

Settlement of benefits by Dr. Walter:  

 

DR-WALTER GmbH has been assigned by the involved insurance companies to manage all group insurance policies. 
The insurers have authorized DR-WALTER GmbH to manage the insurance relationship and process all applications 
for benefits. When it comes to the benefits of your international health insurance, please feel free to contact our 
trusted partner, DR-WALTER GmbH, directly. DR-WALTER GmbH will always protect the confidentiality of your 
personal data: leistung@dr-walter.de 

 
Conclusion of your insurance contract 

 

Required declaration: 
 

For your host organization to apply for insurance, i. e. to finalize your insurance policy, it is required that you provide 
the following declaration of consent for the conclusion of your insurance contract and the corresponding storage and 
exchange of data. Without your consent and the corresponding data storage and forwarding of such data to the 
involved parties, a conclusion of an insurance contract and, as a potential result, working as a volunteer, for which 
appropriate insurance coverage is mandatory, is not possible. 
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Upon conclusion of the insurance contract, I agree that: 

 AGIAMONDO/FID has access to the data stored in the insurance portal and may adjust and/or 
delete them upon request and/or consultation, if necessary 

 DR-WALTER GmbH is allowed to collect, process and use my insurance and policy data for the 

administration of my insurance contract; the companies of MD-Medicus Gruppe assigned to provide 
medical assistance in the event of a claim (in particular inpatient treatment and return transport) 
are allowed to collect and process my personal data, including health data, and are allowed (if 
necessary) to forward such data to third parties for the purpose of provision of services; 

 Generali Deutschland Krankenversicherung AG as well as DIALOG Versicherung AG are allowed 
to submit data (to the extent required) that derives from the application documents or from the 
execution of the contract to reinsurers for risk assessment and management of any reinsurance 
policies as well as to other insurers for assessment of risks and claims and/or to the Verband der 
privaten Krankenversicherung e.V. (Association of Private Health Insurance Companies) in order 
to forward the data to other insurers; 

 the companies of Generali Gruppe maintain a joined database of general contract, billing and policy 
data; 

 The AGIAMONDO/FID, the host organization as well as the host organization in the receiving 
country (as far as it is necessary for the management of any insurance matters) maintain a joined 
database of general contract, billing and policy data. 

 Health data may only be allowed to be submitted if necessary for the clarification of urgent benefit 
matters and in case of emergencies. 

 

I am aware that my host organization uploads data relevant for the conclusion of the insurance contract to the 

insurance portal and, as a result, there will be a conclusion of an insurance contract between me and DR-WALTER 
GmbH 

 

Location, date ………………………………………  Signature ……………………………………………….. 
 

Signature ………………………………………………… 
(Also signature of parent/guardian if applicant under 18) 

 
************************************************************************************************************************************ 

Waiver of confidentiality during conclusion of the insurance contract or insurance period 
 

Recommended (but optional) for successful emergency management 
 

To ensure timely processing and organization of claims, including medical emergencies that take place exclusively 
during the insurance period, I hereby revocably release all physicians, dentists and other healthcare professionals 

as well as employees of hospitals and authorities who are or were involved in the medical treatment from their medical 
confidentiality (physician-patient privilege) and their legal and contractual confidentiality towards employees of 
AGIAMONDO/FID DR-WALTER GmbH, MD-Medicus Gruppe,Generali Deutschland Krankenversicherung AG and 
Dialog Versicherung AG Deutschland as well as towards all physicians and their staff acting on behalf of or assigned 
by the aforementioned companies/organizations. 

 

This waiver of confidentiality is voluntary and not mandatory for conclusion of the insurance contract. However, a 
missing waiver of confidentiality – particularly in the case of a medical emergency – constitutes a significant 
limitation of the offered emergency management   

 
 

Location, date ………………………………………  Signature ……………………………………………….. 
 

Signature ………………………………………………… 
(Also signature of parent/guardian if applicant under 18) 

 
Note: If the volunteer has not agreed to the release from confidentiality, this must be reported by email to  
fid@agiamondo.org for documentation purposes. 
 

************************************************************************************************************************************ 
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Declaration of health: 

 

Required in case of conclusion of an international health insurance contract (Tariffs AW 24, AW Plus or AW 
RK) 

 

I hereby declare that I am presently physically and mentally healthy and not under treatment of any kind. For the 
duration of the intended stay abroad, I currently do not expect any kind of medical or psychotherapeutic treatment. If 
this is not the case, I confirm that I have reported any case of incomplete medical treatment or any ongoing 
condition (also those of a psychological nature) to my international volunteering host organization so that, in 

consultation with fid and/or Dr. Walter GmbH, all relevant aspects with regard to insurance coverage can be discussed 
(if necessary also conclusion of an alternative insurance policy). This may require a medical certificate and diagnosis. 

 
I will be able to take with me all necessary medication I regularly need to take (e .g. insulin in case of diabetes or 
medication for allergic reactions). 

 
 

According to §§ 10 and 11 of AIDWORKER Consumer Information (breach of obligations), deliberate non-
disclosure of pre-existing conditions can cause loss of insurance coverage and, as a result, right to benefits. 

 
Important: This passage only needs to be signed if your host organization purchases international health insurance 

for you. 
 

Location, date ………………………………………  Signature ……………………………………………….. 
 

Signature ………………………………………………… 
(Also signature of parent/guardian if applicant under 18) 
 

 
Note: The insurance portal is operated by DR-WALTER GmbH. General information on data protection and the data 
protection officer can be found on the website of DR-WALTER GmbH:  
https://www.aidworker.de/datenschutz (as of 27.10.2020).    
 


