Health insurance obligation
I, _______________________________________________________________
(FULL NAME)
passport ______ No. _________________ 
                  (serial number)

Notified of the need to obtain medical insurance for the entire period of internship abroad in the framework of international academic mobility programs of Pirogov Russian National Research Medical University.
I undertake to provide a copy of the medical insurance to the international department before the start of the internship at a foreign partner university.
___________ _________ ______

(date) (signature) (full name)
This obligation is an annex to the medical insurance (copy) covering the costs of treatment and repatriation due to an accident or sudden illness during an internship abroad.
