DECLARATION REGARDING MEDICAL TRAVEL INSURANCE
FOR SUBSEQUENT VISITS
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Holder of multiple entry visa issued by the Consulate General of Belgium
in Guangzhou
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That, for every subsequent visit to Schengen territory within the duration
of the present visa, I will be in possession of medical travel insurance that
meets the following criteria:
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e It is valid throughout Schengen territory.
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e It is valid during the entire period that I will be in Schengen
territory.
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e The cover is at least € 30,000.
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e Coverage includes repatriation for medical reasons, urgent medical
care and/or emergency treatment in a hospital.
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I will carry with me proof of this medical travel insurance, which can be
presented to border control officers whenever I enter Schengen territory.
PN bt S 5T RAT B2y DR AR R, A e N FRAR L K858 A I ] DA ) i A A B R

GUANGZHOU (date)
JIHCE )

(Signature %:4)



