The Helsana Group comprises Helsana Insurance Company Ltd,
Helsana Supplementary Insurance Ltd and Helsana Accidents Ltd.

Account details

Helsana

Helsana Versicherungen AG

Postfach
8081 Zirich

Details of insured person

Surname, first name

Insurance no.

Street, no.

Postcode, town

Telephone

E-mail

Bank/post office account

Name of the bank

IBAN

Account holder

Place and date

Signature of insured person

* Is the account information for premium and benefit refunds in the name of a different person? Then we also need their signature.

Place and date

Signature of account holder
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