
CERTIFICATE
Worldwide Coverage

Policyholder: 

                      Policy No:

Repatriation

Hospitalization

Medical Expenses

This is to certify that the holder of this cer-
tificate is insured as shown on the reverse 
by his employer for expenses in connection 
with illness, injury and/or repatriation.

If P & C Insurance Ltd (publ) 
SE-106 80 Stockholm, Sweden 
Tel +46 40-148120 
Fax +46 8 568 870 61 
E-mail skadeservice@if.se

Hospitalization/Repatriation: In case of 
need of hospitalization and/or repatriation If 
Assistance should be notified.

If Assistance (24 hour service) 
Tel +46 8 792 73 33 
Fax +46 8 792 80 70 
E-mail if-assistance@if.se

The If Assistance doctor will contact the in-
sured’s physician/hospital and decide ways 
and means of transfer of patient to other 
suitable place of treatment, if necessary or 
decide about repatriation. If requested, If 
Assistance will advance payment or provide 
a guarantee for costs for hospitalization and 
repatriation.
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