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 DECLARATION 

I hereby attest that a private insurance policy in my name for the duration of my 

attendance at the Hebrew University for the current academic year. 

I therefore waive the insurance policy contracted by the Hebrew University for the current 

academic year. 

 

  

___________________            _________________ 

Student No.                              Name (print clearly) 

 

___________________            __________________ 

Date                                          Signature 

 


