
Insurance that 
makes sense.
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ÖKK Kranken- und Unfallversicherungen AG
Bahnhofstrasse 13, P.O. Box, 7302 Landquart
info@oekk.ch, 0800 838 000

Last name:

First name:

Insurance number:

Date of birth:

To be completed by the doctor, midwife or infant nurse.

Child’s date of birth:

The doctor, midwife or infant nurse certifies that the above-mentioned woman breastfed 
her child for a period of at least ten weeks, until:

Date: Stamp and signature:

Breastfeeding allowance voucher
Congratulations on the birth of your child. Use the coming months to 
spend time close to each other. And there is no better example of how 
good it is to spend time close to each other than breastfeeding. So be 
sure to take the time to do just that.

If you breastfeed your child for ten weeks or more, you will receive a 
one-off symbolic reward from ÖKK. Depending on the supplementary 
insurance you have taken out, this amounts to between CHF 150 and 
CHF 250.

Simply complete the form below and send it to the ÖKK agency respon-
sible for you.
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