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ÖKK COLLECTIVE PRO
Information for employees when leaving a company

Are you leaving Switzerland?
You should find out about the available insurance options 
in your new country of residence. If you are moving to an 
EU/EFTA state, you will still be required to have insur-
ance in Switzerland if you continue to earn your income 
solely in Switzerland.

Are you remaining in Switzerland?
All people who are resident in Switzerland are still 
required to have insurance in Switzerland. If you continue 
to live in Switzerland after your contract of employment 
ends, you will remain insured with ÖKK under your 
current insurance cover in accordance with the Swiss 
Health Insurance Act (KVG). You will be transferred to 
ÖKK’s individual insurance or to a collective contract of 
your new employer if they are insured with ÖKK. It is 
possible to terminate the basic insurance policy as at 

31 December. Notice of termination must have been 
received by ÖKK by no later than the end of November. 
There may be no payments outstanding. To find out if it is 
possible to terminate the insurance as at 30 June under 
certain conditions, please contact ÖKK.

Please complete the form if you will continue to live in 
Switzerland or are moving to an EU/EFTA state and 
continuing to work in Switzerland.
For more information or an individual consultation, please 
contact your ÖKK agency. We will be happy to help.
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Applicant details
Gender:    male    female Date of birth:

Last name: First name:

Street, no.: Post code/place:

Telephone: Nationality:

Previous employer (if available)
Company: Policy no.:

Street, no.: Post code/place:

Joined company:

New employer
Company: Policy no.:

Street, no.: Post code/place:

Joined company:

Additional questions
Payment details:    Bank    Post office Name of bank:

Account no.: Post code/place of bank:

Confirmation
Place and date: Signature:
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