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To whom it may concern. 

I,___________________________________, born on _____/______/_________
in (city/town/region/state)_____________________________________________ , 
_____________________ (country), hereby commit to provide :

my European Health Insurance Card whose validity coincides with the complete period of stay in Italy as soon as I receive my Acceptance Letter from Università Europea di Roma; 
the official documentation stating that my international medical insurance covers emergencies and repatriation expenses for the complete period of my stay in Italy as soon as I receive my Acceptance Letter from Università Europea di Roma;

Sincerely, 

MONTH / DAY / YEAR 

Signature
______________________________


