
*Applicant

 Ms. 	  Mr. 

First name							     

Last name				  

Date of birth					   

Address

Postcode/town 

Telephone

Email

*Start of coverage
  

Period of coverage: 1 year (with subsequent extension)

Quotation form for external & temporary  
members of the Novartis Employees Association 
for the conclusion of RSVPI legal protection 
insurance 
(Governed by the General Insurance Conditions in force on the date when the policy is concluded, 
currently GIC legal protection insurance for private individuals,  
07.2021: AXA.ch/doc/aguz7)

For questions:
novartis.line@axa.ch
061 284 66 99

This form should be returned by email to novartis.line@axa.ch or by post to AXA, Novartis-Line, Henric Petri-Strasse 6,  
4010 Basel.
It enables you to request a non-binding quotation as a member of the Novartis Employees Association. Once you have  
returned the duly completed form, we will be happy to send you the application for signing. 

Would you like any additional modules? 
You will receive a special discount of 10% on the modules listed below. The discount will be applied directly in the quotation.

 Tax module
 Partnership & Family module
 Legal Advice PLUS module
 Supplementary coverage for members of executive management (as a supplement to the "Work" module)

*Mandatory fields

Please select your desired package below.
*Premium for individuals inclusive of 5 % federal stamp duty

		  •  Home & Everyday module

 CHF 295.80	 •  Health & Personal Insurance module	  		  •  Work module
		  •  Mobility & Travel module

*Premium for a multi-person household inclusive of 5 % federal stamp duty

		  •  Home & Everyday module

 
CHF 355.15	 •  Health & Personal Insurance module

		  •  Work module
		  •  Mobility & Travel module

*Where you are based, are you the  tenant or  owner (additional of max. CHF 1.25) of the property?
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*For multi-person households
Please indicate all the persons in your household who are to be insured. 
These persons must reside at the same address as the applicant. Minors are included in the insurance free of charge but 
must still be listed.

Additional person to be insured 1 Additional person to be insured 2
First name  
and last name
Date of birth

Additional person to be insured3 Additional person to be insured 4
First name  
and last name
Date of birth

Additional person to be insured 5 Additional person to be insured 6
First name  
and last name
Date of birth

Do you own any additional developed residential units/properties that are to be insured? 
Please indicate the respective addresses and number of units below. 

Additional developed property 1 Additional developed property 2
Address
Number of units

Are you the landlord of properties/units and do you wish to insure disputes relating to tenancy law? 
Please indicate the respective addresses and number of let units below.

Let property 1 Let property 2
Address
Number of units

*I already have legal protection insurance from AXA-ARAG Legal Protection Ltd	  Yes 	  No

If "Yes", please specify policy no. 	

I consent to my existing legal protection insurance being canceled once the new legal protection  
policy takes effect	  Yes	  No

*Mandatory fields
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