Checklist for Visit for Medical Reasons Application
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Duly completed & signed application form, in English or Swedish.
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For applicants who have been collected biometrics for a Schengen visa in the past 59 months & applicants
below 12 years old:
One passport size photo. The photo must be: full face (facing the camera directly with your eyes looking
straight at the camera); in colour with a light background; no more than six months old and resemble you; you
must be bareheaded, unless you have special religious reasons.
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A passport or other travel document, including two copies, one copy of all previous Schengen visas and entry
& exit pages on both current and old passport. The passport should be valid for at least three months after the
departure from the Schengen area. Only passports which have been signed by the holders of the passports
and that have at least two blank pages are accepted. For non-Chinese applicants a valid Chinese residence
3. permit must be provided as well.
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If a new passport has been issued within the last year you should show the old passport and submit a
photocopy of the identity page and all pages with stamps and visas.
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5 Chinese Identity Card with one photocopy thereof (both sides, no translation).
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Money for your keep and for the journey home. Sweden requires that you have 450 SEK for each day in
Sweden. In certain circumstances, this amount may be lower, for example in the case of a young child, if the
cost of food and accommodation is paid in advance or if you are going to stay with relatives or friends. You
must be able to demonstrate that you have sufficient funds for your keep with the help, for example, of bank
5 séate_m_ents or a document in which the person inviting you to Sweden promises to meet all expenses during
- | the visit.
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Completed questionnaire: “Questionnaire for visa because of medical treatment — Appendix to your
7. | application” (form number 219011).
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8 A medical certificate from Sweden showing when you will receive your treatment and what it entails.
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A medical certificate from the country in which you are a resident, showing that you cannot obtain the
9. | treatment there
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Proof that you have deposited money in Sweden for the planned treatment and any medical care that might
10.| follow it.
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Medical insurance valid for all Schengen states and covering any expenses which might arise in connection
with repatriation for medical reasons, urgency medical attention and/or emergency hospital treatment or d eath
during the stay (no original needed).

The minimum coverage must be 30 000 EUR. It must cover the entire duration of stay in the Schengen area
(until 24:00 local European time on departure date, please note that if the coverage period of your insurance is
stated in Beijing time you need to purchase one extra day of insurance after exit from Schengen area because
of the time difference between China and the Schengen area.). Only printed insurance certificates will be
accepted, not hand-written. The insurance must cover 100% of the costs. When applying for a multiple entry
visa, the travel insurance must be valid for the first trip and applicant needs to have Travel Medical Insurance
11.| for any subsequent visits to the territory of Member States. Please note! You might need to present the
original insurance or printed copy of electronic insurance to the border guards when entering the Schengen
area! You can otherwise risk being denied entrance.
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General requirements:
EAER:
Apart from the exceptions mentioned in the checklist, the required documents need to be submitted
in original and an authorized translation must be attached to any documents in Chinese.
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Inquiry Officer to delete as appropriate
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1. The applicant has confirmed that s/he has no other documents to submit
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2. The applicant has submitted the supporting documents above. | have advised him/her that
failure to submit all necessary documents may result in the application being refused, but s/he
has chosen to proceed with the application.
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3. The applicant is aware that the processing time, even for complete applications, can be up to 15
calendar days from the day that the application has been received at the Embassy/Consulate.
However, s/he has chosen to voluntarily undertake the consequences if failed to submit the
application at least 15 calendar days before the intended departure.
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