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 Please note! Space for 

 outpatient clinic card 

1	 Details	of	the	insured	person

 Insurance number          
 Name  

Address 

  

Date of birth      male    female

Phone number during the day  

E-mail address 

Insured with   Zilveren Kruis Achmea (including Pro Life)      Interpolis               Avéro Achmea

2	 Details	care	provider

 Name establishment  

Treating specialist 

 Address establishment  

  

3	 Medical	indication (to be completed by the specialist)

   Indication of ovulation by insemination (IUI, KIH, KID, IVI, ICI, FSP, DIPI)

   IVF

   ICSI
        Please indicate below whether one of the treatments occurs during IVF/ICSI?

          MESA     PESA     TESE     GIFT     PGD     PGS     Assisted hatching  

          Egg cell donation         Semen donation
        Will a part of the IVF/ICSI treatment take place in the Netherlands? 

          No        Yes, namely   

Signature specialist 

 

	
4	 Insured	person’s	own	statement	for	IVF/ICSI	application

 Please indicate below the attempt you are applying for and the expected start date. *  

 Earlier attempts in another (Dutch) hospital also count. 

   First attempt IVF/ICSI   Expected start date:   

   Second attempt IVF/ICSI   Expected start date:   

   Third attempt IVF/ICSI   Expected start date:   

   Forth attempt IVF/ICSI   Expected start date:   

 * Further on you will find an explanation. Here we explain what is meant by an attempt. 
 
 Signature insured person 

Application form fertility treatment abroad 



5	 Approval	healthcare	insurer	(to be filled in by healthcare insurers for contracted care providers*)	

 The healthcare insurer will approve one IVF/ICSI attempt between   

                 and 

 

 Stamp and initials:

      
   

 *  Visit a non-contracted care provider? We will inform you in writing about your application indicating whether this  

treatment is covered if and so how much is reimbursed.

	

	

	 Explanation

•  Prior permission is necessary for each attempt with a new application form.

•   Visit a non-contracted care provider? We will not reimburse more than that we would reimburse for the treatment  

in the Netherlands. 

•  We will not reimburse the expenses of a 4th or more attempts.

•  We do not reimburse fertility treatment when you are older than 42 years of age.

•    Up to 38 years of age, we will reimburse the first and second attempts, but only when 1 embryo is placed back. 

1 or 2 embryos can be placed back at the 3rd attempt.

•  Between the ages of 38 to 43 we do not reimburse IVF when more than 2 embryos are placed back.

•   An interrupted treatment is regarded as a complete treatment. An attempt is successful when a follicle puncture has 

occurred. A next attempt is regarded as a new attempt.

•   An achieved pregnancy is considered an ongoing pregnancy. This is a physiological (spontaneous) pregnancy,  

a pregnancy of at least 12 weeks, measured from the first day after the last menstrual period. 

That means that after an unsuccessful pregnancy of about 15 weeks for instance, a new attempt can be started. 

A pregnancy following IVF treatments is considered an ongoing pregnancy when: a pregnancy is of at least 10 weeks  

counting from the moment of follicular puncture, or IVF treatment has taken place after placing frozen embryos back,  

a pregnancy of at least 9 weeks and 3 days counting from the moment of implementation.

•  An ICSI treatment is the same as an IVF attempt.

•  We do not reimburse the expenses associated to egg cell or semen donation. 

You can email your application to CCB@achmea.nl, fax it to +31 71 364 15 15 or send it by regular mail to 
Achmea Zorg & Gezondheid, Competence Center Buitenland, Postbus 70001, 3000 KB Rotterdam.  
We only process fully completed forms. 


	undefined: Off
	Zilveren Kruis Achmea including Pro Life: Off
	Interpolis: Off
	Avéro Achmea: Off
	Indication of ovulation by insemination IUI KIH KID IVI ICI FSP DIPI: Off
	IVF: Off
	ICSI: Off
	MESA: Off
	PESA: Off
	TESE: Off
	GIFT: Off
	PGD: Off
	PGS: Off
	Assisted hatching: Off
	Egg cell donation: Off
	Semen donation: Off
	No: Off
	Yes namely: Off
	First attempt IVFICSI: Off
	Second attempt IVFICSI: Off
	Third attempt IVFICSI: Off
	Forth attempt IVFICSI: Off
	Tekst1: 
	Tekst2: 
	Tekst3: 
	Tekst4: 
	Tekst5: 
	Tekst6: 
	Tekst7: 
	Tekst8: 
	Tekst9: 
	Tekst10: 
	Tekst11: 
	Tekst12: 
	Tekst13: 
	Tekst14: 
	Tekst15: 
	Tekst16: 
	Tekst17: 
	Tekst18: 
	Tekst19: 
	Tekst20: 
	Tekst21: 
	Tekst22: 
	Tekst23: 
	Tekst24: 
	Tekst25: 
	Tekst26: 
	Tekst27: 
	Tekst28: 
	Tekst29: 
	Tekst30: 


