Freedom Health GmbH

Hohe Bleichen 8, 20354 Hamburg FREEDOM
T. +441202 755 566 H E A LT H

F. 0800 000 1727 (freephone, Germany only)

E. info@freedomhealthinsurance.eu
W. www.freedomhealthinsurance.eu

I/we authorise Freedom Health GmbH to send instructions to my (our) bank to debit my (our) account in accordance with the
instruction form the creditor Freedom Health GmbH.

Note: | can (we can) within eight weeks, starting with the date of the debit request, demand a refund of the amount charged.
The terms and conditions agreed upon the financial authority apply.

My (our) rights to this mandate are contained in a leaflet that | (we) can request from the bank.

Please complete all fields

Policy number reference

Please note that the reference “"Freedom Health GmbH by Stripe via PPRO" will appear

Freedom Health GmbH
on your bank statement.

D recurrent payments

Method of payment II:I o o .
ne-off paymen

Payer’s name and address

IBAN number

BIC/SWIFT number

Date (DD/MM/YYYY)

Signed by (print name)

Signature(s)

FREEDOM WORLDWIDE EEA | SEPA DIRECT DEBIT | 01/01/2025

Freedom Health GmbH - Hohe Bleichen 8, 20354 Hamburg

Insurance agent with licence according to § 34d Abs. 7 GEWO Reg. No. [D-HWU8-3V810-73]

FINOM PAYMENTS IBAN: DE44 1001 8000 0664 3194 71 BIC: FNOMDEB2

Registered office: Hamburg — Amtsgericht Hamburg [HRB 185239]] - Managing Directors Nikolaus Suhr, Hooshiar Mireskandari, Sarah Ciranouch Saumtally

Freedom Health GmbH - Hohe Bleichen 8, 20354 Hamburg

Versicherungsvertreter mit Erlaubnis nach § 34d Abs. 7 GEWO Reg.-Nr. [D-HWU8-3Vv810-73]

FINOM PAYMENTS IBAN: DE44 1001 8000 0664 3194 71 BIC: FNOMDEB2

Sitz: Hamburg - Amtsgericht Hamburg [HRB 185239] Geschaftsfiihrer Nikolaus Suhr, Hooshiar Mireskandari, Sarah Ciranouch Saumtally
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