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1. Completed and Signed Visa Application Form.  
2. One recent passport size photograph with clear background.  
3. Valid passport with a validity of at least 120 days.  
4. Proof of valid means of return (return ticket booking, or private means of 

transport).  
5. Medical / health documentation comprised of  

 Medical documentation issued by the country of residence attesting to 
applicant’s illness.  

 Declaration by a public or private Italian health care facility (this letter must 
have arrangements with the national health service) indicating type of 
treatment, date initiated, estimated duration and costs).  

 Document from the Italian health care facility confirming the deposit of at 
least 30 % of the estimated costs of the treatment requested or, 
alternatively a specific administrative act passed by an Italian Region or 
specific authorization issued by Ministry of Health within the framework of 
humanitarian programmes.  

6. Documentation proving the availability in Italy of resources sufficient for payment 
of remaining healthcare expenses, food and lodging outside the healthcare 
facility, and repatriation of the patient and eventual companion.  

7. For the patients eventual companion : minimum health insurance coverage of €
30,000 to cover repatriation for health reasons and for medical treatment and /or 
emergency hospitalization expenses.  
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