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Clarification regarding drugs/medication
Insured:

Contact: 

Medication:

Note: If the use (including indication and dosage) is outside the limitations of the list of pharmaceutical specialities and/or outside the scope of the Swissmedic 
authorisation, please also answer points a-f “Additional information in case of off-label use” (reimbursement according to Art. 71a-d KVV/HIO) on page 2.

Complete list of primary and secondary diagnoses including date of initial diagnosis:

Treatments carried out to date including details of time period, dose and progress:

Laboratory values and/or molecular genetic test results which are relevant to the choice of therapy  
and are a requirement as per the list of pharmaceutical specialities (SL) or authorisation:

If monotherapy is not used for treatment, please provide details of the combination therapy (period, dose):



Additional information in case of off-label use (reimbursement according to Art. 71a-d KVV/HIO)
Please note that, in accordance with Art. 71a-d KVV/HIO, we require the following additional documents/information 
to check our liability to cover the costs of therapies not included on the SL and for drugs on the SL which are used outside  
the limitation or approved authorisation:

a)	 Medical grounds for choice of therapy:

b)	 Why, if available, can treatments included on the SL and within the limitations not be used  
(medically relevant contra-indications)?

c)	 Information on dosage: maximum single dosage and dosage interval for each medication:

d)	 Planned duration of treatment:

e)	 What parameters are applied to assess the response to treatment?

f)	 Literature (complete version of original studies/guidelines) which substantiates the major therapeutic benefits  
of this treatment for the indication in question. The study participants should represent the characteristics  
and clinical circumstances of the insured as well as possible.

g)	 Is it a foreign medicinal product? If so, is it authorised abroad for the corresponding indication and use?

Date, name of doctor providing treatment: 
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Please send us your complete answers preferably by email (HIN-secure)  
or by post to the address below:

​
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Winterthur
Sanitas Grundversicherungen AG
Vertrauensärztlicher Dienst
Sanitas Hauptsitz
Postfach
8021 Zürich

Fax 058 344 51 51
VADSanitas@sanitas.com

Lausanne
Sanitas Assurance Maladie AG
Service médecin-conseil
Service Center Lausanne
Place Saint-François 1, Case postale
1001 Lausanne

Fax 021 321 43 97
valausanne@sanitas.com

Lugano
Sanitas Assicurazione Malattia AG
Servizio medico-fiduciario
Service Center Lugano
Viale Stefano Franscini 40, Casella postale
6900 Lugano

Fax 091 911 75 22
VALugano@sanitas.com

Aarau
Sanitas Grundversicherungen AG
Vertrauensärztlicher Dienst
Sanitas Hauptsitz
Postfach
8021 Zürich

Fax 058 344 51 51
VADSanitas@sanitas.com

Preference Center
Sanitas Grundversicherungen AG
Vertrauensärztlicher Dienst
Sanitas Hauptsitz
Postfach
8021 Zürich

Fax 058 344 51 51
VADSanitas@sanitas.com

Compact Center
Sanitas Grundversicherungen AG
Vertrauensärztlicher Dienst
Sanitas Hauptsitz
Postfach
8021 Zürich

Fax 058 344 51 51
VADSanitas@sanitas.com
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