
 

Ort, Datum: ___________________  Unterschrift: _________________________________ 

 

 

 

 

 

 

Declaration of honor for students with physical, mental or 
health-related conditions 

 

 
I, ____________________________ born on _____________________, hereby declare that due to 

my health problems I will have additional costs in the Erasmus+ host country compared to my stay in 

Austria. I will keep relevant evidence of this and acknowledge that random checks may be carried 

out. 

 

 

 

 

 

 

 

 

 

 

 

Place, date: ___________________  Signature: ___________________________________ 

 


