
 

Checklist for Schengen visa – Medical Escort (application without patient) 

Before submitting your application at your local Visa Application Centre or German Mission, please prepare 
the following documentation: 

�  

� Valid passport (issued within the last 10 years and with at least 3 months validity after the 
scheduled return; with at least two empty pages) 

� Application duly filled and signed 

� Security questionnaire duly filled and signed 

� 1 copy of your passport’s data pages (A4 size copy) and the page of data translation 

� 1 passport picture according to biometric specifications, not older than 6 months 

� Confirmation letter from the MD or hospital in Germany that patient is in treatment, 
including diagnosis, type and length of required treatment 

� Copy of the patients valid visa / residence permit 

� Letter from employer, in case of self employment, company license / no-objection 
certificate of school or university (if student) 

� Proof of financial funds in form of bank statement of the last three months / credit card billings 
of the last six months or traveller’s cheques 

� Travel health insurance according to Schengen regulations 

 

All documents need to be presented in the given order in original. Should you wish to keep any 
original, kindly provide a copy (A4 size). Please DO NOT staple any documents. 

 

Please note that the German Embassy reserves the right to ask for additional documents or personal 
appearance for an interview in special cases. Submission of the above-mentioned documents does not 
guarantee that a visa is granted. Submission of incomplete documentation or refusal to appear for a 
special visa interview may result in the rejection of your application. 

 ريغ قئاثو ميدقت .ةريشأتلا حنم متي نأ نمضي ال �العأ ةروكذملا قئاثولا ميدقت
  كبلط ضفر ىلإ يدؤي دق ةصاخلا ةريشأتلا ةلباقم ءارجإل رو�ظلا ضفر وأ ةلمتكم
 

� 

I have been informed about missing documentation and have also read the above 
instructions but would still request VFS to process my visa application. 

 لوبقب سا فا يف ةكرش نم بغرا نكلو ةالعا ةروكذملا تاداشرالا تأرقو ةلمتكم ريغ يقئاثو نأب يغالبا مت دقل
 .ةريشأتلا ميدقت ءارجا

 
______________ 

(Applicant’s Signature)  

 

 

 

_______________________  _______________________   

(Applicant’s Signature)   (Date) 


