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Offer to employees: DNB Health Insurance for family members 

As an employee of a company with DNB Health Insurance, you may purchase health insurance for your spouse/cohabitant  
and/or children under the age of 25. Establishment of co-insurance requires that co-insured family members have a Norwegian  
national identity number or temporary identification number (D number). 

DNB Health Insurance for family members covers the same medical treatments as the insurance for employees. The insurance  
covers talking therapy by a psychologist (up to 10 sessions) and treatments by a physical therapist (up to 12 treatments) within a  
period of 12 months. For physical therapy it will be a deductible of NOK 250 per treatment. The price of DNB Health Insurance is  
regulated annually 
The price of DNB Health Insurance is regulated annually. 
Health declaration: 
When purchasing health insurance for your spouse/cohabitant/child, a health declaration is required. If the family member is  
already co-insured with the previous provider, a new health declaration is not required, provided the new health insurance in DNB is 
purchased within 6 months after the company moved its health insurance to us. 
If you have any questions, please send an email to personalforsikring@dnb.no. 

If you would like a non-binding offer for DNB Health Insurance for your family member(s), you can complete the form below and  
send it by email to personalforsikring@dnb.no or by regular post to: 

DNB Livsforsikring AS, P.O. Box 7500, 5020 Bergen, Norway.

Company information:

Name: Organisation number: Insurance policy number:

Details of the insured (the employee)
Last name: First/middle name:

National identity number: Address:

Email: Post code/town/city:

Telephone number: Date/signature:

Details of family member(s) to be insured:

Name, spouse/cohabitant: National identity  
number:

Insured with other  
provider? 
YES/NO

If YES:  
State name of insurance company

Name of child(under the age of 25): National identity  
number:

Insured with other  
provider? 
YES/NO

If YES:  
State name of insurance company

1.

2.

3.

4.

5.

Note! Keep in mind that if you already have health insurance for your family members in another insurance company, you must  
terminate this yourself when you purchase a new insurance policy from us.
Data protection
DNB Livsforsikring AS is responsible for the processing of your personal data.
The purpose of the processing of your personal data is to be able to offer and deliver this product in accordance with the  
agreement. Read more about how we process your personal data, other purposes for which we process your personal data and  
your rightsin this regard under ‘Data protection’ on dnb.no.
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http://www.dnb.no/en/about-us/privacy-policy/dnb-livsforsikring-as/produkt-tjeneste?la=EN
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