AFFIDAVIT

I, _____________________________________ born in ___________________

(country of origen), State of ___________________on ____________________
being first duly sworn on oath, depose and say:

-That within eight days of my arrival in Italy I will have purchased the following medical and hospitalization program:

____Insurance policy with I.N.A. ASSITALIA, via del Tritone 181, Bank account. Nr. 7127003 in the amount of about $75 for six months

-that the above-mentioned coverage will be for my entire stay in Italy and that I will be responsible for any other expenses of this nature I may sustain while in Italy.






____________________________________







       (signature of the affiant)

The signature must be notarized by a notary public or an Italian officer.
