
 
 

APPLICATION PROCEDURE FOR MEDICAL VISA 

 

 

APPLICANT’S DOCUMENTATION: 

 

1) An application form, filled-in, duly dated and signed (the application form is available at the gate of the Em-

bassy). 

Please be informed that there are two types of application forms, one for a short stay up to 90 days (type “C” 

visa) and another one for long stay hence more than 90 days (type “D” visa). 

2) One recent passport-size colour photo (must have been taken less than six months before the application), size 35mm x 

40mm, full-face with white background (ICAO standard https://www.icao.int/sites/default/files/FAL/Annex_A-

Photograph_Guidelines.pdf ). 
3) A valid passport or travel document, issued not more than 10 years ago, with a validity of at least three 

months after the end of the intended stay (hence the relative visa) within the Schengen area with at least 2 

blank pages. 

4) A medical certification from concerned Eritrean health Authorities where the performed diagnosis is indicat-

ed and the impossibility of undertaking such treatment within the country with subsequent necessity of going 

abroad; 

5) Documentation certifying the financial status in Eritrea: bank current account statement, business licenses, 

business activity receipts, documents certifying immovable properties or similar items, etc. 

6) Supporting letter from the employer 

7) In order to prove the family relationship between the applicant and the sponsor (mother/father – 

son/daughter) a birth certificate or family status certificate issued by Civil Authorities may be submitted. In 

case of a marriage certificate, it should be one issued within the last 6 months from the application date. 

ALL certificates issued by Eritrean Authorities (birth certificate-marriage-family status etc.) should 

be authenticated at the Eritrean Consular Office and translated to Italian and bear the authentication 

of the Consular Office of this Embassy. 

8) Exit Visa from Eritrean Authorities 

9) (Only for Schengen Visas) Medical insurance for the applicant, with minimum coverage of EURO 30.000 

(thirty thousand), for medical care, emergency services and repatriation expenses, valid for all Schengen 

countries. 

  

If the applicant happens to be a minor, the following further documentation should be attached: 

➢ A birth certificate bearing the authentication and legalization of this Embassy’s Consular Office; 

➢ A statement of consent by the parent(s) which can be signed at the Visa Section, or if it is done at Court, it 

should be within the last three months. 

 

ALL the documentation should be translated into Italian or English. 

 

HEALTH DOCUMENTATION FROM ITALY: 

 

Medical report from a preselected medical institution, accredited either private or public, which is specified:  

1) Diagnosis based on the medical documentation sent from the applicant; 

2) The kind of medical treatment (hematological analysis, radiological investigation, etc.); 

3) The initial expected starting date for the medical investigation and the subsequent treatments; 

4) The expected total duration period of the treatment (except for the OPD visit); 

5) The expected cost for the entire treatment (except for the OPD visit): 

Proof from the medical institution of a guarantee deposit, of a sum of at least 30% of the total cost for the treat-

ment.  

If the treatment happens to be free of charge, a specific regional resolution SHOULD be submitted stating the 

treatment is to be performed under the context of humanitarian programs. 

 

 



 
 

 

SPONSOR’S DOCUMENTATION 

 

a) Original invitation letter, filled in in all its sections, duly dated and signed; 

b) Copy of sponsor’s passport/Identity Card or residence of the inviting person (in case of expats); 

c) Documents certifying the availability in Italy of: 

- Sufficient resources to be able to pay the remaining 70% of the health expenses and/or settlement of 

what is due to the medical institution (income statement, pay slips, bank current account statement, 

commercial licenses, receipts for commercial activities, documentation pertaining ownership of im-

movable properties or similar items, etc.) and for the repatriation of the patient and the escort; 

- The accommodation (lease contract, purchase document etc.) that proves the possibility of hosting 

third persons on top of family members. 

 

A “medical visa” may be issued for the escort holding a medical insurance and adequate financial means. 

 

All the documentation should be sent to the applicant whom should fix an appointment, by calling to the Em-

bassy (tel. 121852), in order to submit the application and appear for an interview.  

 

During this phase, the Visa Section reserves the right to request further documentation regarding the visa appli-

cation. 

 

In case the applicant does not come back to Eritrea before the expiry date of the visa, the Visa Section 

will immediately notify the concerned Authorities in Italy the names of the sponsor or inviting body as 

well as the invitee for necessary action according to the illegal immigration law.  

 

The refusal of the visa application will be notified to the applicant in a written form, where the reason for the re-

fusal will be stated, as well asl the procedure for a subsequent petition against the decision, at the “T.A.R” of 

Lazio. Furthermore, please be reminded that in case of a refusal of a visa, the refund of the amount paid for the 

application will not be possible. 

 

Each application questionnaire should be submitted with all the relevant documentation. 

A copy of the documents stated in point a) – b) and e) should be taken along during the trip in order to 

avoid any possible problem which may arise at the entry frontier. 

 

The undersigned declares to have viewed the information about the personal data protection regarding 

the issuance of visas according to the General Data Protection Regulation (UE) 2016/679.  

  
 

 

Date:        Duly noted 

Signature ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 
ቅጥዒ መሕተቲ ናይ ሕክምና ቪዛ 

 

ብወገን ኣብ ኤርትራ ዘሎ ሓታቲ ቪዛ ክዳለዉ ዘለዎም ሰነዳት 

 

1. ፎርም መሕተቲ ቪዛ ኣብ ኩሉ ክፋላቱ ዝተመልአ ኮይኑ፡ ዕለት ዝተጻሕፎ ከምኡ’ውን ብሓታቲ ቪዛ ዝተፈረመ ክኸውን ይግባእ (ፎርም ካብ 
ኣፍደገ ኤምባሲ ክውሰድ ይክኣል)፡ 

   ክለተ ዓይነት ፎርም ከም ዘሎ ይሕበር፡ ሓደ ክሳብ 90 መዓልቲ ዘገልግል ናይ ሓጺር ጊዜ “visa type C” ፡ ካልእ ድማ ካብ 90 መዓልቲ 
ንላዕሊ ዘገልግል ናይ ነዊሕ ጊዜ “visa type D”፡ 

2. ሓደ (1) ኣብ ቀረባ እዋን (ኣብ ዉሽጢ 6 ወርሒ) ዝተወሰደ ናይ ፓስፖርት ሕብራዊ ስእሊ። ብቕድሚት ኣብ ጻዕዳ ድሕረ ባይታ ዝተሳእለ 
ICAO https://www.icao.int/sites/default/files/FAL/Annex_A-Photograph_Guidelines.pdf ) ፡ 

3. ካብ ዝወሃብ ትሕቲ 10 ዓመት ዝገበረን ድሕሪ ዕለተ ምምላስ እንካብ መገሻ ድማ እንተዋሓደ ንሰለስተ ወርሒ ከገልግል ዝኽእልን 2 ነጻ ገጻት 
ዘለዎን ፓስፖርት፡ 

4. ዓይነት ሕማም ብዝርዝር ዝገልጽ፡ ኣብ ዉሽጢ ሃገር ክፍወስ ከም ዘይካኣልን ናብ ወጻኢ   ሃገር ክኸይድ ከም ዘለዎን ዝሕብር ብዝምልከቶ 
በዓል መዚ ጥዕና ዝተዋህበ መረጋገጺ ሕክምናዊ ሰነድ (ሜዲካል ቦርድ)፡ 

5. ኣብ ኤርትራ ዘሎካ ቁጠባዊ ዓቕሚ ዘረጋግጽ ሰነድ ከም ደሞዝ፡ ደብተር ተጠራቓሚ ሕሳብ ወይ ጸብጻብ ተንቀሳቓሲ ሕሳብ ናይ ባንክ፡ 
ሊቸንሳ፡ ቅብሊት ንግዳዊ ንጥፈት፡ ሰነድ ናይ ትዉንኖ ዘይንቀሳቐስ ንብረት ወዘተ… 

6.  መሰነይታ ደብዳቤ ካብ ኣስራሒ፡ 
7. ዝምድና ንምርግጋጽ (ኣቦ/ኣደ - ውሉድ) ካብ ናይ ዞባ ቤት ጽሕፈት ክብሪ መዝገብ ዝተወሃበ ናይ ዓዳሚ ናይ ትውልዲ ሰነድ (ከብሪ መዝገብ 

ወይ ኩነታት ኣባላት ስድራቤት ክቀርብ ይግባእ። ናይ መርዓ ሰነድ ምስ ዝቐርብ ካብ ዝተዋህበሉ ዕለት ልዕሊ 6 ወርሒ ዘሕለፈ ክኸዉን 
ኣይግባእን። 

    ካብ በዓል መዚ ኤርትራ ዝተዋህቡ ሰነዳት (ከም ክብሪ መዝገብ፣ ናይ መርዓ ሰነድ፣ ኩነታት ኣባላት ሰድራ-ቤት ወዘተ…) ኣብ ቆንሱላዊ 
ጉዳያት ናይ ሃገረ ኤርትራ ማሕተም ዝተሃረመሎም ናብ ጥልያን ዝተተርጎሙ ከምኡ’ውን ኣብ ቆንሱላዊ ጉዳያት ናይ'ዚ ኤምባሲ መረጋገጺ 
ማሕተም ዝተገብረሎም ክኾኑ ይግባእ፡ 

8. መዉጽኢ ቪዛ ካብ በዓል መዚ ሃገረ ኤርትራ፡ 
9. (ንናይ ሸንገን ቪዛ ጥራሕ ዝምልከት) ኣብ ኩለን ሃገራት ሸንገን ቅቡል ዝኾነ፡ ንናይ ህጹጽ ረዲኤት ሕክምና ይኹን ናይ ሆስፒታል ወጻኢታት 

ከምኡ’ውን ወጻኢታት መምለሲ ናብ ሃገር ዘገልግል፡ እንተወሓደ ናይ 30.000,00 ኤዉሮ ዝሽፍን መድሕን ጥዕና፡ 
 
ሓታቲ ቪዛ ትሕቲ ዕድመ ምስ ዝኸዉን፣ ብተወሳኺ ነዞም ዝስዕቡ ሰነዳት ከማልእ ይግባእ፡ 

➢ ብቆንሱላዊ ጉዳያት ናይ ኤምባሲ ጥልያን ዝተረጋገጸ ክብሪ መዝገብ፡ 
➢ ፍቓድ መገሻ ንወጻኢ ሃገር ካብ ወለዲ ወይ ካብ ናይ ሞግዚትነት ስልጣን ዘለዎ ሰብ ከቕርብ ይግባእ። እዚ ፍቕድ'ዚ ብወለዲ ወይ ድማ ናይ 

ሞግዚትነት ስልጣን ዘለዎ ሰብ ኣብ ቅድሚ ኤምባሲ ቀሪብካ ብምፍራም ክፍጸም ይክኣል። ብዉሳኔ ቤት ፍርዲ ምስ ዝኸዉን ድማ እቲ 
ዉሳኔ ካብ ዝወሃብ 3 ወርሒ ዘየሕለፈ ክኸዉን ይግባእ። 

 
ኩሎም ሰነዳት ናብ ቋንቋ ጥልያን ዝተተርጎሙ ክኾኑ ይግባእ። 
 

ሕክምናዊ ሰነዳት ካብ ዓዲ ጥልያን 
 
ደብዳቤ ካብ ዝተመርጸ ሆስፒታል/ትካል ጥዕና ነዘን ዝስዕባ ነጥብታት ዝጠቅስ፡ 

1. ጸብጻብ ሕክምናዊ መርመራ ብመሰረት ካብ ተዓዳሚ ዝተስዱ ሕክምናዊ ሰነዳት፡  
2. ዓይነት ዝግበር ሕክምናዊ መርመራ (ደም መርመራ: መርመራ ነጸርታ ወዘተ..)፡ 
3. መርመራታት ዝጅምረሉ ዕለትን ስዒቡ ዝግበር ሕክምናዊ ክንክን ዝጅምረሉ ዕለትን፡ 
4. ግምት ጠቕላላ ንዉሓት ጊዜ ኣብ ትሕቲ ሕክምና ዝጸንሓሉ (ብዘይካ ናይ ፈለማ መርመራ OPD)፡ 
5. ግምት ጠቕላላ ወጻኢታት ናይ ሕክምናዊ ክንክን (ብዘይካ ናይ ፈለማ መርመራ OPD)፡ 

እንተዋሕደ 30% ክፍሊት ናይቲ ግምት ጠቕላላ ወጻኢታት ሕክምናዊ ክንክን ብትሕጃ ከም እተታሕዘ ወይ ከም ዝተኸፍለ ዘረጋግጽ ሰነድ። ሕክምና 
ብናጻ ምስ ዝኸዉን ብሓደ ዞባ ናይ ኢጣልያ ዝተዋህበ ፍሉይ ናይ ምምሕዳር ዉሳኔ ወይ ድማ ኣብ ናይ ግብረ ሰናይ ፕሮግራም ዝተመርኮስ ምስ 
ዝኸውን ፍሉይ ፍቃድ ክህሉ አድሊ። 

 
 
 
 
 
 
 

https://www.icao.int/sites/default/files/FAL/Annex_A-Photograph_Guidelines.pdf


 
 
 
ሰነዳት ናይ ዓዳሚ 
 

በ. ናይ ዕድመ ደብዳቤ (ኩሉ ክፋላቱ ዝተመልእ፡ ዕለትን ክታምን ዘለዎ)፡ 
ተ. ቅዳሕ ወረቐት መንነት ወይ መንበሪ ፍቓድ (ዓዳሚ ወጻእተኛ ወይ ናይ ጥልያን ዜጋ ምስ ዘይከውን)፡ 
ቸ. ቁጠባዊ ዓቕሚ ኣብ ኢጣልያ ዘረጋግጹ ሰነዳት። 

- ንመኽፈሊ ናይ'ቲ ተሪፉ ዘሎ 70% ክፍሊት ናይቲ ግምት ጠቕላላ ወጻኢታት ሕክምናዊ ክንክን ከምኡ’ውን ናብ ሃገር መምለሲ ወጻኢታት 
ዝሽፍን መረጋገጺ ቁጠባዊ ዓቕሚ (ከም ደሞዝ፡ ዝርዝር ተንቀሳቓሲ ሕሳብ ናይ ባንክ፡ ሊቸንሳ፡ ቅብሊት ንግዳዊ ንጥፈታት፡ ሰነድ ናይ 
ትዉንኖ ዘይንቀሳቀስ ንብረት ወዘተ)፡ 

- ተሓካሚ ካብ ሕክምና ምስ ወጸ ንመግቡን መደቀሲኡን ዝሽፍን መረጋገጺ ሰነድ (ዉዕል ክራይ ገዛ፡ ዉዕል መሽጣ… ብዘይካ ንኣባላት 
ስድራ ዓዳሚ ንዕዱም’ውን ዝኸዉን እኹል ቦታ ከም ዘሎ ዘረጋግጽ ሰነድ)፡  

 
ኣሰናዪ ሕሙም፡ መድሕን ናይ ጥዕናን እኹል ቁጠባዊ ዓቕምን ከም ዘለዎ መርትዖ ምስ ዘቕርብ ናይ ሕክምና ቪዛ ክዉሃቦ ይክኣል። 
 
ዓዳሚ ኩሎም ሰነዳት ንተዓዳሚ ክሰደሉ ይግባእ፡ ተዓዳሚ ድማ ኩሎም ዘድልዩ ሰነዳት ምስ ኣዳለወ በዚ ዝስዕብ ቂጽሪ ቴሌፎን (121852) 
ብምድዋል ሰነዳት ንምቕራብ ከምኡ’ውን ቃለ መሕተት ንምግባር ቆጸራ ክሕዝ ይኽእል። 
 
ቃለ መሕተት ኣብ ዝካየደሉ እዋን እዚ ቤት ጽሕፈት ቪዛ ካልእ ተወሳኺ ሰነዳት ክሓትት ይኽእል። 

 
ሓታቲ ቪዛ ኣብ ግዚኡ እንካብ መገሻ ናብ ሃገረ ኤርትራ ምስ ዘይምለስ ክፍሊ ቪዛ ንዝምልከቶም ኣካላት መንግስቲ ኣስማት ናይ ገያሺ 
ከምኡ’ውን ናይ ዓዳሚ ኣካል ብሕጹጽ ብምሕባር ብመሰረት ሕጊ ዘይሕጋዊ ኤሚግረሺን ተሓተትቲ ከም ዝኾኑ ከምኡ’ውን ንግቡእ ስጉምቲ 
ንምውሳድ የምልከት። 
 
ሓታቲ ቪዛ ሕትኡ ምስ ዝንጸግ፡ ምኽንያት መንጸጊኡ ብጽሑፍ ይወሃብ፡ ኣብቲ ጽሑፍ ድማ ኣገባብ ናይ ይግባይ ምባል፡ ኣብ T.A.R ናይ ላዝዮ 
ብምቕራብ ዝኸውን ኮይኑ፡ መግለጺ ይዋሃብ። ቪዛ ምስ ዝንጸግ ሕቶ ቪዛ ንምቕራብ ዝክፈል መጠን ገንዘብ ተመላሲ ኣይከውንን። 

 
ቪዛ ንምሕታት ዝቐርብ ፎርም ምስ ኩሉ ኣድላዪ ሰነዳት ተማሊኡ ክቐርብ ይግባእ። ኣብ ሸ. ቀ. ቐ. በ. ተጠቒሶም ዘለዉ ሰነዳት ሓታቲ ቪዛ ኣብ 
ዝገሸሉ እዋን ወይ ናብ ዝገሸሉ ሃገር ኣብ ዝኣትወሉ እዋን ክኽሰቱ ዝኽእሉ መሰናኽል ንምውጋድ ክማልኦም ስለ ዝግባእ ቅድሚ ናብ ኤምባሲ 
ምርካቡ ቅዳሕ ከትርፍ ይግባእ። 
 
ስመይ ኣብ ታሕቲ ተጠቒሰ ዝርከብ፡ ብዛዕባ ዕቃበ ኣብ ጉዳይ ቪዛ ዝወሃብ ውልቃዊ ሓበሬታ ዝገልጽ ሓፈሻዊ መምርሒ ዕቃበ ሰነድ (ናይ 
ኤውሮጳዊ ሕብረት) 2016/679፡ ማለት General Data Protection Regulation (EU) 2016/679፡ ንዘሎ ሓበሬታ ከም ዝተመልከትኩዎ 
አረጋግጽ።          
 
 
 
 
ዕለት ______________________       እዚ ሓበሬታ ከም ዘምበብክዎ  

    ብክታመይ የረጋግጽ _________________________ 
                          
 

 


