
Retrouvez la vidéo rattachée à ce transcript sur www.sanofi-aventis.tv

Find the attached video on www.sanofi-aventis.tv

Orly Airport, an ambulance rushes down the runway, there’s an injured person to get
to hospital, airline companies don’t like that.

Please, take away this injured person away, he’s in pain already.

The injured person is suffering from multiple fractures. 

It’s over sir, the suffering is finished.

After an initial operation in Turkey and 18 days in hospital, the man comes back onto
French soil, his repatriation insurance company looked after that. A doctor from the
company was on the whole journey with him.

“I left because everything had already been organised, the contracts we had them, the
signatures we had them, the papers we had them. So logically things must happen.
Things happened, but I can tell you that for a few moments I asked myself if we were
really going to leave. They’re not used to doing repatriations, they not used to carrying
out assistance, they’re not used to the system.”

And is daughter is reassured.

“As regards the medical insurance, well, I’m very happy, they did their job. Everything
went well and now today, he’s here.”

In a few hours, the injured man will be in Pau Hospital, close to his loved ones. If it was
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possible to repatriate this man, it was thanks to the following people: administration
agents and translators.

“Señor Trivelain, por favor.”

The doctors provide coverage 24 hours a day, 365 days a year, a full team works on
behalf of these insured abroad. Before organising a repatriation, this “telephone doc-
tor” wants to know more about the condition of the patient’s heart.

“I’m calling you regarding the repatriation of Gabriel Lino. I would like to speak with a
cardiologist please. Thank you.”

Other people are asking what mode of transport should be used.

“Should we just get him a TGV?”

“I think it would be wiser to get a TGV, because taking a plane would mean a lot of ef-
forts for this patient who is still fragile.”

Each day, this repatriation company handles sixty or so cases which do not always re-
sult in repatriation.

“In a large number of cases, our job will not be to repatriate the person in question, we
will simply, where applicable, organise consultations abroad, cover hospitalisation
costs, but the person will in fact be able to come home on their own steam, in the way
initially planned.”

When making a diagnoses and taking decisions thousands of kilometres from their pa-
tients, they have a precious tool: a list of thousands of hospitals worldwide.

“If the establishment in which the person is not sufficiently equipped, we will quickly or-
ganise a transfer, either locally, or regionally, to a hospital where the person can be
properly looked after and have care identical to that in the home country.”

The issue of medical expenses remains. They vary substantially from country to coun-
try. You must therefore take out the right insurance depending on your destination.

“Eleven hours of hospitalisation in the United States comes to in the order of $11,000.
So in this case, you must really be very careful about maximum amounts covered and
adjust your travel insurance depending on the country you’re going to.”

The majority of credit cards come with repatriation insurance, but they do not provide
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sufficient cover in terms of medical expenses. This is why it is in your best interests to
get repatriation insurance cover. For instance, a company offers insurance in the Uni-
ted States for €63, which covers all expenses relating to treatment. Another solution as
regards travel in Europe is the European Health Insurance Card, which covers medi-
cal costs. While the card does not provide cover for the organisation of or the cost of
repatriation, it covers all medical expenses in European Union countries. The card is
valid for one year, it is free and to obtain it, all you need to do is to contact your health
insurance organisation.


