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DECISION No 153
of 7 October 1993

on the model forms necessary for the application of Council Regulation No (EEC)
1408/71 and (EEC) No 574/72 (E 001, E 103 to E 127)

(Text with EEA relevance)
(94/604/EC)

THE ADMINISTRATIVE COMMISSION OF THE EUROPEAN COMMUNITIES ON SOCIAL
SECURITY FOR MIGRANT WORKERS,

Having regard to Article 81 (a) of Council Regulation (EEC) No 1408/71 of 14 June
1971 on the application of social security schemes to employed persons, to self-employed
persons and to members of their family moving within the Community, under which it is
the duty of the Administrative Commission to deal with all administrative matters arising
from Regulation (EEC) No 1408/71 and subsequent Regulations,

Having regard to Article 2 (1) of Council Regulation (EEC) No 574/72 of 21 of March
1972, under which it is the duty of the Administrative Commission to draw up models of
certificates, certifieds statements, declarations, applications and other documents
necessary for the application of the Regulations,

Having regard to Decision No 130 of 17 October 1985 laying down and adapting the
model forms necessary for the application of the Regulations,

Whereas these model forms should be adapted for the purpose of taking account of the
amendments which have been introduced into the national legislation of Member
States; :

Whereas the Agreement on the European Economic Area of 2 May-1992, as adjusted by
the Protocol of 17 March 1993, Annex VI, implements Council Regulations (EEC) No
1408/71 and (EEC) No 574/72 within the European Economic Area;

Whereas by Decision of the EEA Joint Committee the model forms necessary for the
application of Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 will be
adapted and (EEC) No implemented within the European Economic Area;

Whereas for practical reasons identical forms should be used within the Community and
within the European Economic Area;

Whereas with a view to the envisaged participation of Liechtenstein in the EEA at a later
stage, these forms should also be adapted as regards Liechtenstein;

Whereas the language in which the forms should be drawn up has been decided by
recommendation No 15 of the Administrative Commission,

. HAS DECIDED AS FOLLOWS:

1. The miodel forms E 001, E 103 to E 127 printed in Decision No 130 shall be replaced
by the models appended hereto.
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2. The competent authorities of the Member States shall make available to the person
concerned (rightful claimants, institutions, employers, etc.) the forms according to the
attached models.

3. Each form shall be available in the official languages of the Community and laid out
in such manner that the different versions are perfectly superposable, thereby making
it possible for each person or body to which a form is addressed (rightful claimant,
institution, employer, etc.) to receive the form printed in their own language.

4. This Decision shall be applicable from the first day of the month following its
publication in the Official Journal of the European Communities.

The Chairman
of the Administrative Commission

Gabrielle CLOTUCHE
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List of forms " -

Request for information, communication of information, request for forms, reminder on an employed person a self-employed
person, a frontier worker, a pensioner, an unemployed person, a dependant

Exercising the right of option
Certificate concerning the aggregation of periods of insurance, employment or residence

Certificate concerning the members of the family of an employed person or self-employed person to be taken into
consideration for the calculation of cash benefits in the case of incapacity for work

Certificate of entitlement to sickness and maternity insurance benefits in kind for persons residing in a country other than the
competent country

Application for a certificate of entitlement to benefits in kind

Notification of suspension or withdrawal of the right to sickness and maternity insurance benefits in i(ind
Certificate for the registration of members of the employed or self-employed person’s family and the updating of lists
Certificate concerning employed persons in international transport

Certificate of entitlement to benefits in kind during a stay in a Member State

Certificate concerning the retention of the right to sickness or maternity benefits currently being provided
Hospitalization: notification of entering and leaving hospital

Granting of major benefits in kind

Claim for cash benefits for incapacity for work

Medical report relating to incapacity for work (sickness, maternity, accident at work, occupational diseagc)
Granting of cash benefits in the case of maternity and incapacity for work ‘
Notification of non-recognition or of end of incapacity for work

Certificate concerning the entitlement of unemployed persons and the members of their family to sickness and maternity
insurance benefits

Certificate of entitlement to benefits in kind for pension claimants and members of their family

Certificate for the registra’tion of-pensioners and the updating of lists

Certificate for the granting of benefits in kind to members of the family of pensioners

Certificate of entitlement to benefits in kind under insurance against accidents at work and occupational diseases
Claim for death grant

Individual record of actual expenditure :

Rates for refund of benefits in kind

Individual record of monthly lump-sum payments



EUROPEAN COMMUNITIES ' See ‘Instructions’ on page 4

Social Security Regulations
EEA* | E 001 ()
[] Request for information ] an employed person
] communication of information [] a self-employed person
[] Request for forms (] a frontier worker
[J Reminder _ on [] a pensioner

(] a pension claimant
] an unemployed person
[] a dependant

Reg. 1408/71: Art. 84

The sending institution should complete part A and send two copies of the form to the institution to which they are addressed. The latter
institution should complete part B and return one copy to the sending institution. This form should be used to supplement the other forms or as
a basis for exchanges between institutions not yet provided for in the forms currently in use. This form may not be used instead of a form of
one of the other series.

Part A
1 Institution to which the form is addressed
11 Name

1.2 Address (?)

2 Information concerning insured persons (3)

2.1 Surname (%)

2.2 Surname at birth (4)
2.3  Forenames (5)

2.4  Previous names (5)
25 Sex(")

3 Nationality (8) e DN (9) et

4 Details of birth

41 DALE (10) e e e e e e re bt st Rt E e s e e s e e ke sRe e bR eSS S A e RS e e neeeeh R e R b E e R e e A e b £ SRS eaEeaE e s ke RS eEE SR e R e RS et e nae e s s et s re e e been
B T T3 ¢« 1 TN L T OO PT
4.3  Province, department OF COUNTY (F2] .ottt st cree et s e et e s s b e e et s e e eh et e e e nes b e s b st aense e seenerneeresaens

4.4  Country (13)

5 Insurance No

5.1 Insurance No at sending institution
5.2  Insurance No at receiving institution .

6 Address (2)

7 Information on the file

7.1  Type of benefit
7.2  Reference No of file at the institution sending the form

7.3 Reference No of file at the institution to which the form is addressed




E 001

8 Dependant (14)

8.1  Surname (4)

8.2 Forenames Surname at birth (4)
/

8.3  Place of birth (1) Date of birth
8.4  Sex Nationality D.N.L (9)
8.5
9 [ Request [C] Reminder of request (dat€) e

With reference to the person named in box "d2 [s,  please send
9.1 [ the folloWing OMMS e eceeecs e sse s s s s s e e s s s e et sa e aee st sane e s s s s AR sn et enn et nr e
9.2 [ the following GOCUMENES  ooceecvssiesiee s ssssses e ssess s saes b s bbb s bbb e e b b b ba s bbbt bas b s bbb ae st sas
9.3 [] the folowing iNfOMMAtION oo eecserecte e e eesesessesaess s s s esse st sesan e s s s esssr st e b s er e sr bbb e R b s en e e eren
9.4  Reason for request USROS
10
11

12 Institution completing part A

12.1  Name
12.2 Address (2)

12.3 Stamp
12,4 Date e




E 001

Part B
13
In response to your request of s .. we enclose
131 [T NG OOWING FOMMS ettt e s s s saee st ss e e R s R R
13.2 [ the fOloWING GOCUMENIS  coeeeereeceeeeeeeeeesee s eesssee s sssess s eeesie st st sass e s s s s e s b sres R st
13.3
14

In response to your request of L
we regret that we are unable to forward
141 [ the foliowing forms
14.2 [] the following documents
14.3 [ the following information
14.4 [] Reason e eeeeee e e eeeee et s eeea et e eeea et ee s e eee s ea e eeeaee s e ees et raet At A Ao A e AR LA AR AR e A Aas A e A e et e essaneses s s bas S st ensann s e enes

15

16

1 we acknowledge receipt of your form transmitted on the ..o
which includes information in box 10

17 Institution completing part B

B8 TR T T4 V- 2SO s Code nuMber (15).......cccceeveeee s
172 ADAIOSS () eoveeeoeeereeeseeeseeseseesesmessesesesase e eeseo e eeees oot see e s et e e 2 e e et er et sttt e e s e e e sesrrene

17.3 Stamp

17.4 Date e
17.5 Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, none of which may be left out

"

®
®
®

®)
©)

™
®)
®)

(%)
"

('3

(1)
(1)
(9

even If it does not contain any relevant information.

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security. For the purpose of this Agreement the present form shall

also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece; E = Spain;

F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = Netherlands; P = Portugal; GB = United Kingdom; A = Austria; FIN = Finland;

IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden. .

Street, number, post code, town, country.

Headings 2.1 to 2.7 identifying the person concerned should be completed where appropriate.

— For surname please state usual sumame or surname acquired by marriage. If the form is being completed by a Netherlands institution
in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put the present or
last husband’s surname for current surname.

— The surname at birth must always be given; if same as current surname, put ‘IDEM'. if the form is being completed by a Netherlands
institution in cases where the insured person or the rightful claimant is a married woman or a woman who was married before, put
maiden name for surname at birth.

— Explanations such as ‘called .. " or ‘alias . .." and all prefixes to surnames must be written in full in the order in which they appear on
the birth certificate.

— In the case of Spanish nationals state both names at birth.

— In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

Give all forenames in the order in which they appear on the birth certificate.

Previous names should be stated particularly in the case of adoption or in the case of bynames in current use.

Explanations such as ‘called ...’ or ‘alias . .." must be written in full in the order in which they appear on the birth certificate.

Put ‘M’ for male and 'F’ for female.

Where appropriate, indicate the date of naturalization.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L.), if it exists, even if the identity card is out
of date. Failing this, indicate ‘None’.

The day and the month should be shown by two digits and the year by four digits (example: 1 August 1921 = 01. 08. 1921).

For French towns comprising several arrondissements, please give the number of the arrondissement (example: Paris 14).
In the case of Portuguese districts, state also the parish and local authority.

This information is obligatory for insured persons of Spanish, French or ltalian nationality. The territorial dmson in which the place of birth
is located should be stated; for instance in the case of France if the commune of birth is Lille, the department of birth should be shown as
‘Nord’ followed by the department code if known to the insured person, in this case: 59. The complete entry should read: ‘Nord 59'. In the
case of persons born in Spain indicate only the province.

Symbol of the insured person’s country of birth in accordance with the international motor vehicle registration code.
Complete where appropriate.
To be completed where this exists.
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Social Security Regulations '
EEA* E 103 "

EXERCISING THE RIGHT OF OPTION

Reg. 1408/71: Art. 16.2 and 3
Reg. 574/72: Ant. 13.2 and 3; Art. 14.1 and 2

After having completed part A of the form in accordance with points (a) and (b) of the instructions, the worker should hand it over or dispatch it
in accordance with points (a) and (c) of the instructions. The institution receiving the form should complete part B and return one copy to the
worker.

A. Option .

1 The undersigned

1.1 Surname (18)

1.2

1.3

1.4

1.5 1dentifiCAtiOn NO (TC): ettt ettt st h b AR e e et R e s e e R e R e e ReeR e e aE e Reeaer R e e eneeeas et sa b bR en

2 employed since e

21 (® I___I BS e by the diplomatic mission or consular post
named hEreafler e e et b e e et eas

22 B) D @S(8) e R SRR RS R R S R
in the private staff of the following emMPIOYEr (5) e ettt e b e r et n e e e
agent of the diplomatic mission or consular post named hereafter L.

23 (3 [:] as a member of the auxiliary staff of the European Communities,

3 hereby opts to be subject to the social security legislation

3.1 ©) D of the State of which he is a national

32 (9 D of the State to whose legislation he was last subject, viz. the legislation of

©) [] Belgium [] penmark ] Germany [] Greece ] spain

(6) D France D Ireland L—_] Italy L__| Luxembourg E] the Netherlands
©) ] Portugal [] the united Kingdom

(5) E] Austria [:| Finland [:] Iceland E] Liechtenstein [:] Norway

6) D Sweden

4 Place and date et e
5 Signature

6 Authority of the European Communities which has concluded the contract with the member of the auxiliary staff
6.1 - 417 OO OO OU PR PIOROVPTPTROPORt
6.2  Address (2) et e Lo eeaoehei b oo eaREeEbe eeihene et e b b S e e eEe e fReeR e AL SRS eR SR e Lt eo R e R R Ao bt Seteae R et s LR £ e REee £ e eReeade et easteateeEeate st eseeneeanesbeentente
6.3  Stamp
8.4 DAl i ‘
6.5  Signature




E 103
B. Declaration
7 We have taken note of the fact that the worker mentioned in box 1 above is subject to the legislation of
©) [] Belgium [] penmark [] Germany [] Greece [] spain
®) [] France [] ireland [] taly [] Luxembourg [] the Netherlands
©) ] Portugal [] the united Kingdom
8) D Austria D Finland [:I Iceland ’ [:I Liechtenstein [:] Norway
©) [] sweden
74 asfrom et )
7.2  for the period during which he is engaged in the employment indicated in part A of this form (7)
8 Institution designated by the authority
B0 NAME . ettt et ea et et v e bRt a e ettt e s en e
8.2  Address (2) T A R
83 Stamp
8.4  Date e

8.5  Signature
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INSTRUCTIONS

Please complete three copies of this form in block letters, writing on the dotted lines only. It consists of three pages, none of which

may be left out even if it does not contain any relevant information.

To the staff of diplomatic missions or consular posts and their private domestic staff

(@)

To
)

(c)

"

('3

('®)

()
@
®)
®
®)
©

)

After having completed part A of the form, excluding box 6, you should give one copy of the form to your employer and send two copies to
the institution designated by the competent authority of the State for whose legislation you have opted, i.e.:

in Belgium, the ‘Office national de sécurité sociale’ (National Office for Social Security), Brussels;

in Denmark, ‘Direktoratet for Social Sikring og Bistand’ (National Directorate for Social Security and Assistance) Copenhagen;

in Germany, ‘the Allgemeine Ortskrankenkasse Bonn’ (AOK, local general sickness’ fund), Bonn; ‘

in Greece, the regional or local branch of the Social Insurance Institute (IKA);

in Spain, the ‘Tesoreria General de la Securidad Social — Ministerio de Trabajo y Seguridad Social’ (Central Treasury for Social Security
— Ministry of Labour and Social Security), Madrid;

in France, the ‘Caisse primaire d’'assurance maladie de Paris’ (Sickness insurance fund);

in Ireland, the Department of Social Welfare, Dublin;

in Italy, the competent local office of the ‘Istituto nazionale della previdenza sociale (INPS)’ (National Social Welfare Institution);

in Luxembourg, the ‘Inspection générale de la sécurité sociale’ (General Social Security Inspectorate), Luxembourg;

in the Netherlands, the ‘Sociale verzekeringsraad’ (Social Insurance Council), Zoetermeer;

in Portugal, the ‘Departamento de Relagbes Internacionais e Convengbes de Seguranga Social’ (Department of International Relations and
Social Security Conventions), Lisbon;

in the United Kingdom, the Department of Social Security, Contributions Agency, Overseas Contributions, Newcastle Upon Tyne, or the
Northern Ireland Social Security Agency, Overseas Branch, Belfast, as appropriate;

in Austria, the competent institution for sickness insurance;

in Finland, the ‘Eldketurvakeskus’ (Central Pension Security Institute), Helsinki;

in Iceland, the ‘Tryggingastofnun rikisins’ (the State Social Security Institution), Reykjavik;

in Liechtenstein, the ‘Amt fiir Volkswirtschaft’ (Office of National Economy), Vaduz;

in Norway, ‘Folketrygdkontoret for utenlandssaker’ (the National Insurance Office for Social Insurance Abroad), Oslo;
in Sweden, the ‘Riksférsékringsverket’ (National Social Insurance Board), Stockholm.

the authority of the European Communities empowered to conclude contracts of employment with auxiliary staff

When a person is engaged as a member of the auxiliary staff and he expresses the wish to use his right of option, the empowered authority
of the European Communities must ensure that he completes part A of the form, with the exception of box 6 which must be completed by
that authority.

Two copies of the form should be sent to the institution designated by the competent authority of the Member State for whose legislation
the person concerned has opted (see point (a) above).

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country of employment of the person who completes the form: B = Belgium; DK = Denmark; D
GR = Greece; E = Spain; F = France; IRL = lreland; | = Raly; L = Luxembourg; NL = the Netherlands; P
GB = United Kingdom; A = Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status as they appear on the
identity card or passport.

In the case of Spanish nationals state the number appearing on the national |dent|ty card (D.N.L), if it exists, even if the identity card is out
of date. Failing this, indicate ‘None’.

For workers subject to Belgian legislation please indicate the national registration number.

Street, number, post code, town, country, telephone number.

Complete 2.1, 2.2 and 2.3, according to the position of the worker completing the form, and put a cross in the corresponding box.
State the occupation of the person concerned: chauffeur, cook, etc.

State surname and forename of employer.

Put a cross in the box preceding the appropriate subject Please note that workers employed by diplomatic missions or consular posts and
members of the private domestic staff of agents of such missions or posts may opt only for the social security legislation of the State of
which they are a national.

The right of option of workers employed by diplomatic missions or consular posts and members of the private domestic staff of agents of
such missions or posts may be exercised at the end of each calendar year.

Germany;
Portugal;
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Social Security Regulations

EEA* E 104 ™M

CERTIFICATE CONCERNING THE AGGREGATION OF PERIODS OF INSURANCE, EMPLOYMENT OR RESIDENCE
Sickness — Maternity — Death (grant) — Tuberculosis

Reg. 1408/71: Art. 9.2; Art. 18.1; Art. 38.1; Art. 64
Reg. 574/72: Art. 6.2; Art. 16; Art. 39.1 and 2; Art. 79

The competent institution should complete part A of the form and send two copies to the institution of the Member State to whose legisiation
the person concerned was last subject. The latter institution should complete part B and return the form to the institution from which it received
the form. If the form is drawn up at the request of the person concerned, the institution issuing the form should complete part B and give or
send the form to the person concerned.

Part A
1 Institution to which the form is addressed
1.1 NBITIE  ooeectieireteereresiteetasareeesar a—eetes ——rteas ——eteaasabarreeiaaattteee e baeeeerarteeaeeeataeNeeannareeeeeeREereeeaan e e aeeana e R E e e e et Rares e R Eseesan Ereeees
1.2 AQAIESS (2) oottt er e SRR RS R R RS E RS RS eAEES R bR R SRS L e b e R b e b e ARt b b et R b e b e et et n s

2 Insured person

2.1 Surname (23)

2.2 Forenames Previous names (2a) Date of birth
2R T 3T T¥ T =T o= o OO OO N
24  From the date stated at 3.1 the insured person has been pursuing an occupation as

[:| an employed person [] a self-employed person in (3}
25 [ Nameof last employer et

|:| Last occupation as a self-employed person

2.6  Name of last employers or firms (4) D previous occupations as a self-employed person
(Address) (2)

3 With reference to a claim submitted by the insured person mentioned above, please indicate the periods of insurance, employment
or residence completed by him

3.1 from e

3.2  under the legislation of your country, for the following risk:
D sickness and maternity (5) l:] death (grant) D tuberculosis

[] invalidity (sb)

4 Competent institution

41 NBME e e e e r et s e e b e b e e s b e ae e s b re e beeasnres Code number (53) ...
4.2 AAAIESS (2) e ettt e et e s ee e e et ekt em e et L e Rt b S e e oA sE £ eseeae e SR e R e Rt ek e et eh b e aeene e Rt et eateat e teesteh e e e e e e naeane bt e s betenrenraren
43  Stamp

4.4 Date e e
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_PartB
5 Insured person (6)
5.1  Surname (2?2)
5.2
5.3  Insurance number
6  The insured person mentioned []inbox2 []inbox5
6.1. has been insured for the risk of sickness-maternity since the date stated, at 3.1 |:| (8v)
6.2. completed E] during the past three years (8) [:] during the past five years (82)
[]8INCE ot esessenessis e

7 The following periods of insurance or employment for the following benefits [:j ) ()
74 fIom e 1 S, ©) for (19) the risk Of oot ] oy
7.2  from 11 Y © fOr (10) the fiSk Of oo eeeseens e b snsrenseens o
7.3 from 1 T © for (10) the ASK Of oo W)
74  from 10 e ©) for (19) the risk of D W)
75 from e, 11 T (9 - for(0) the risk Of e ennrns 1o
7.6 fOM v (- T © fOr (19) the fiSK Of v sssssnessees e s sseneees IR
7.7  from e 0 e (%) for (19) the risk of L [:] (W)
7.8  from s 10 e, ©) for (19) the risk of
7.9 from 10 e ®) for (19) the risk of
7140 from e 10 oo © fOr (10) the fiSK Of o ecererrenesseerenesensessenssenaeneas 1oy
8
8.1 for (101 the sk Of oo nteeseee e HI0)
8.2 fOr (10 the fisk Of oo eenbes s tssbnsiens o
8.3 for (19) the fisk Of oo eennees 1
8.4 Or (19) the fisK Of oo seenssesa s sseenees [J oy
8.5 for (19) the risk of
8.6 for (19) the risk of
8.7 for (19) the risk of
8.8 for (19) the risk of
8.9 for (19) the risk of
8.10 from ... 0 ®) for (19) the risk of
9 Institution completing part B
9.1 L3 F- 14T O O RSP
0.2 AGUIESS (2 eooeeeeeecereeeteetese st e tee s s eeee st et e s aen et e e Aes e e se e AR R AA e e A A AR A s RanE AL e s aee s e e e AR R A R ARttt
9.3 Stamp

N 9.4 Date s

9.5  Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out

®
@a)

®
)
é)

(%2
(¢°)
©)
Y
®)
(&)
(&)
®)

(19
M

even if it does not contain any relevant information.

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purpose of this Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution which first completes the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal;
GB = United Kingdom; A = Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

Street, number, post code, town, country.

In the case of Spanish nationals state both names, at birth.
In the case of Portuguese nationals state all names (forenames, sumame, maiden name) in the order of civil status as they appear on
the identity card or passport.

Indicate the State.
To be completed where possible.

If the form is addressed to a Belgian, French, Greek or Liechtenstein institution, indicate the risk covered by using the following symbols:
N = benefits in kind; F = benefits in cash.

To be completed where this exists.
For the purpose of French institutions.
Complete only if the form is issued direcily to the person concerned.

If the certificate -is addressed to an ltalian institution in order to get cash benefits in the case of tuberculosis and the person concerned
has not paid contributions for one full year, all the periods of insurance completed by him should be mentioned.

Complete only if the competent institution is a United Kingdom institution.
Complete only if the competent institution is an Irish institution.
Complete only if the competent institution is a Belgian institution.

If the certificate is intended for a Greek institution indicate whether the periods of activity were as an employed person or as a
self-employed person by using the following symbols; D = employed person; | = self-employed person.

If the certificate is intended for a German or Luxembourg institution, indicate the insurance periods in section 7 using the following
symbols: P = compulsory insurance, F = voluntary insurance.

Indicate the risk covered by using the following symbols:

A = sickness and maternity; B = death (grant); C = tuberculosis; O = invalidity.

If the competent institution is a German, Irish, United Kingdom or Austrian institution put a cross in this square if the period of insurance
or the period of residence corresponds to a period of actual employment and indicate the type of employment or self-employment.
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Social Security Regulations

EEA* E 105 ™"

CERTIFICATE CONCERNING THE MEMBERS OF THE FAMILY OF AN EMPLOYED PERSON OR SELF-EMPLOYED PERSON TO BE
TAKEN INTO CONSIDERATION FOR THE CALCULATION OF CASH BENEFITS IN THE CASE OF INCAPACITY FOR WORK

Reg. 1408/71: Art. 23.3; Art. 58.3
Reg. 574/72: Art. 25.1 and 2; Art. 70.1

This form should be completed by the sickness insurance institution or by a designated institution in the place of residence of the members of
the family, and forwarded to the worker.

1 ] Employed person [] sett-employed person

1.1 Surname (13)
1.2

1.3

1.4

2 Members of the family of the abovementioned worker

21 Surname (13) Forenames Previous names Date of birth Relationship

3 Institution of the place of residence of the members of the family

31 NAME e fereeer et e are e te e ae b e b e e b e be bt et er b ebeenanes ettty abe et et be e as b anenen
B2 AAAIESS (2) ettt e ns e st e b s et hfeae e te e R e sae et e sh e AT Ae e s ee e oA eeaeeaRe Rt et eAeeatenRe Rt eReeaeer s oAb eeneeneenseaar b et sen e enarnane res
3.3 Stamp

34 Date s
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-INSTRUCTIONS
Please complete this form in block letters, writing on the dotted lines only.

Information for the insured person ‘

(a) If you are able to claim cash benefits in the case of incapacity for work in Belgium, the Federal Republic of Germany, Greece, France,
Ireland, Portugal, the United Kingdom, Austria, Finland, countries whose legislation causes or can cause the amount of such benefits to
vary according to the number of family members, you must forward this certificate to your insuring institution.

(b) This certificate is valid for a period of 12 months as from its date of issue (see point 3.4), on expiry of this period you may apply for renewal
to the institution of the place of residence of the members of your family (see points 3.1 and 3.2).

(c) You are obliged to inform immediately the institution with which you are insured of any changes which have occurred in the information
given in this certificate.

NOTES

* EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purpose of this Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

(') Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal;
GB = United Kingdom; A = Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

(*a) In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(3)  Street, number, post code, town, country.

(3) Please put a cross in the box if the family members are dependent upon the worker.




EUROPEAN COMMUNITIES ) . See ‘Instructions’ on page 3 and 4

Social Security Regulations

EEA* | E 106 "

CERTIFICATE OF ENTITLEMENT TO SICKNESS AND MATERNITY INSURANCE BENEFITS IN KIND FOR PERSONS
RESIDING IN A COUNTRY OTHER THAN THE COMPETENT COUNTRY

Employed and self-employed persons and members of their families residing with them; members of the family of
unemployed persons who were formerly employed

Reg. 1408/71: Art. 19.1.a; Art. 19.2; Art. 25.3.i
Reg. 574/72: Art. 17.1 and 4; Art. 27 (first sentence)

The competent institution should complete part A of the form and send two copies to the insured person, or send them — where necessary
through the liaison body — to the institution in the place of residence if the form is drawn up at that institution’s request. As soon as it has
received the two copies, the latter institution should complete part B and return one copy to the competent institution.

A. Notification of entitiement

1 Institution of the place of residence (2)
1.1 NABIME e e bR e bbb Code number (32) e
LI Ve s =YY ) OO O OO OO OO PO UP ORI
1.3 Reference: your E 107 form of e,
[] Employed person [] Frontier worker (employed)
2 |:] Self-employed person [:l Frontier worker (self-employed)
D Unemployed person
21 Surname (32)
2.2  Forenames
2.3  Address in the country of residence (3)
2.4  Identification number (3b) .
2.5 The insured person D is I:| is not employed in a mine or similar place of employment
2.6 [:] The insured person is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation 574/72
3 Member of the family (4)
3.1 Surname (32)
3.2
3.3
4 |:] The abovementioned worker and the members of his family (5) residing with him
41 D The members of the family (5) of the unemployed person mentioned above ’
5 are entitled to sickness and maternity insurance benefits in kind
as from
6 The persons concerned will retain their entitlement
6.1 [:] until this certificate is cancelled
6.2 [:I for a period of one year from the date specified in point 5 (5)
6.3 [:] until inclusive (7)
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7 Competent institution for sickness and maternity insurance
Td NGME e e s b et et bbb se e e Code number (78) ...
T2 ADOIESS (B) et et ee e st e e R R e RS h bR S Re SR e S 4eaEaae SEe R e aE SRt bR £k e AR £ es et e e eras e et eneeserrernabesaesennn
7.3
74  Date e
7.5  Signature '
8 Competent institution for non-occupational accidents (8) (82) (10)
8.1 Name
8.2  Address (3)
8.3 Stamp

8.4 Date e

B. Notification of registration (%)

9

9.1 D The worker named in box 2 and the members of his family

9.2 |:] The members of the family of the unemployed person named in box 2

9.3 [:l were registered with us on e

9.4 |:| could not be registered with us because

10 Registered members of the family

10.1°  Surname (32) Forenames Sex Previous names Date of birth
F M )

10.2 e eeveeessaens e esenearasaseeen [l T e,

103 e eeseeessene st naeneen O I

104 s ettt res O O i

10.5 i esvereessene e esa s eneeen | CI e,

106 e eevsensses st enneeas O O i,

10.7 e eenesseesst s seeennaas O O3 e,

£ 0 OO O O s

10.9 s st sseneeas O O e,

11 Institgtion in the place of residence

11.1  Name

11,2 AAArESS (3) et bbbt n et et b e e e st eneereaeanaee ettt ettt st e r et r e e s nnrere s

11.3

11.4 Date e
11.5 Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, none of which may be left out
even if it does not contain any relevant information.

Information for the insured person

(a) This form entitles you to receive sickness and maternity insurance benefits in kind for yourself and the members of your family. If you are
unemployed, this form is not intended for you; it is intended solely for the members of your family who reside in a Member State other than
the one where you are insured.

(b) The two copies of the form which are in your possession must be submitted as soon as possible to the sickness and maternity insurance
institution in your place of residence. If you are unemployed, the form must be submitted by the members of your family to the sickness and
maternity insurance institution in their place of residence.

(c) These sickness and matemity insurance institutions are:
in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;

in Denmark, the competent ‘amtskommune’ (local administration), in Copenhagen the ‘magistrat’ (municipal administration) and in
Frederiksberg the ‘Kommunalbestyrelse’ (municipal administration);
in Germany, the ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA). The branch office should issue the person
concemned with a ‘health book’ without which no benefits in kind can be provided;

in Spain, the ‘Direccién Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution) of the place of residence. If you require benefits you may apply to the medical and hospital service of the Spanish social security
health system. You must submit the form together with a photocopy;

in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund). Where the answer to 2.5 is ‘yes’, the form may be
sent to the ‘Société de secours miniére’ (Miners'Relief Society);

in Ireland, the Health Board in whose area the benefit is sought;

in Raly, normally the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned; for mariners and
for civilian aircrews, the ‘Ministerio della sanita, Ufficio di sanita marittima o aerea’ (Ministry of Health, the navy or aviation health office);

in Luxembourg, the ‘Caisse de maladie des ouvriers’ (sickness fund for manual workers);
in the Netherlands, any sickness fund competent for the place of residence;

in Portugal, for metropolitan Portugal: the ‘Centro Regional de Seguran¢a Social’ (Regional Social Security Centre); for Madeira: the
‘Direccdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Funchal; for the Azores: the ‘Direc¢do Regional de
Seguranga Social’ (Regional Social Security Directorate) in Angra do Heroismo;

in the United Kingdom, the Department of Social Security, Benefits Agency, Overseas Benefits Directorate, Newcastle upon Tyne, or the
Northern Ireland Social Security Agency, Overseas Branch, Belfast, as appropriate;

in Austria, the ‘Gebietskrankenkasse’ (Regional Fund for Sickness Insurance) competent for you place of residence;
in Finland, the local office of the ‘Kansaneldkelaitos’ (Social Insurance Institution);
in Iceland, the ‘tryggingastofnun rikisins’ (the State Social Security Institution), Reykjavik;
in Liechtenstein, the ‘Amt fir Volkswirtschaft’ (the Office of National Economy), Vaduz;
in Norway, the ‘lokale trygdekontor’ (the local Insurance Office) at the place of residence;
in Sweden, the forsdkringskassan’ (Social Insurance Office) at place of residence.
(d) This form is valid from the date indicated in item 5 and for the period indicated in box 6 by the square marked with a cross.

(e) You or the members of your family must inform the insurance institution to which the form has been sent of any change of circumstances
which might affect the right to benefits in kind, such as termination or change of employment, change of your place of residence or stay or
of that of a member of your family.



@)
29
@)
2)

(¢°)
*)
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NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purpose of this Agreement the present form shall also
apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom;
A = Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

Complete only if the form is drawn up at the request of the institution of the place of residence.
To be completed if it is known. '
Street, number, post code, town, country.

In the case of Spanish nationals, state both names at birth.
In the case of Portuguese nationals, state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

For ltalian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.

Complete only if the form relates to members of the family of an unemployed person.
Mention one member of the family only. The members of the family of the beneficiary will be specified in part B of the form as they are
designated by the institution of the place of residence.

The legislation of the country of residence determines which members of the family are entitled to benefit.
If the form is issued by a French or ltalian institution.

If the form is issued by a French institution for self-employed persons or a Greek or United Kingdom institution for employed persons or
self-employed persons. ’

To be compieted where this exists.

To be completed for French institutions for self-employed workers.

If the form is completed by a Liechtenstein institution, the name of the competent accident insurer of the worker has to be inserted.
If this form is issued in renewal of a certificate previously provided, part B need not be completed.

Where Liechtenstein is the competent State, the cost of benefits in kind relating to a non-occupational accident to the worker are borne by
the accident insurance institution shown in box 8.




EUROPEAN COMMUNITIES " See ‘Instructions’ on page 3
Social Security Regulations

EEA* Eto7| | | ()

APPLICATION FOR A CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND

Reg. 1408/71: Art. 19.1.a; Art. 19.2; Art. 22.1.a.i, b.i. and c.i; Art. 22.3; Art. 25.1.a and 3.i; Art. 26.1; Art. 28.1.a; Art. 29.1.a; Art. 31.a; Art. 52.a;
Art. 55.1.a., b.i and c.i
Reg. 574/72: Art. 17.1; Art. 20.2 and 3; Ant. 21.1; Art. 22.1 and 3; Art. 23; Arl. 27 (first sentence); Art. 28; Art. 29.2; Art. 30.1; Art. 31.1 and 3;
Art. 60.1; Art. 62.3, 4 and 7; Art. 63.1 and 3

. The institution of the place of residence or stay should complete part A and send two copies of the form to the competent institution, taking into
account the provisions of the abovementioned Articles of Regulation 574/72. If that institution considers it is unable to send the requested form,
it should complete part B and return one of the two copies to the institution from which it received them. If Belgium is the competent country,
the form should be sent to the sickness insurance institution, except when it concems an accident at work which has been verified or a disease
recognized as an occupational disease. .

A. To be completed by the institution in the place of residence or stay

1 “Institution to which the form is addressed

1.1 Name
1.2  Address (2)

El Employed person |:| Frontier worker (employed) [___] Pensioner (scheme for employed persons)
[ sett-employed person [ ] Frontier worker (self-employed) [_] Pensioner (scheme for self-employed persons)

[] unemployed person . [] Pension claimant

2.1 Surname (22)

22 Forenames
2.3 Permanent address (2)

24  Identification No (2b)

25 [] Person entitled to [ claimant of
the pension in respect of -
] oid age [ invalidity ' [ survival
_ [] accident at work [C] occupational disease
NO  ooevrereereraess s saes st ssessssssnssaenes ® CALEEOTY  ooeeeeeeeeeeeeees st sse s sae st s srat e ®

2.6 Institution responsible for payment of pension

3 [] Last employer (%) [[] Last activity as a self-employed person(4)

3.1 Name of employer or firm
3.2  Address (?)

3.3 Field Of @CtIVILY (5) ettt r et tr et e e be b s s e et et eR e naese e e e Eante e et e Re At ber st beaaseenneseaneraeaensatesensantans
3.4 Institution for insurance against accidents at work with which the employer is insured (53) s
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4 Members of the family (6)
4.1 Surname (22) Forenames Date of birth Identification No (2b)
4.2
5 On e we received a claim from the person mentioned
[] in box 2 [] in box 4
for: :
51 [] the granting of benefits in kind
52 D the retention of the right to benefits in kind
53 I:] registration with us as a person entitled to benefits in kind
6 The benefits in kind |:| have been awarded E] have not been awarded
6.1  in accordance with Article [J203 [J292 []s0.1 [] 62.3 of Reg. 574/72
6.2 The claimant D has not worked since the date indicated in item 5 above
I:] has held the following occupation after thatdate =~ .
7 Please send us the certificate of entitlement to benefits on form Eeereeee
valid from e o
8 [] Medical report attached (8)
9 Institution in the place of residence or stay
9.1 Name
9.2  Address (2)
9.3 Stamp

9.4 Date e

B. To be completed by the competent institution

10

10.1 |:| Please find the aforementioned form attached and return to us a copy duly completed and signed (%)
10.2 |:| We are unable to issue the cettificate requested in part A, because

1 Competent institution

11.1  Name

11.2 Address (2)

11.3 Stamp

11.4 Date e
11.5 Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out

*

V]

(Zb) )

@
)
®)
(%2
©)

Y]
®)
®)
("9

even if it does not contain any relevant information.

NOTES

EAA Agreement in the European Economic Area, Annex VI, Social Security; for the purpose of this Agreement the present form shall also
apply to Austria, Finiand, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany,
GR = Greece; E = Spain; F = France; IRL = lIreland; | = fitaly; L = Luxembourg; NL = the Netherlands; P = Portugal;
GB = United Kingdom; A = Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden..

Street, number, post code, town, country.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

In.the case of Spanish nationals indicate the number appearing on the national identity card (D.N.L), if it exists, even if the identity card is
out of date. Failing this, state ‘None’. For Italian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.

Complete only if the institution responsible for the payment of the pension is an Italian institution.

Complete only if the form concerns an employed person or self-employed person who is working or an unemployed person.
Complete only if the form concerns an employed person assumed to have sustained an accident at work.

For Spain: ‘Direccién Provincial del Instituto Nacional de la Seguridad Social'.

Complete only for members of the family for whom a claim for benefits or a request for registration has been made. For registration,
indicate one member of the family only. :

Complete only if the address of the members of the family is different from that of the head of household.
To be attached only if necessary. In that case, put a cross in the corresponding square.

For the purposes of Netherlands institutions and where the nature of the form to be returned permits.

To be completed where this exists.







EUROPEAN COMMUNITIES ‘ See ‘Instructions’ overleaf
" Social Security Regulations

EEA* E 108 ")

NOTIFICATION OF SUSPENSION OR WITHDRAWAL OF THE RIGHT TO SICKNESS AND MATERNITY INSURANCE
‘ BENEFITS IN KIND

Persons residing in a country other than the competent country

Reg. 1408/71: Art. 19.1.a and 2; Art. 25.3.i; Ant. 26.1; Art. 28.1.a; Ant. 29.1.a
Reg. 574/72: Art. 17.2 and 3; Art 27; Ant. 28; Art. 29.5; Art. 30; Art. 94.4; Art. 95.4

The competent institution should complete part A of the form and send two copies to the institution in the place of residence (where appropriate

through the liaison body). The institution in the place of residence should complete part B and return one copy to the competent institution as
soon as possible.

A. Notification

1 Institution to which the form is addressed
11 NBIMIE  ieceieeeeee e e eereeeereeerteeeeteaaareieaseeeeaeeesseeeasateeehteeatdeeasateeiateeeaaEeassateenetee e ateeabee e et ee e betaenet e e iRt s ah e e s ne e s nareenaeesanes
1.2 AQAIESS (B) e rtste ettt e e bR RS R SRR SRS R SRR eE e e e oA e R e R e LA AR R R e RS eneR bt

[C] Empioyed person [] unemployed,person
2 |:| Self-employed person D Pension claimant
D Frontier worker (employed) D Pensioner (scheme for employed persons)
[:l Frontier worker (self-employed) [:l Pensioner (scheme for self-employed persons)

2.1  Surname (23)

22  Forenames

2.3  Address in the country of residence (2)

24  Identification No (20) e

3 Member of the family (3)

3.1 Surname (22)

3.2  Forenames Previous names (22) Date of birth
33 AQOIESS In 10 COUNNY OF 1GSIGENCE B) oo oot
8 IOMHICBION NO BB) oo
4 Entitlement to benefits certified on our

form e Of e (date)

has been suspended or withdrawn for the following reason:

4.1 I:] The insurance of the abovementioned worker ended on
4.2 D The pension of the abovementioned pensioner has been suspended or withdrawn since
43 [:] All the persons registered with you have not resided in your country since

4.4 D The person entitled to benefits died on e

a5 []®
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54 Date
55  Signature

5 Competent institution
5.1 Name

5.2  Address (3)

5.3  Stamp

B. Acknowledgement of receipt

6 We received the above notification (part A) on
7 |:| The person indicated in part A [:] The persons indicated in part A
[] has not received [] have not received
|:| will no longer receive [:] will no longer receive
benefits since/as from
................................................... (date)
8 Institution in the place of residence
8.1 11 £ T4 OO OSSR
S Vo [o (=Y OO OO TOTTON
8.3 Stamp
84 Date = s
8.5  Signature
INSTRUCTIONS
Please complete this form in block letters, writing on the dotted lines only.
NOTES
* EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purpose of this Agreement the present form shall
also apply to Austria, Finland, lceland, Liechtenstein, Norway and Sweden.
(') Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lIreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal;
GB = United Kingdom; A = Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.
(3)  Street, number, post code, town, country.
(23) In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status as they appear on
the identity card or passport.
(3%) For ltalian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale'.
(®) Complete only if the withdrawal or suspension of the right to benefits in kind notified by this form affects the members of the family only;
in such case, indicate only one of them.
(4)  Other reasons, if any, e.g. non-payment of contributions by self-employed persons.
(5) To be completed where this exists.
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Social Security Regulations

EEA* E 109 ("

CERTIFICATE FOR THE REGISTRATION OF MEMBERS OF THE EMPLOYED OR SELF-EMPLOYED PERSON’S FAMILY AND THE

UPDATING OF LISTS

Reg. 1408/71: Ant. 19.2
Reg. 574/72: Art. 17.1, 2, 3 and 4; Art. 94.4

The competent institution should complete part A of the form and issue two copies to the insured person or send them — where necessary —
through the liaison body to the institution in the place of residence if the form was drawn up at that institution’s request. Where the members of
the insured person’s family are resident in the United Kingdom, the competent institution should send the two copies to the Department of
Social Security, Benefits Agency, Overseas Benefits Directorate, Newcastle upon Tyne. On receipt of the two copies, the institution of the place
of residence should complete part B and return one copy to the competent institution. Where the members of the family are resident in different
countries, a separate certificate should be drawn up for each of these countries.

A. Notification of entitlement

1 Institution in the place of residence (2)
1.1 Name
1.2  Address (3)
1.3  Reference: your E 107 form of
2 [] Employed person [] selt-employed person [[] seasonally employed person [ | Frontier worker
2.1 Surname (32)
2.2 Forenames
2.3  Address (3)
24  Identification No (30)
2.5 The insured person |:| is |:| is not employed in a mine or similar place of employment
26 I___] The insured person is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation 574/72
3 Member of the family (4)
3.1 Surname (32)
32
33
4 The members of the family of the abovementioned insured person are entitled to sickness and maternity insurance benefits in kind
unless ;
D they are already entitled to such benefits under the legislation of the country in which they reside (5)
|:| they are pursuing a professional activity or trade (5)
5 This entitlement begins on e
6 and continues
6.1 |:] until this certificate is cancelled
6.2 [_] for one year from the date specified in point 5 (6)
6.3 [:l until the date on which the seasonal work ends, i.e.
6.4  [Junti(?) s inclusive
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7 Competent institution
7.1  Name rteseseresseseieetab e st hetertabeetebet et eReee et eRarbea b et e et ea s e R nae bt eRe et e s b et et ne e s Code number (73) ...
7.2 Address (3) e et eueeeeeeetetaeateeeteteteteseteseseseaesssesesesesessatasasasesesisesesesebessseseteseaesesetesentesteetiesearanseratet ettt ntnnnes
7.3  Stamp .

7.4 Date =

7.5  Signature

B. Notification of registration (8)

s | [Jo
8.1  The members of the family of the insured person named in box 2 have not been registered because
8.2 [] no member of the family is entitled to benefits
8.3 l:l all the members of the family are already entitled to benefits in kind under the legislation of our country
8.4 E] the spouse or the person caring for the children pursues a professional activity or trade in our country (10)
8.5 [:] the required ‘declaration of family status’ has not been submitted )
B.6 ] (1) sorreveesuutermeeseessssesessssssssse s ssssss s ssss eS8 R R AR
o | LJo
9.1  The following members of the family of the insured person named in box 2 have been registered
9.2  Surname (33) Forenames Sex Date of birth Identification No (3b)
9.3
94
9.5
9.6
9.7
9.8
9.9
9.10 The cost of these benefits are payable by you;
the date from which the lump sum referred to in Article 94 of Regulation 574/72 should be calculated is -
10 Institution in the place of residence
1040 Name e et seeee e e etee e85 e et e e e e et e et
10.2 Address (3) ereeseeseeisesessesseseresiseeestesssesseenseesatessessaneestessseeatteestisareaanerataeateeastesteeanarteeasresateateaaseaseianranstenreeesaenserasinnrerantenserareeaseins
10.3 Stamp

10.4  Date s
10.5 Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consisis of four pages, none of which may be left out
even if it does not contain any relevant information.

Information for the worker

(a) This form enables the members of your family to receive benefits in kind in case of sickness or maternity in the country where they are
resident and under the legislation of that country, unless they are already entitled to such benefits under that legislation.

(b) As soon as you have received the two copies of this form, you should send them to the members of your family, who should submit them
immediately to the sickness and maternity insurance institution in their place of residence, i.e.:

in Belgium, the ‘mutualité’ (local sickness insurance fund) of their choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘Magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration);

in Germany, the ‘Aligemeine Oriskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health
book’, without which no benefits in kind can be provided;

in Spain, the ‘Direccion Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
institution);

in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund); where the answer to 2.5 is ‘yes’, the form may be
sent to the ‘Société de secours miniére’ (Miners’ Relief Society);

in Ireland, the Health Board in whose area the benefit is sought;

in Italy, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;
in Luxembourg, the ‘Caisse de maladie des ouvriers’ (Sickness Fund for Manual Workers);

in the Netherlands, any sickness fund competent as regards the place of residence;

in Portugal, for metropolitan Portugal: the ‘Centro Regional de Seguranga Social’ (Regional Social Security Centre) of the place of
residence; for Madeira: the ‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate).in Funchal; for the Azores: the
‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Angra do Heroismo;

in Austria, the ‘Gebietskrankenkasse’ (Regional Fund for Sickness Insurance) competent for their place of residence;
in Finland, the local office of the ‘kansaneldkelaitos’ (Social Insurance Institution);
in Iceland, the ‘Tryggingastofnu rikisins’ (State Social Security Institute), Reykjavik;
in Liechtenstein, the ‘Amt fiir Volkswirtschaft’ (Office of National Economy), Vaduz;
in Norway, the ‘lokale trygdekontor’ (local Insurance Office) at the place of residence;
in Sweden, the ‘férsakringskassan’ (Social Insurance Office) at the place of residence.
(c) This form is valid from the date stated in item 5 and for the period indicated in box 6 at the square marked with a cross.

(d) You or the members of your family must inform the institution of any change of circumstances which might affect the right to benefits in
kind, such as termination or change of employment, change of your place of residence or stay or of that of a member of your family.
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NOTES

"EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall

also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lreland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal;
GB = United Kingdom; A = Austria; FIN = Finland; IS = iceland; FL = Liechtenstein; N = Norway; S = Sweden.

Complete only if the form is drawn up at the request of the institution of the place of residence.

Street, number, post code, town, country.

In the case of Spanish nationals state both names at birth.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

For ltalian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.

Mention one member of the family only. The members of the family of the beneficary will be specified in part B of the form as they are
designated by the institution of the place of residence.

Put a cross in the preceding square if the form is addressed to a Danish, Irish, Italian, Portuguese, United Klngdom Finnish, lcelandic,
Norwegian or Swedish institution.

_ If the form is drawn up by a German, French or Italian institution.

If the form is drawn up by a French institution for self-employed persons or Greek of United Kingdom institutions for employed persons or
self-employed persons.

To be completed where this exists.

If this certificate is issued in renewal of a previously issued certificate which has expired, the institution of the place of residence need not
complete part B.

Complete box 8 or box 9 as applicable and put a cross in the corresponding square.

Where appropriate, put a cross in the preceding square if part B has been completed by a Danish, Irish, United Kingdom, Finnish,
Icelandic, Norwegian or Swedish institution.

Other reasons.




EUROPEAN COMMUNITIES " See Instructions’ on page 2 and 3

Social Security Regulations

EEA* E110 "

CERTIFICATE CONCERNING EMPLOYED PERSONS IN INTERNATIONAL TRANSPORT

Reg. 1408/71: Ant. 14.2.a; Art. 22.1.a.i; Art. 22.3; Art. 55.1.a.i
Reg. 574/72: Art. 20.1; Art. 62.1

The form should be completed and, if necessary, signed for extension by the employer, who should then give it to the employed person.

A. First certified statement

1 Employed person
1.1 Surname (13)
o Forenames .................................................................................................................................................................................................
. Dateofbmh ............................................................................
s Permanen taddress ( 2) ......................................
2 Members of the family who accompany the head of household
Surname (12) Forenames Previotjs names Date of birth
2.1
22
2.3
24
2.5
26
2.7
2.8
3 Institution competent
3.1  As regards insurance against accidents at work (name and address) (2)
32 As rega rds msu rance agam s t occ u pat,onaﬂ . d,sease s . (name and add ress ) ( 2)(3) ...................................................................................
4 The undersigned certifies that the abovementioned 'employed person has been in his employment since
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5 Employer

5.1  Name of employer or firm
5.2  Nature of business
5.3  Address (2)

54  Stamp
5.5 Date e
5.6  Signature of employer or his -
representative
6 Institution competent as regards sickness and maternity insurance (4) (5)
6.1 Name

6.2  Address (2)

6.3  Employed person’s insurance number

6.4 Date =
6.5 Employed person’s signature 6.6  Signature of employer or his
representative
B. Extensions (5)
7 The employer named in box 5 certifies that the abovementioned employed person is still in his employment on the date shown
below
8 Date : 8.1  Signature of employer or his
representative

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of 4 pages, none of which may be left out, even
if it does not contain any relevant information.

Information for the employed person
(a) This document is valid for the month during which it was issued and the two following calendar months (see items 5.5 and 8).

(b} During this term of validity it enables you and the members of your family listed in box 2 to receive benefits in kind in the territory of the
Member State where you are staying whilst carrying out your work.

(c) When you need benefits in kind, you should submit this form as soon as possible to the insurance institution of the country in which you are
staying i.e.:
— for benefits in case of sickness or maternity:
in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;
in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyreise’ (municipal administration). Assistance from a doctor, or
dispensing chemist may be sought without first contacting the said institutions. The form must be submitted for each claim for benefits.

Particulars about doctors and dentists available may be obtained from the local ‘social- og sundhedsforvaltning’ (social and health
authority);
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in Germany, the accident insurance institution competent for the placé of stay;

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concemned with a
‘health book’, without which no benefits in kind can be provided;

in Spain, the medical and hospital services of the Spanish Social Security health system. You must submit the form together with a
photocopy;

in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in Italy, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;

in Luxembourg, the ‘Caisse de maladie des ouvriers’ (sickness fund for manual workers);

in the Netherlands, the ‘ANOZ Verzekeringen’, Utrecht. Assistance from a doctor, dentist or dispensing chemist may be sought without
first contacting ANOZ Verzekeringen;

in Portugal, for metropolitan Portugal: the ‘Administracdo Regional de Saude’ (Regional Health Administfation) of the place of stay;
for Madeira: the ‘Direcgdo Regional de Saide Publica’ (Regional Public Health Directorate), Funchal; for the Azores: the ‘Direc¢do
Regional de Saude’ (Regional Health Directorate) in Angra do Heroismo;

in the United Kingdom, the medical service (doctor, dentist, hospital, etc.) from which treatment is requested;.
in Austria, the ‘Gebietskrankenkasse' (Regional Fund for Sickness Insurance) competent for the place of stay;

in Finland, the local office of the ‘Kansaneldkelaitos’ (Social Insurance Institution) if compensation is sought for medical expenses
incurred in the private sector. Benefits in kind can be obtained from municipal health centres and public hospitals by presenting this
certificate. Details from the local offices of the ‘Kansaneldkelaitos’;

in lceland, the ‘Tryggingastofnun rikisins’ (State Social Security Office), Reykajavik;
in Liechtenstein, the ‘Amt fiir Volkswirtschaft’ (Office of National Economy), Vaduz;

in Norway, the ‘lokale trygdekontor’ (Local Insurance Office). Assistance may be sought without first contacting the mentioned
institution. The form must be presented when assistance is sought;

in Sweden, the ‘forsdkringskassan’ (Social Insurance Office). Assistance from the medical services (hospital, doctor, dentist, etc.) may
be sought without first contacting the said institution.
— for benefits in case of accident at work or occupational disease:
in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;
in Denmark, see above under ‘for benefits in case of sickness or maternity’;
in Germany, the accident insurance institution competent for the place of stay;

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a
‘health book’, without which no benefits in kind can be provided;

in Spain, the medical and hospltal services of the Spanish Social Security health system. You must submit the form together with a
photocopy;

in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in ltaly,
(a) for benefits in kind, the ‘Unita sanitaria locale’ (USL) (local health administration unit) responsible for the area concerned;

(b) for prostheses, major appliances, legal medical benefits and relevant examinations and certificates, the provincial office of
the ‘Istituto nazionale per l'assicurazione contro gli infortuni’ (INAIL, National Institute for Insurance against Accidents at
Work);

in Luxembourg, the ‘Association d’assurance contre les accidents’' (Accident Insurance Association);

in the Netherlands, ‘ANOZ Verzekeringen’, Utrecht. Assistance from a doctor, dentist or dlspensmg chemist may be sought without first
contacting ANOZ;

in Portugal, the ‘Caixa Nacional de Seguros de Doengas Profissionais’ (National Insurance Fund for Occupational Diseases),
Lisbon;

in the United Kingdom, the medical service (doctor, dentist, hospital, etc.) from which treatment is requested;

in Austria, the '‘Gebietskrankenkasse’ (Regional Fund for Sickness Insurance) competent for the place of stay or the ‘Allgemeine
Unfallversicherungsanstalt’ (General Accident Insurance Institution), Vienna;

in Finland, the ‘Tapaturmavakuutuslaitosten liitto’ (Federation of Accident insurance Institutions);
in Iceland, the ‘Tryggingastofnun rikisins’ (State Social Security Office), Reykjavik;
in Liechtenstein, the ‘Amt fir Volkswirtschaft’ (Office of National Economy), Vaduz;

in Norway, the ‘lokale trygdekontoret' (Local Insurance Office). Assistance may be sought without first contacting the mentioned
institution. The form must be presented when assistance is sought;

in Sweden, the ‘férsdkringskassan’ (Social Insurance Office). Assistance from the medical services (hospital, doctor, dentist, etc.) may
be sought without first contacting the said institution.

(d) If your employer has not done so, please complete box 6 of the form.
(e) In order to receive benefits in kind, you may submit an E 111 form instead of this form.
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NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, lceland, Liechtenstein, Norway and Sweden.

Symbol of the country where the undertaking has its registered office: B = Belgium; DK = Denmark; D = Germany, GR = Greece; E =
Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom; A = Austria; FIN =
Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name} in the order of civil status in which they appear
on the identity card or passport.

In the case of Spanish nationals state the number appearing on the national identity card (D.N.L), if it exists, even if the card is out of date.
Failing this, state ‘None’.

Street, number, post code, town, country.
Complete only if different from the institution mentioned in item 3.1.

If the employer, under the legislation of the competent country, is not obliged to know which institution is competent as regards sickness
and maternity insurance, this box should be completed by the worker.

For the Netherlands, indicate the sickness fund (‘ziekenfonds’).
This part may be completed only if no change has taken place in the information given in part A.




EUROPEAN COMMUNITIES ‘ See ‘Instructions’ on page 2 and 3

Social Security Regulations

EEA* E111 ()

CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND DURING A STAY IN A MEMBER STATE

Reg. 1408/71: Art. 22.1.a.i: Art. 22.3; Art. 31.a
Reg. 574/72: Ar. 20.4; Art. 21.1; Art. 23; Art. 31.1 and 3

[] Employed person [] Pensioner (scheme for employed persons) [] other

1 [:I Self-employed person |___] Pensioner (scheme for self-employed persons)
(Sumame ('2), Previous names (13), D.N.I. (23), address (2))
1.1 Identification NO () e Date of birth ...
1.2 |:| The person named above is covered by a scheme for self-employed persons as referred to in Annex 11 to
Regulation 574/72 ,
2 Members of the family (3)
21  Surname (18) Forenames Previous names Date of birth Identification No (20)
22  Permanent address (2) (4)
3 The above-named persons are entitled to benefits in kind under sickness and maternity insurance.
These benefits may be provided
31 B) [ from s 10 e inclusive
32 (5 [ from eeeeesaeeee AR AR R SRR AR 48 R84 8E 8RR SRR RS ee R R SRR s s e s s
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4 Competent institution
41 Name = . o rrtsen e e e et eas s et s nn s Code number (6) ..o
4.2  Address (2) et eeere LRt et et e e er ettt eteaeeeeeAee e At S A Ae e ereee A st st S eseaee e e e e e et s AR e eesen e ettt ee s een e r e saeees
43  Stamp
44  Date = e
45  Signature
46 Vald from 10 e 410 Valid from 10 e,
4.7  Stamp 48 Date - 4.11  Stamp 412 Date
4.9  Signature 4.13 Signature

5
5.1 NAME e et s e e s et et ehesae st e eearenbesaees Code number (8) i
5.2 AAAIESS (2) ettt eeae e s e e e e na e e a e be e ebbensseeRreennenaneeane e etreereerettetenaarerenaee aeerheeaar e reanaeereereeanrenranas
5.3

54 Date e
5.5  Signature

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out
even if it does not contain any relevant information.

The competent institution or, where appropriate, the institution in the place of residence of the pensioner, or the member of the family of the
worker should complete this form and send it to the person concerned, or send it to the institution in the place of stay if the form has been
drawn up at the latter’s request. This form is not required if the person concerned is staying in the United Kingdom.

Information for the insured person and the members of his family

(a) The document enables:
— In the case of immediate need the employed or self-employed person and the members of his family named in box 2 who are staying

temporarily in a Member State other than the competent State, and
— the pensioner and the members of his family named in box 2 who are staying temporarily in a Member State other than that in which
they habitually reside, : ‘

to obtain benefits in kind from insurance bodies in the country of stay, in the case of sickness or maternity and, provisionally, in the case of
an accident at work or occupational disease. However this document does not provide entitlement to benefits in kind if the aim of the
journey is to receive medical treatment abroad.

(b) When one of the persons concerned has to seek benefits, including hospitalization, he should submit this form to the insurance body in the
country in which he is staying, i.e.:
in Belgium, the ‘mutualité’ (local sickness insurance fund) of his choice;
in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration). Assistance from a doctor, dentist or
dispensing chemist may be sought without first contacting the said institution. This form must be submitted for each claim for benefits.
Particulars about doctors and dentists available may be obtained from the local ‘social- og sundhedsforvaltning’ (social and health
authority);
in Germany, the ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);
in Greece, normalily the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health
book’, without which no benefits in kind can be provided;
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in Spain, the medical and hospital services of the Spanish Social Security health system. The form must be submitted, together with a
photocopy;

in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in italy, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned; for mariners and for
civilian aircrews, the ‘Ministero della sanita, Ufficio di sanita marrittima o aerea’ (Ministry of Health, the navy or aviation health office
responsible for the area in question);

in Luxembourg, the ‘Caisse de maladie des ouvriers’ (Sickness Fund for Manual Workers);

in the Netherlands, the ANOZ Verzekeringen, Utrecht. Assistance from a doctor, dentist or dispensing chemist may be sought without first
contacting ANOZ Verzekeringen;

in Portugal, for metropolitan Portugal: the ‘Administragdo Regional de Saude’ (Regional Health Administration) of the place of stay; for
Madeira: the ‘Direc¢do Regional de Satide Publica’ (Regional Public Health Directorate) in Funchal, for the Azores: the ‘Direcgdo Regional
de Saude’ (Regional Health Directorate) in Angra do Heroismo. .

in Austria, The ‘Gebietskrankenkasse’ (Regional Fund for Sickness Insurance);

in Finland, the local office of the ‘kansaneldkelaitos’ (Social Insurance Institution), if compensation is sought for medical expenses incurred
in the private sector. Benefits in kind can be obtained from municipal health centres and public hospitals by presenting the certificate;

in Iceland, the ‘Tryggingastofnun rikisins’ (State Social Security Institute), Reykjavik;

in Liechtenstein, the ‘Amt fir Volkswirtschaft’ (Office of National Economy), Vaduz;

in Norway, the ‘lokale trygdekontor’ (local Insurance Office). Assistance from the medical service may be sought without first contacting the
institution mentioned. This form should be presented when assistance is sought;

in Sweden, the ‘forsakringskassan’ (Social Insurance Office). Assistance from the medical service (hospital, doctor, dentist, etc.) may be
sought without first contacting the said institution.

In order to receive cash benefits the person concerned shall, within three days of commencement of the incapacity for work, apply to the
institution of the place of stay by submitting a notification of having ceased work or, if the legislation administered by the competent
institution or by the institution of the place of stay so provides, a certificate of incapacity for work issued by the doctor prowdmg treatment
for the person concerned. .

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, lceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = lJreland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal;
GB = United Kingdom; A = Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

Street, number, post code, town, country.

In the case of Spanish nationals state the number appearing on the national identy card (D.N.l.), if it eX|sts even if the card is out of
date. Failing this, state ‘None’.

For ltalian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale'.

Include only those members of the family who are temporarily going to another Member State.

Complete only if the address of the members of the family differs from that of the worker or pensioner.

These two items are mutually exclusive. Give only that which is applicable and put a cross in the corresponding box.
To be completed where this exists.







EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations

* 1
EEA SCHEME FOR SELF-EMPLOYED PERSONS E111 B| ()

CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND DURING A STAY IN A MEMBER STATE

Reg. 1408/71; Art. 22.1.a.i; Ant. 22.3; Art. 31.a
Reg. 574/72: Art. 20.4; Art. 21.1; Art. 23; Art. 31.1 and 3

1 D Self-employed person D Pensioner (Surname ('2), Previous names (12), forenames, address (2))
1.1 Identification No (1) Date of bith ..
2 Members of the family (3)
2.1 Surname ('8) Forenames
22
3
These benefits may be provided
3.1 from e Al
4 Competent institution
41 Name o e Code number (5) e
42  Address (2) flereiirerereenenensnss ettt e caa e sttt ea e a e she et ettt eue st et b s et e s Ee et heaaRe et et b en s e ne s et esnaree s enneereesee e erre e JETTTURUSRO
43  Stamp
4.4 Date e
4.5  Signature
4.6 Valid from .., 10 e 410 Valid from e (o TS
47  Stamp 4.8 Date 4.11 Stamp 4.12 Date

4.9  Signature 4.13 Signature
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SCHEME FOR SELF-EMPLOYED PERSONS

4,14 Valid from .. 10 e, 418 Validfrom .. 10 e,
415 Stamp 4.16 Date 419 Stamp 420 Date
4.17 Signature 4.21 Signature
INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

The competent institution or, where appropriate, the institution in the place of residence of the pensioner, should complete this form and send it
to the person concerned, or send it to the institution in the place of stay if the form has been drawn up at the latter’s request. This form is not
required if the person concerned is staying in the United Kingdom.

Information for the insured person and the members of his family

NCY

(b)

This document enables:

-— the self-employed person and the members of his family named in box 2, who are staying temporarily in a Member State other than the
competent Slate, and

— the pensioner covered by the scheme for the self-employed and the members of his family named in box 2, who are staying temporarily
in a Member State other than that in which they habitually reside,

to obtain benefits in kind from insurance bodies in the country of stay only in the case of hospitalization.

When one of the persons concerned has to enter hospital, he should submit this form to the insurance body in the country in which he is

staying, i.e.:

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal

administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration). This form must be submitted for

-each claim for benefits;

(.
(2)

(')
@
®)
®
®)

in Germany, the ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, the regional or local branch of the Social Insurance Institute (IKA) which issues the person concerned with a ‘health book’
without which no benefits can be provided;

in Spain, the hospital services provided under the social security scheme. The form must be submitted, together with a photocopy;
in France, the ‘Caisse primaire d’assurance-maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in Waly, the ‘Unitd sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;

in Luxembourg, the ‘Caisse de maladie des ouvriers’ (sickness fund for manual workers);

in the Netherlands, the ‘ANOZ-Verzekeringen’, Utrecht;

in Portugal, for metropolitan Portugal: the ‘Administracdo Regional de Satde’ (Regional Health Administration of the place of stay); for
Madeira: the ‘Direccdo Regional de Saude Publica’ (Regional Public Health Directorate) in Funchal; for the Azores: the ‘Direcgdo Regional
de Saude’ (Regional Health Directorate) in Angra do Heroismo;

in Austria, the ‘Gebietskrankenkasse’ (Regional Fund for Sickness Insurance) competent for your place of stay;

in Finland, the local office of the ‘Kansanelékelaitos’ (social insurance Institution) and the hospital providing treatment. This form must be
submitted with each claim for benefits;

in Iceland, the ‘Tryggingastofnun rikisins’ (the State Social Security Institution), Reykjavik;
in Liechtenstein, the ‘Amt fiir Volkswirtschaft’ (the Office of National Economy), Vaduz;
in Norway, the ‘lokale trygdekontor’ (the local Insurance Office) at the place of stay;

in Sweden, the ‘forsdkringskassan’ (Social Insurance Office) at the place of stay.

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, lceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing the form belongs: B = Belgium.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of cwrl status in which they appear
on the identity card or passport.

For Italian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.

Street, number, post code, town, country.

Include only those members of the family who are temporarily going to another Member State.

Complete only if the address of the members of the family differs from that of the insured person or pensioner.
To be completed where this exists.




EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

Social Security Regulations

EEA* E112 ("

CERTIFICATE CONCERNING THE RETENTION OF THE RIGHT TO
SICKNESS OR MATERNITY BENEFITS CURRENTLY BEING PROVIDED

Reg. 1408/71: Art. 22.1.b.i; Ant. 22.1.c.i; Ant. 22.3; Ant. 31
Reg. 574/72: Art. 22.1; and 3; Art. 23

The competent institutions or the institution of the place of residence of the pensioner or the member of the family should issue this form to the
insured person or the pensioner or the member of the pensioner's family. If the insured person or the pensioner is going to the United
Kingdom, one copy of the form should also be sent to the Department of Social Security, Benefits Agency, Overseas Benefits Directorate,
Newcastle upon Tyne.

D Employed person D Pensioner (scheme for employed persons)
1 [] seit-employed person [[] Pensioner (scheme for self-employed persons) .
] other
1.1 Surname (12)
1.2
1.3
1.4
1.5 1dentification NO (32) A SRR e b SRS AR e TR n R n e e
1.6 E] The insured person or pensioner is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation
574172
2 Member of the family going to another Member State .
2.1 Surname (13)
2.2  Forenames Previous names Date of birth
2.3  Address in the competent country (2) (4)
2.4  Address in the country to which the person concerned is going (2)
2.5 ddentification NO (B2) b et e e e e s E e e e e e b e n e
3 The person mentioned [:] in box 1 [:] in box 2 °
retains the right to receive benefits in kind
[:] from sickness and maternity insurance I:] from non-occupational accident insurance (5)
TR ettt ser s (country), where he/she is going
3.1 [ to take up hisher residence
3.2 D to receive treatment there at/from
............................................................................................................................................................................... 9]
or at any other establishment of a similar nature in case of a transfer which is medically necessary in respect of this
treatment .
3.3 D to send biological samples to have tests carried out
4 These benefits may be provided on production of this certificate
41 from to inclusive
42 from to inclusive only in the event of hospitalization (7)




The report from our examining doctor

E112

5

51 D is attached to this form in a sealed envelope

52 [Jwassenton s B0(8) oottt e Ces st et sea e e ene st et s s eee

5.3  [] will be sent by us on request

5.4  [_] has not been drawn up

6 Competent institution

6.1  Name = e e Code number (5) ......................

6.2 AQOIESS (2) e e et et e et e A a s R ek € SR eSeeat SRt £ e aeReaAa Rt e At A enEeneRteRrebentabebe et et ba st eneatartesstentetens

B8
6.4 Date = .,
6.5  Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out
even if it does not contain any relevant information.

information for the insured person

You should submit this form as soon as possible to the sickness and maternity insurance institution of the place to which you are-going,
ie.:

in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal administration);
in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration). The form should be submitted .to the institution
providing treatment;

in Germany, the ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health book’,
without which no benefits in kind can be provided;

in Spain, the medical an hospital services of the Spanish Social Security health system. You must submit the form together with a
photocopy;

in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed; i

in taly, normally the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;

in Luxembourg, the ‘Caisse de maladie des ouvriers’ (sickness fund for manual workers);

in the Netherlands, any sickness fund competent for the place of residence, or in case of temporary stay, the ‘AOZ Verzekeringen’ Utrecht;
in Portugal, for metropolitan Portugal: the ‘Administragdo Regiénal de Salde’ (Regional Health Administration) of the place of residence or
stay; for Madeira: the ‘Direc¢do Regional de Saude Publica’ (Regional Public Health Directorate) in Funchal; for the Azores: the ‘Direccdo
Regional de Saude (Regional Health Directorate) in Angra do Heroismo;

in the United Kingdom, the medical service (doctor, dentist, hospital, etc.) from which treatment is requested;

in Austria, the ‘Gebietskrankenkasse’ (regional fund for sickness insurance) competent for the place of residence or place of stay;

in Finland, the local office of the ‘kansanelédkelaitos’ (social insurance institution). This form must be presented to the municipal health centre
or public hospital providing treatment;

in lceland, the ‘Tryggingastofnun rikisins* (the State social Security institute) Reykjavik;

in Liechtenstein, the ‘Amt fir Volkswirtschaft’ (the office of National Economy), Vaduz;

in Norway, the ‘lokale trygdekontor’ (the local Insurance Office);

in Sweden, the forsdkringskassan’ (Social Insurance Office).

The form should be submitted to the institution providing treatment.

NOTES

*  EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

() -Symbol.of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lIreland; | = Iltaly; L = Luxembourg; NL = the Netherlands; P = Portugal;
GB = United Kingdom; A = Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

('2) In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(@) Street, number, post code, town, country.

(3) Indicate only if the form concerns the insured person or the pensioner himself.

(3a) For Italian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.

(4) Indicate only if the address of the member of the family is different from that of the insured person or the pensioner.
(5) To be completed by French institutions for self-employed agricultural workers.

(8) As precise as possible.

(") To be completed by Belgian institutions for self-employed persons.

(8) Name and address of the institution to which the medical report has been sent.

(®) To be completed where this exists.

~







EUROPEAN COMMUNITIES See ‘Instructions’ on page 2
Social Security Regulations

EEA* E113 "

HOSPITALIZATION: NOTIFICATION OF ENTERING AND LEAVING HOSPITAL

Reg. 1408/71: Art. 19; Ant. 22; Art. 25.1 and 3.i; Art. 26; Art. 31.a; Art. 52.a; Art. 55.1
Reg. 574/72: Art. 17.6; Art. 20.5; Art. 21.2; Art. 22.2 and 3; Art. 23; Art. 26.3;
Art. 27; Art. 28; Art. 31.2 and 3; Ant. 60.5; Ant. 62.7; Art. 63.2

This form should be drawn up in the event of a refund of benefits in kind on the basis of actual expenditure. It should be completed by the
institution in the place of residence or stay: part A to notify entry into hospital, part B to notify discharge from hospital. It should be sent to the
competent institution. If the competent institution is an institution in Denmark or the United Kingdom, this form is not required.

1 Competent institution

1.1 Name
1.2 Address (2)

D Employed person D Pensioner (scheme for employed persons) -
2 [] self-employed person [] Pensioner (scheme for self-employed persons)
D Unemployed person |:| Pension claimant

2.1 Surname (22)
2.2 Forenames Previous names (22) Date of birth
2.3  Address in the country of residence or stay (2)

2.4 1dentification INO (D) e e st e e e as ettt s et aeaeeA A e st ensaananten b eeaaeaaeareaaeantensentestanssenteteesesannanrnrenrenrns

3 Member of the family who is in hospital

3.1 Surname (22)

3.2 Forenames Previous narﬁes Date of birth

3.3  Address in the country of residence or stay (2) (3)

3.4 1dentification NO(ZD) ettt b et e st s ake s e et et eb e s b e be e e eetsreseaeaseeeseasenessesntateree et eseateseasanesteaeen
4 Reference:
41 [Jyourform i, L “
42 [JourE107formof e
A. Notification of entry into hospital
5 The person mentioned - O inbox2 []inbox3
5.1 entered hospital on e (date)
5.2 namelY (5) e oo b et b e s et besbe st ese b e s et ensetanten
5.3  because of [] sickness [] matemity [] an accident at work (6)
[ an occupational disease (7) [] an accident in private life (8)
5.4  He/she will probably stay in hospital until e

5.5 |:| (%) Supporting documents or medical report attached

B. Notification of discharge from hospital
6 The hospitalization notified
[JbyourE113formdated ... S
D in part A above
ended ON e, e



E113

7 Institution in the place of residence or stay

7.1 [\ F- L 17 Y U USSP
8-V To (Y- O O OO ROURY

7.3

74 Date = e,
7.5 Signature

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

*

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purpose of this Agreement the present form shall also
apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

(1) Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = Netherlands; P = Portugal; GB = United Kingdom; A = Austria;
FIN = Finland; IS = Iceland; FL = Liechtenstein, N = Norway; S = Sweden.

(2) Street, number, post code, town, country.

(28) In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(2b) In the case of Spanish nationals state the number appearing on the national identity card (D.N.1.), if it exists, even if the identity card is out
of date. Failing this, state ‘None’. For Italian nationals indicate, if possible, the insurance and/or the ‘code fiscale‘. For persons insured in
Sweden enter national personal identification number.

(3) To be indicated if the address of the member of the family is different from that mentioned in box 2.

(4) Number and date of issue of the form certifying the insured person’s entitlement to benefits.

(5) Name of hospital.

(6) If the patient is insured in Belgium or Liechtenstein, indicate in the box below the name and address of the employer.

Name of employer Or fil e e et e mn e

AdAress (2) e eeeeeeeeeeeseea e se e et ettt eee e

() Indicate if possible.
(8) To be completed for French institutions for self-employed agricultural workers and for Portuguese institutions.
(°) Where appropriate, put a cross in this square.




EUROPEAN COMMUNITIES See ‘Instructions’ on page 2
Social Security Regulations

EEA* E 114 (")

GRANTING OF MAJOR BENEFITS IN KIND

Reg. 1408/71: Art. 19; Art. 22; Art. 24; Art. 25.1 and 3.i; Ant. 26; Art. 31.a; Ant. 52.a; Ant. 55.1
Reg. 574/72: Art. 17.7; Art. 20.5; Art. 21.2; Art. 22.2 and 3; Art. 23; Art. 26.3;
Ant. 27; Ant. 28; Art. 31.2 and 3; Art. 60.6; Art. 62.7; Art. 63.2 and 3

This form should be drawn up in the event of a refund of benefits in kind on the basis of actual expenditure. The institution in the place of
residence or stay should complete part A, and send to the competent institution one or two copies of the form, depending on whether this
notification concerns the case provided for in item 7.1 or 7.2. If the competent institution decides that it must oppose the granting of benefits, it
should complete part B and return a copy of the form to the institution in the place of residence or stay. If the competent institution is an
institution of the United Kingdom, this form is not required.

A. Notification

1 Competent institution
1.1 NAIMIE et et et et e e e e b e e a b et eaREeeret e e e e R e e rat e b et e e e e R e st e e R e e Rt s Rt e s e e et e nhbeantn e ae e be et eent e neeerreen
1.2 AAAIESS (2) et et r s e e e e e e R e e be R e AR e ARt st e s e Rt b e SRS ARt R et eR e st e R e R e A et aReeRe A e et e b e er et eneetanrenserenes
() |:| Employed person [:| Pensioner (scheme for employed persons)
2 [] self-employed person [] Pensioner (scheme for self-employed persons)
D Unemployed person [:I Pension claimant

2.1 Surname (32)
2.2 Forenames Previous names (32) Date of birth
2.3 Address in the country of residence or stay (2)

2.4 1dentification NO (3P) ettt s et e e R A bt S e s e s et s et eaeeeseasasaeseasas s eene s ee s et st eeteeetesenas

3 Member of the family concerned

31  Sumame (32)

3.2 Forenames . Previous names Date of birth
3.3  Address in the country of residence or stay (2) (4)

3.4  Identification No (3b)

4 Reference
a1 [Jyourform Oof e, e )
4.2 |:| our E 107 form of e (date)
5 Our medical service has recognized, for the person mentioned
[] in box 2 [] in box 3

5.1 D the necessity [:] the extreme urgency
52 of the following DENefits ettt ettt e et a st ae et etearens
53 the [:I probable D actual costs of which are within the meaning of our legislation

e ———————e et ettt ettt et ee e s se e )
6 D Please find attached the report from our examining doctor (7)
7 The benefits mentioned in item 5.2 (8)
71 |:] have already been provided in view of the urgent nature of the case, ON ...

7.2 [:I will be provided unless we receive any reasons for objection on your part within 15 days of the date of dispatch of this

notification

0,
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8 Institution in the place of residence or stay.

8.1  Name
T B o 1o (=13 -3 OO OO OO PO
8.3 Stamp

8.4 Date s

" B. Reasons for objection on the part of the competent institution, if any

9 With reference to item 7.2 above, we hereby inform you that the benefits indicated. in item 5.2 cannot be granted
10 Competent institution
10.1  Name

10.2 Address (2)

10.3 Stamp

10.4 Date e
10.5 Signature

"

@
@

(9

(3°)
*)
®)
)
™
®)
®)

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

EEA Agreement on the European Economic Area, Annex VI, social security for the purpose of this Agreement the present form shall also
apply to Austria, Finland, iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = lIreland; | = Iltaly; L = Luxembourg; NL = Netherlands; P = Portugal;
GB = United Kingdom; A = Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

Street, number, post code, town, country. ’

If the patient is insured in Belgium or Liechtenstein, give name and address of employer in the box below:

Name of empPIOYEr OF fifM e e ettt er s
Address (2)

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

For ltalian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.

Indicate only if the address of the member of the family is different from that mentioned in box 2.

Number and date of issue of the form certifying that the person concerned is entitled to benefits,

The cost should be indicated in the currency of the country of stay or residence.

If the medical report is attached to the form, put a cross in the square provided.

Where the person concerned is a self-employed Belgian take into account only benefits in kind in the event of hospitalization.
To be completed where this exists.




EUROPEAN COMMUNITIES ' See ‘Instructions’ on page 3
Social Security Regulations

EEA* E 115 (")

CLAIM FOR CASH BENEFITS FOR INCAPACITY FOR WORK

Reg. 1408/71: Art. 19.1.b; Ant. 22.1.a.ii; Art. 25.1.b.; Art. 52.b; Art. 55.1.a.ii
Reg. 574/72: Art. 18.2 and 3; Art. 24; Art. 26.5 and 7; Art. 61.2 and 3; Art. 64

If the form is drawn up for an insured person in active employment, one copy only should be completed and sent to the institution competent as
-regards sickness and maternity insurance or as regards an insurance against accidents at work and occupational diseases. However, if it
concerns an unemployed person, two additional copies should be drawn up, one of which should be sent to the institution competent in
unemployment insurance, the other to the corresponding institution in the country to which the unemployed person has gone to seek
employment (see also notes 7 and 9).

1 Competent institution
S T (-2 - O OO OO P OO POTRRPORON
1.2 ADOrESS (2) e e eteaeuetiteteteaesetetstssiesesessestsssesesesetsttartet st it tata st et cteeaeh ettt e s Rna R st eneer s s senen
2 ] eEmployed person [] sel-employed person [[] unemployed person
2.1 Surname (22)
2.2  Forenames Previous names (22) Date of birth
2.3 Address in the competent country (2)
2.4  Address in the country of residence or stay (2)
2.5  lIdentification No (2b)
2.6  holds an E 119 form issued on
and an E 303 form issued on
3 Employer (%)
3.1 Name of employer OF fil e ae e s b e s e e s saa e e ens
3.2  Address (3)
3.3  Nature of business

A. [] () Claim for benefits

4 The person mentioned in box 2 applied 0N e e (date)
for cash benefits for incapacity for work due to
41 [] sickness (6) [[] matemity (expected date of confinement L. )
I:l accident at work |:| accident sustained on L. (date)
D occupational disease [:l adoption ’ E] reduced compensation in case of maternity and
adoption (6)
5 The certificate of the doctor treating him/her

[] is attached [] could not be supplied




E115

6 In the opinion of our examining doctor D whose report is attached
D whose report will be sent to you as soon as
possible
6.1 l:l the incapacity for work began on
and will probably continue until
6.2 |:| there is no incapacity for work (7)
7 D The person concerned is deemed not to have complied with the provisions of our legislation for the following reasons:
8 D The incapacity for work was presumably caused by an accident for which a third party was responsible.
8.1 [] A report on this accident with the address of the third party involved is attached to this form.
9 |:] We are willing to provide cash benefits to the person concerned on your behalf. Will you please let us know if you agree to this
procedure and, if so, give us all information necessary for the payment of the benefits (8).
10 [:] We are not willing to provide cash benefits to the person concerned on your behalf.

B. [] (5) Extension of the incapacity for work

" With reference to
1.1 [] our E 115 form of e ettt ner e (date)
112 [JyourE 117 formof i (date)
11.3 we wish to inform you that, in the opinion of our examining doctor
[] whose report is attached
D whose report will be sent to you as soon as possible
the person mentioned in box 2 will probably remain incapable of work until
.............................................................. inclusive
12 Institution in the place of residence or stay
0 T - 1T TN
12,2 ADAIESS (2) coercceereerereeee et e s e e et e s e e e e et e et s e te et e R e e e e R e e e sA T e A e e sae R ek SR e e e se S e St e R s e s e ke he et e s e te ke s ae e e e e suteatesrarerseaneas
12.3 Stamp '

124 Date .,
12.5 Signature




E115

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. it consists of three pages, none of which may be left out

@
(%2)

(20)
©)
*
®

©)
(Y]
®)
®

even if it does not contain any relevant information.

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purpose or this Agreement the present form shall also
apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = Netherlands; P = Portugal; GB = United ngdom A = Austria;
FIN = Finlang; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

Street, number, post code, town, country.

In the case of Spanish nationals state both names at birth.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status they appear on the
identity card or passport.

For ltalian nationals indicate if possible, the insurance number and/or the ‘codice fiscale’.

Complete only if the form concerns an unemployed person.

For unemployed persons, indicate the last employer.

Complete either part A or part B and put a cross in the square corresponding to the part completed. For the Netherlands box 4 must be
filled in.

When applying from Norway.

Please attach a copy of an E.118 form sent to the person concerned.

If the form is being sent to a German or an ltalian institution, this box need not be ticked, only box 10.

In Italy you should submit this form — in case of sickness or maternity to the local office of the ‘Instituto nazionale della previdenza

_sociale’ (INPS, National Social Welfare Institute) — in case of an accident at work or occupational disease to the ‘Instituto nazionale

assicurazione contro gli infortuni sul lavoro’ (INAIL). For the Netherlands if the competent sickness insurance institution.is not known send
the form to the G.A.X., Postbus 8300 Amsterdam.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

Social Security Regulations

EEA* . E116 ™

MEDICAL REPORT RELATING TO INCAPACITY FOR WORK
(SICKNESS, MATERNITY, ACCIDENT AT WORK, OCCUPATIONAL DISEASE)

Reg. 1408/71: Art. 19.1.b; Art. 22.1.a.ii; 1.b.ii; 1.c.ii; Art. 25.1.b; Art. 52.b; Art. 55.1.a.ii; 1.b.ii and 1.c.ii
Reg. 574/72: Art. 18.2 and 3; Art. 24; Art. 26.5 and 7; Art. 61.2 and 3; Art. 64; Art. 65.2 and 4

To be completed by the doctor of the institution which draws up an E 115 form to be attached to that form and sent under sealed cover in the
case of sickness or maternity. For Belgium, this form should always be sent first to the Belgian institution competent as regards sickness
insurance (9). In Liechtenstein, Norway and Sweden the form is filled in by the doctor the person concerned is visiting and verified by the
insurance institution.

1 Competent institution to which the form is addressed
1.1 Name
1.2 Address (3)
1.3 Reference: our E 116 form of et (date)
2 Attached to an E 115 formof RO (date)
3 [] Employed person [] self-employed person [J unemployed person
3.1 Surname (23)
3.2
3.3
3.4 Identification NO (3)
4 I, the undersigned, e , doctor of medicine, having examined the person mentioned
above
ON e
4.1 consider that it is
|:| a case of sickness [:] a case of maternity (expected date of confinement )
4.2 that it is probably ’
D an accident at work D an occupational disease ]:] an accident
43 [] a relapse or aggfavation



E116

A. General report

5 To be completed in every case, particularly in the case of an accident at work
5.1  Medical history and present symptoms
5.2  Clinical examination
5.3 General condition ..., Weight . Height .o “
5.4 Other obServations e e e e bbb e bbbt ae e e nnnans
5.5 Special examinations (5) e et e et et e etk b et e e a e nas e Rt enenran e ne e s e seenrras
5.6  Diagnosis = e e et eE oL b e e R e E eSS E e e e ne e R e b b ST e R e e e eE b e SR e e ra e R e e ratn e et ene e e e Re e ereneeneren
5.7  Conclusions .
5.8 [:I The person concerned has not been found to be unfit for work
5.9 D The person concerned has been found to be unfit for work
from 10
5.10 D The person concerned has been found partly unfit for work to a degree of
........................ % from to e resessesiesnaneens (O8)
5.11 [_] The person concerned will be given a further medical examination on
512 D The person concerned should be fit for work on =~ I

B. Reports in the case of an accident at work

6 First medical report
6.1 This accident has resulted in the following injuries (6)
6.2
6.3 Incapacity for work began on e,
6.4  The injured person is being treated
[] at home [] at the doctor's surgery
[:l in hospital D elsewhere
AATESS (2) (B) ettt e st e e rr e e st ettt e b e e te b bt e e sh e s ee Rt e e e b e b e R e s te st aRber s et e e Reaaennseneasetah b et anse st etesneaneesessenaeeanens
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7 Final medical report

7.1  The treatment ended on

7.2  The injuries were consolidated on L

7.3 [] without after-effects

7.4 |:| and will probably have the following consequences

7.5

8 Institution in the place of residence or stay

<28 N 1\ T 1T OO OO OU SOOI OU TP
B.2  ACAIESS (B) ettt ek eSS eE e E e RE bR R e RS AR S eERE R L LR E R s e R A e b e R s b s as s seen
8.3  Stamp

8.4 Date
8.5  Doctor's signature

INSTRUCTIONS

_ Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left

O]

@
(22)

©)
)
®)
(52
©)

Y]

®)
®)

out even if it does not contain any relevant information.

NOTES

EEA Agreement on the European Economic Area, Annex Vi, Social Security: for the purposes of this agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = Netherlands; P = Portugal; GB = United Kingdom; A = Austria;
FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

Street, number, post code, town, country.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they
appear on the identity card or passport.

For ltalian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.

Information to be given only where necessary.

Indicate the type of examination and the date.

For the purpose of Norwegian institutions.

Indicate the type and nature of the injuries and the part of the body injured: fracture of arm, bruising of head, fingers, internal injuries,
asphyxia, etc.

Indicate the certain or probable consequences of the injuries verified: death, permanent or temporary incapacity, total or pamal in the
case of temporary incapacity, indicate the probable duration.

If the injured person receives treatment in hospital, please give name of hospital.

Form E 116 is not required for claims for maternity benefits payable by Belgium.







EUROPEAN COMMUNITIES See ‘Instructions’ on page 2
Social Security Regulations

EEA* E117 ™

GRANTING OF CASH BENEFITS IN THE CASE OF MATERNITY AND INCAPACITY FOR WORK

Reg. 1408/71: Art. 19.1.b; Art. 22.1.a.ii; Art. 25.1.b; Art. 52.b; Art. 55.1.a.ii
Reg. 574/72: Art. 18.6 and 8; Art. 24; Art. 26.7; Art. 61.6 and 8; Art. 64

The competent institution should complete this form and send it to the institution in the place of residence or stay. The competent institution
should also inform the worker if cash benefits are paid by the institution in the place of residence (Regulation 574/72: Article 61.8).

1 Institution of the place of residence or stay

1.1 Name
1.2 Address (2)

2 Reference: your E 116 formof I (date)

3 ] employed p;erson [] self-employed person [] unempioyed person
3.1 Surname (23) v
3.2

33

3.4  Identification No (2b) s

4 [:l is provisionally entitled to receive cash benefits

from 0 , with possibility of extension
41 [] is not entitled to cash benefits
Reason: see the E 118 form attached
4.2 D is no longer entitled to cash benefits from L (date)
Reason: see the E 118 form attached :

5 These benefits will be provided (32)
5.1 D by us

52 D by you on our behalf (3v)

5.3 [_] by the employer (4)

from . ceeeree e 10 oo ®)
6 @) ®)
6.1  The allowance should be paid
6.2  for every day of the week, except [C] monday [] Tuesday [[] wednesday
[] Thursday [] Friday [] saturday [] sunday

6.3  The daily net amount of this allowance is

(7) if the insured person is not in hospital

(7) if the insured person is in hospital

6.4 |___| (8) If the allowance is paid monthly, the amount provided is for 30 days, regardless

of the number of days in the month

7 Please inform us as soon as possible of the result of

7.1 [ ] examination (&) e

7.2 D administrative checks

7.3 D a further medical examination, to be carried out about (e 21 =) USSR
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Competent institution

8.1

8.2  AAAIESS (2) ettt et e s e et et e tesaeeatea e e ee e e R e et e A e et ea e e e e E e eeREeR e et he et en e s teb e e e e e e e e ar et e aee st e nntear et e s e b eenenaeererenn

8.3 Stamp

Name C e O SO Code number (19)

8.4 Date s

"

@
(22)

@)
®)
(%2)

)
*)
©)
©)
U]
®)
®)
(1)

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only.

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece; E =
Spain; F = France; IRL = ireland; | = ltaly; L = Luxembourg; NL = Netherlands; P = Portugal; GB = United Kingdom, A = Austria; FIN =
Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden. .

Street, number, post code, town, country.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

For Italian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.
Need not be completed for unemployed persons for whom a form E 119 has been issued.
The competent institution may indicate here the method of payment.

When this form is adressed to a French or an ltalien institution, this box need not be ticked.
To be completed, where appropriate, by Danish, German or Luxembourg institutions.

To be completed by German, Spanish and Luxembourg institutions.

Complete only in the case indicated at point 5.2.

Indicate the amount in the currency of the competent country.

Put a cross in this square if appropriate.

Indicate the type of medical examination requested (radiography, analysis of ......... , etc.).
To be completed where this exists.




EUROPEAN COMMUNITIES See ‘Instructions’ overleaf
Social Security Regulations

EEA* E 118 "

NOTIFICATION OF NON—RECOGNII’ION OR OF END OF INCAPACITY FOR WORK

Reg. 1408/71: Art. 19.1.b; Art. 22.1.a.ii, bii and c.ii; Art. 25.1.b; Art. 52.b; Art. 55.1.a.ii, b.ii and c.ii
' Reg. 574/72: Art. 18.4 and 6; Art. 24; Art. 26.5 and 7; Art. 61.4 and 6; Art. 64

If this form relates to an insured person in active employment, the institution in the place of residence or stay (or the competent institution)
should draw up two copies of the form, one of which should be sent to the insured person himself and the other to the sickness and maternity
insurance institution or to the institution for insurance against accidents at work and occupational diseases of the competent country (in the
place of residence or stay). If it relates to an unemployed person, it is necessary to draw up, in addition to the copies mentioned (one of which
is addressed to the unemployed person himself), two extra copies, one of which should be sent to the institution competent in unemployment
insurance and the other to the institution of the country to which the unemployed person has gone to seek employment.

1 [[] Employed person O Self-employed person [] Unemployed person

1.1 Surname (13)

1.2  Forenames Previous names (12) Date of birth
1.3  Address in the country of residence or stay (2)

1.4  lIdentification No (22)

2 I:l Competent institution D Institution in the place of residence or stay
2.1 NAME e e R e R R e e R A £ ReeE et S AR e e et Ao Se e A e e e b ekt as e b e A e R e e e ta e eReeee Rt eResRereerertaReeren
2.2 AGAIESS (2) ettt E e Rk s e 4 RSkt S 4 e A e e £ e SR e SR e 42 ek e Rt et e e enesenneseasenesesenetese et ennnnteteaearas

3 [:I The facts which have been brought to our notice
|:| The examination carried out by our doctor on (date)
shows
3.1 D that your incapacity for work is only partial
3.2 [:I that you are entitled to partial cash benefits amounting t0 ®
from (date) .
3.3 |:| that you are fit for work
3.4 D that your incapacity for work ended on e )
3.5 |:| the last day for which you will receive cash benefits is e

3.6 D the competent institution shall determine the last day for which you receive cash benefits

3.7 [[] You are not entitied to bENEfits DECAUSE oo esses et eses s e
4 [ institution in the place of residence or stay ] competent institution
4.1 NAME ettt e e a et b e s a et e ne e ennn Code number (5) ..o

4.2  Address (3)

4.3  Stamp 4
) 44 Date
4.5  Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of two pages, including the Annex, none of

which may be left out even if it does not contain any relevant information.

Information for the employed person, the self-employed person or the unemployed person.

If you disagree with the decision which is notified to you by this document, you may appeal against it. For details of the legal remedies and
periods allowed for appeals, please see the Annex. For procedures and time limits you should follow the instructions indicated for the
competent State.

Q]

(a)

@
(2)
e

®
©)

NOTES

EEA Agreement on the European Economic Area, Annex V!, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece; E =
Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom; A = Austria; FIN =
Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

Street, number, post code, town,
For Italian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.

This information is to be provided only if the competent institution is completing the form. Indicate whether benefits are provided daily,
weekly or monthly. .

Indicate the last day of incapacity for work.
To be completed where this exists.
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LEGAL REMEDIES AND PERIODS ALLOWED FOR APPEALS

Reg. 574/72: Art. 18.4; Art. 61.4

1. Belgium

If you do not agree with the decision attached, you have the right to lodge an appeal in writing, dated and signed, to be submitted or sent by
registered letter to the office of the clerk of the competent fabour court within a period of one month of the date on which you received
notification of the decision.

Competent labour courts are:

(a) if you are domiciled in Belgium, the labour court of the district where you are domiciled,

(b} if you are not or no longer domiciled in Belgium, the labour court of the district where you were last domiciled or resident in Belgium;
(c) if you have not been domiciled or resident in Belgium, the labour court of the district where you were last employed in Belgium.

2. Denmark

If you wish to contest the decision attached, you may, within four weeks of the date on which you received notification of the decision lodge an
appeal with ‘Den Sociale Ankestyrelse Dagpengeudvalget, Amaliegade 25, PO. Box 3061, 1021 Copenhagen K (The Social Appeals Board,
Daily Cash Benefits Committee).

3. Germany

This official act becomes binding if within three months of notification you have not submitted an appeal. Appeals should be lodged in writing
within three months with the following German institution:

Name
Address

4. Greece

If you do not agree with the attached decision you may submit an appeal, within a period of 30 days of the date on which you received the
attached decision to:

Name
Address

5. Spain

You may, within a period of 30 working days of the date on which you received notification of the attached decision, submit an appeal against
the decision to the following institution:

Name
Address

either directly or via the institution of your place of stay or residence.

6. France

If you wish to contest the decision attached, you may, within a period of two months of the date on which you received notification of the
decision, lodge an appeal with the chief physician of the sickness insurance fund indicated in the box below

NI e e ete et eeae e ae e te e teeeeebeeanteeaeeeteeeateaneeanteesteeaetensettaeneaneseteenneeetennteeeeenneneeeennenn
AAIESS e b e et e — e et e e aee—eraae e heeeat et besbeerassttaeteeeeasiatsseae et s aeteesneeeate s st eetaaentesteearteannenrnesresans
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7. lreland

If you do not agree with the decision attached, you may submit a request to the Social Welfare Appeals Office, D’Olier House, D'Olier Street,
Dublin 2. Such a request should be made within 21 days of the date on which you received this decision.

8. Haly

Decisions of INPS (Sickness and Maternity).

An insured person may contest a decision of the INPS by lodging an administrative appeal with the competent Provincial Commission within 90
days of receiving notice of the relevant decision.

Moreover, the person concerned may initiate legal proceedings within a period of one year of the date on which the Commission’s decision was
notified or after 90 days have elapsed since lodging his appeal if the Commission has taken no décision.

Decisions of INAIL (accidents at work and occupational diseases)

An insured person wishing to contest a decision of INAIL may, within 60 days of the receipt of the notification sent to him, inform INAIL, by
registered letter with advice of delivery or notice of receipt, of the reasons why he considers that the decision is unjustified; in the case of
permanent incapacity for work, he should indicate the amount of the allowance to which he feels entitled; in all cases, a medical certificate in
support of his claim should be sent with the letter of appeal.

If the person concerned has not received a reply within a period of 60 days of the date of the advice of delivery or the notice of receipt referred
to above, or if he is not satisfied with the reply, he may take INAIL to court over the matter.

The letter setting out the reasons why the insured person does not agree with a decision of INAIL may be sent to INAIL either directly or
through the institution of the place of residence or stay.

9. Luxembourg

If you do not agree with the decision attached, you have the right to lodge an appeal in principle with the ‘Conseil arbitral des assurances
sociales’, within a period of 40 days of the date on which you received notification of the decision.

10. Netherlands

If you do not agree with the communication attached, you may request the competent Netherlands institution mentioned in box 2 or 4 of the
E 118 form to take an appealable decision within a reasonable period of time. The method of appealing and the time limit within which to
appeal will be specified in the decision.

11. Portugal

If you do not agree with this decision, you may,

— If incapacity for work has not been recognized, lodge an appeal with the Regional Administrative Health Board (Commisséo Instaladora da
Administragao Regional de Saude) within eight days of receiving notice of the decision,

or

— if a claim of cash benefits has been rejected on administrative grounds, lodge an appeal with the locally competent Adminstrative Tribunal
(Tribunal Administrative de Circulo) within two months of receiving notice of the decision. If you have been residing outside of Portugal, four
months, of receiving notice of the decision. .

12. United Kingdom

If you do not agree with the decision attached, you may, within 28 dayé of the date of receipt of the decision, lodge an appeal with the
Department of Social Security, Benefits Agency, Overseas Benefits Directorate, Newcastle-Upon-Tyne, or the Northern Ireland Socval Security
Agency, Overseas Branch, Belfast, as appropriate.

13. Austria

If you do not agree with the attached information (form E 118), you can request a decision from the competent Austrian institution mentioned in
box 2 or 4 of the form referred to before, from which you can take the instruction about the admissable legal remedy.
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14. Finland

If you wish to contest the decision attached, you may submit an appeal within 30 days of the date on which you received notification of the
attached decision to either the Finnish insurance institution indicated in box 2 or 4 of the E 118 form, or the insurance institution nearest to your
place of residence, which is aiso indicated in one of the abovementioned boxes.

15. Iceland

If you wish to contest the decision attached, you may lodge an appeal with the State Social Security Board, Reykjavik.

16. Liechtenstein

(a) concerning sickness insurance: if you do not agree with a decision of a sickness insurance fund, you might ask for a formal decree that
must contain the reasons and the information concerning the course of law.

Within 60 days after having received this formal decree the persons concerned can file a legal suit with the respective court.

(b) conceming accident insurance: if you do not agree with a decree of an accident insurer, you can within two months after having received
this decree ask the respective accident insurer to reconsider its decree.

If you do not agree with a decree of an accident insurer, you can also, within two months after having received this decree file a legal suit
with the.respective court. This also applies to the decision of the accident insurers concerning the abovementioned application for
reconsideration.

17. Norway

An appeal against a Norwegian decision must be sent to the institution indicated in box 2 or 4 in form E 118 within six weeks after receiving
notice of the decision.

18. Sweden

You may within a period of two months from the actual taking part of the decision lodge an appeal to the competent Swedish institution
indicated in boxes 2 or 4 of the E 118 form. In your appeal you should state why you consider that the decision is unjustified.







EUROPEAN COMMUNITIES See ‘Instructions’ pages 3 and 4
Social Security Regulations

EEA* ~|E119 ()

CERTIFICATE CONCERNING THE ENTITLEMENT OF UNEMPLOYED PERSONS AND THE MEMBERS OF THEIR FAMILY
TO SICKNESS AND MATERNITY INSURANCE BENEFITS

Reg. 1408/71: Art. 25.1 and 3.i
Reg. 574/72: Art. 26.1

. The competent institution should issue the form to the unemployed person or send it to the institution in the place of residence or stay if it was
drawn up at the latter institution’s request.

1 Institution of the place of residence or stay (2)

LS T 7 1T O SO S O PO PO OO O P
L T Vo [y =TT ) T OO PO
1.3 Reference: your [JE107 form of oo [JE115formof oo
2 Unemployed person

2.1 Surname (32)

2.2 Forenames Previous names (32) Date of birth

2.3  Address in the country where the person concerned is seeking employment (3)

2.4 ldentification No i eeieereten i trr et eaesneae e ananaas

3 Last employer, if any
3.1 Name of employer or firm . B SO OO OSSOSO
e B Y o 1= Y=Y ) OO OSSO U OO STUTS

4 The person concerned mentioned above is entitled to sickness and maternity benefits
[] in kind for himself
[] in cash for himself

[:I in kind for the members of his family

provided that the unemployment insurance institution in the country where he has gone to seek employment has sent to the
sickness and maternity insurance institution of that country an E 303/3 form containing the certified statement provided for in the first
subparagraph of Article 26 (2) of Reg. 574/72

5 Benefits in kind may be provided

5.1 D for a period not exceeding that fixed for entitiement to unemployment benefits

5.2 D for cases of sickness that have occurred untif L inclusive, and
for e days e weeks

6 In the case of incapacity for work, cash benefits may be provided

6.1 I:] for a period not exceeding that fixed for entitiement to unémployment benefits )

6.2 [:] for cases of sickness that have occurred untii L Yemen inclusive, and
for days e weeks

7 These cash benefits will be paid

71 [Joyus

7.2 E] by you on our behalf (3v)
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10.2  Address (3)

8

8.1 The benefit should be paid

8.2 D for the same days of the week as those laid down fot unemployment insurance

8.3 [ ] for every day of the week, except ' [] Monday [] Tuesday
] Wednesday [] Thursday [ ] Friday ° [ saturday - ] sunday

9 *)

9.1 The daily net amount of this benefit

9.2 |:| is the same as that laid down for unemployment insurance )

9.3 |:| 8 e anee s (5) if the insured person is not in hospital

e e (5) if he is in hospital
10 Competent institution (6)
10.1  Name b eeeeeseeneesaestesseraesieestessseteebeestenreeeereeaneetebt e e aete e e teaeereahe e reeaanas Code number (7)

10.3 - Stamp

104 Date e,

10.5 Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. it consists of four pages, none of which may be left out
even if it does not contain any relevant information.

Information for the unemployed person

(a) In addition to this E 119 form you should have a copy of an E 303/3 form on which item 7 will have been completed by the unemployment
insurance institution in the country where you are seeking employment.
In order to obtain sickness insurance benefits in kind for yourself and for members of your family, you should apply to one of the following
institutions: .
in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;
in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration). Assistance from a doctor, dentist or
dispensing chemist may be sought without first contacting the said institutions. The form should be presented every time you apply for
benefits. Particulars about doctors and dentists available may be obtained from the local ‘social- og sundhedsforvaltning’ (social and health
authority);
in Germany, the ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);
in Greece, normally the regional or local branch of the Social Insurance Institute (IKA) which issues the person concerned with a ‘health
book’, without which no benefits in kind can be provided;

in Spain, the ‘Direccién Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution) of the place of stay or residence; if you require benefits you may apply to the medical and hospital services of the Spanish social
security health system; you must submit the form together with a photocopy;

in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in Raly, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;

in Luxembourg, the ‘Caisse de maladie des ouvriers’ (sickness fund for manual workers);

in the Netherlands, any sickness fund competent for the place of residence or stay;

in Portugal for metropolitan Portugal: the ‘Administracdo Regional de Satide’ (Regional Health Administration) of the place of stay or
residence; for Madeira: the ‘Direcgdo Regional de Saude Publica’ (Regional Public Health Directorate) in Funchal; for the Azores: the
‘Direcgdo Regional de Saude’ (Regional Health Directorate) in Angra do Heroismo;

in the United Kingdom, the medical service (doctor, dentist, hospital, etc.) from which treatment is requested.

in Austria, the ‘Gebietskrankenkasse’ (Regional Fund for Sickness Insurance) competent for you place of residence or placé of stay;

in Finland, the local office of the ‘Kansanzlékelaitos’ (Social Insurance Institution), if compensation is sought for medical expenses incurred
in the private sector. Benefits in kind can be obtained from municipal health centres and public hospitals by presenting this certificate;

in lceland, the ‘Tryggingastofrun riskins’ (the State Social Security Institute, Reykjavik;

in Liechtenstein, the ‘Amt fir Volkswirtschaft’ (the Office of National Economy), Vaduz;

in Norway, the ‘lokale Trygdekontor’ (the local Insurance Office) at the place of residence or stay. The medical service may be sought
without first contacting the mentioned institution. The form must be presented when assistance is sought;

in Sweden, the ‘forsdkringskassan’ (Social Insurance Office) at the place of residence or stay. Assistance from the medical service
(hospital, doctor, dentist, etc.) may be sought without first contacting the said institution..

(b) In order to obtain cash benefits for yourself in case of incapacity for work or hospitalization, you should submit — except if you are in the
Netherlands — the forms mentioned in item (a) above and a certificate of incapacity for work issued by the doctor treating you to the
following institution:

— in Belgium, Germany, Spain, France, Italy, Luxembourg, Austria, leand Iceland, Llechtenstem Norway and Sweden, to the insurance
institution indicated in item (a) above,

— in Denmark, to the local ‘social- og sundhedsforvaltning’ (social and health authority) and, in the communes of Copenhagen, Odense,
Alborg and Arhus, to the ‘magistrat’ (municipal administration);

— in Ireland, to the Department of Social Welfare, EC Record Section, Dublin 2,

— in the Netherlands you must declare your incapacity for work to the local office of the ‘Gemeenschappelijk Administratiekantoor’ (G.A.K.)
(Joint Administrative Office), which will provide you with unemployment benefits,

— in Portugal, for metropolitan Portugal: to the ‘Centro Regional de Seguranga Social’ (Regional Social Security Centre) of the place of
stay or residence; for Madeira: the ‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Funchal; for the
Azores: the ‘Direccdo Regional de Seguranga Social’ (Regional Social Securily Directorate) in Angra do Heroismo;

— in the United Kingdom, to the Department of Social Security, Benefits Agency, Overseas Benefits Directorate, Newcastle upon Tyne, or
to the Northern Ireland Social Security Agency, Overseas Branch, Belfast, as appropriate.
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NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Sécurity: for the purpose of this Agreement the present form shall also
apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece; E =
Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom; A = Austria; FIN =
Finland; IS = Iceland; FL = Liechtenstein, N = Norway; S = Sweden.

Complete only if the form is issued at the request of the institution of the place of residence or stay.

Street, number, post code, town, country.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

If this form is being sent to an ltalian institution, this box need not be ticked, only box 7.1.
Complete this box only if the cash benefits have to be paid by the institution of the place of residence or stay.

Show the amount in the currency of the competent country.

If this is issued by an institution in the Netherlands, the benefits in kind are payable by the ‘ziekenfondsraad’ (Sickness Fund Council),
Amstelveen; the cash benefits are payable by the institution issuing the form. :

To be completed where this exists.




EUROPEAN COMMUNITIES ) See ‘Instructions’ on page 4

Social Security Regulations ;
EEA* E 120 ("

CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND FOR PENSION CLAIMANTS AND MEMBERS OF THEIR FAMILY

Reg. 1408/71: Art. 26.1
Reg. 574/72: Art. 28

The competent institution should complete part A of the form and issue two copies to the person concerned, who should submit them to the
institution in his place of residence. If the pension claimant resides in the United Kingdom, both copies of the form should be sent direct to the
Department of Social Security, Benefits Agency, Overseas Benefits Directorate, Newcastle-upon-Tyne. On receipt of the copies in question, the
institution in the place of residence should complete part B and send one of the copies to the other institution mentioned in box 6. If necessary,
the two copies should first be sent to the institution that has to complete boxes 5 and 6.

A. Notification of entitlement

1 Institution of the place of residence (2)

1.1 NV V1 o= OO OO OO PO
L Ve s (=YX T OO OO OO
1.3 Reference: your E 107 form of e (date)

2 Pension claimant

21 Surname (33)

2.2 Forenames
2.3 Address in the country of residence (3)

2.4  Identification No (30)

3 To be completed by the institution to which the claim for a pension has been submitted
3.1 The claimant indicated above submitted on ...
a claim for a pension for
[] old age [] invalidity [ survival
D accident at work D occupational disease

32 (¥ [:] The investigation of this claim has shown that the person concerned is entitled to receive a pension from us

4 Institution which completed box 3

4.1 NBME e b et OO OU RO
4.2 AAAIESS (3) oot er et et e e e st et e e e e aaa e et e oReesReaare e e Re e bt e s eeane e tneas et At eaete At eateeseeateaneaen st eaeesteenneesteaneessesneessaeaneereees
4.3  Stamp

4.4  Date e
4.5  Signature
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To be completed by the institution to which the claim for a pension was submitted or by the sickness and maternity insurance

5

institution in the country in which this claim was submitted (6)
5.1 Code number of the investigating institution (42)
5.2  The claimant indicated in box 2 and the members of his family are entitled to sickness and maternity insurance benefits in kind
5.3 |:| from (date) e , until this certificate is cancelled
5.4 [ fOr 0ne year StArING ON ettt ettt e s e s
6 Institution which completed box 5 (6)
6.1 NAME e et E SR e e h e e e AR Sae e e e e LA b e b eSS R et e teeh e s et e e et et e eReeRs e st e en et e eteeanenneas
6.2 AAAIESS (B) iRttt e e e b e AR e R e e ROt e e besre st eAe Aot hes oA teR e s e s e R et e Rt e R e e aRser e bensebersarearenrerentans
6.3

6.4 Date = .. ettt ees et at s e eanesaosaen
6.5  Signature

B. Notification of registration or non-registration

7| o

7.1  The claimant indicated in box 2 and the members of his family could not be registered because

8 | o[

8.1 Code number of the institution of the place of residence (42) . ...t r s st s e erenane

8.2 The claimant indicated in box 2 and the members of his family indicated below were registered on
................................................ (date) )

9 Registered members of the family
Surname (32) Forenames Sex Previous names Date of birth

9.1

9.2

9.3

9.4

9.5

9.6

9.7

9.8
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Institution of the place of residence

E120

10.1
10.2

10.3

Name
Address (3)

10.4 Date




E 120

INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, none of which may be left out

- even if it does not contain any relevant information.

Information for the insured person

@

(b)

(©

"

®
®)
(2

(30
*
(*a)
©)
©)

This certificate gives you and the members of your family the right to receive benefits in kind in case of sickness or maternity in your
country of residence.

You should, as soon as possible, submit the two copies of this certificate in your possession to one of the following insurance
institutions:

in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration);

in Germany, the ‘Allgemeine Ortskrankenkasse' (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health
book’, without which no benefits in kind can be provided; '

in Spain, the ‘Direccion Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution) of the place of residence. If you require benefits you may apply to the medical and hospital services of the Spanish Social
Security Health System. You must submit the form together with a photocopy;

in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund); -

in Ireland, the Health Board in whose area the benefit is claimed;

in ltaly, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;
in Luxembourg, the ‘Caisse de maladie des ouvriers’ (Sickness Fund for Manual Workers);

in the Netherlands, any sickness fund competent for the place of residence;

in Portugal, for metropolitan Portugal: the ‘Centro Regional de Seguranga Social’ (Regional Social Security Centre) of the place of
residence; for Madeira: the ‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Funchal; for the Azores: the
‘Direc¢do Régional de Saude’ (Regional Health Directorate) in Angra do Heroismo; i

in Austria, the ‘Gebietskrankenkasse’ (Regional Fund for Sickness Insurance) competent for your place of residence;

in Finland, the local office of the ‘kansaneldkelaitos’ (Social Insurance Institution); )

in lceland, the ‘Tryggingastofnun rikisins’ (State Social Security Institute), Reykjavik;

in Liechtenstein, the ‘Amt fir Volkswirtschaft' (Office of National Economy), Vaduz;

in Norway, the ‘lokale trygedekontor’ (local Insurance Office) at the place of residence;

in Sweden, the ‘férsdkringskassan’ (Social Insurance Office) at the place of residence. Assistance from the medical service (hospital,
doctor, dentist, etc.) may be sought without first contacting the said institution.

You must inform the insurance institution to which you submit the form of any change of circumstances which might affect the right to
benefits in kind, such as the grant of pension claimed or a change of your place of residence or stay or of that of a member of your
family.

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal;
GB = United Kingdom; A = Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway, S = Sweden.

Complete only if the form is issued at the request of the institution of the place of residence.

Street, number, post code, town, country.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

For ltalian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.
Where appropriate, put a cross in this square.

To be completed where this exists.

Complete box 7 or 8, where appropriate, and put a cross in the corresponding square.

In Italy, box 5 and 6 should be completed exclusively by USL or the Ministry of Health.
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Social Security Regulations

EEA* ‘ E 121 (")

CERTIFICATE FOR THE REGISTRATION OF PENSIONERS AND THE UPDATING OF LISTS

Reg. 1408/71; Art. 28.1.a
Reg. 574/72: Art. 29.1.2 and 3; Art. 95.4

The institution which has to draw up this certificate in accordance with Article 29.2 of Regulation 574/72 should complete part A of the form and
issue two copies to the pensioner or send them to the institution in the place of residence if the form was requested by the latter institution. If
the pensioner resides in the United Kingdom, the two copies of the form should be sent direct to the Department of Social Security Benefits
Agency, Overseas Benefits Directorate, Newcastle upon Tyne. Where appropriate, the two copies shall first be sent to the institution which has
to complete boxes 5 and 6. The institution in the place of residence should, on receiving the two copies, complete part B and send one copy to
the institution shown in box 6.

A. Notification of entitlement

1 Institution of the place of residence (2)
1.1 Name
1.2  Address (3)
1.3  Reference: your E 107 form of e, (date)
2 [:I Pensioner (scheme for employed persons)
[:] Pensioner (scheme for self-employed persons)
2.1 Surname (32)
22 Forenames
2.3  Address in the country of residence (3)
2.4  Date of transfer of residence, if applicable s
2.5 Identification NO(32) e e
2.6 D The pensioner is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation No 574/72
3 To be completed by the institution responsible for payment of the pension
3.1  The person concerned indicated above has been entitled to a pension for
[ old age ] invalidity ] survival
D accident at work E] occupational disease
3.2  SiNCE e
3.3 Pension NO e
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4 Institution which completed box 3 (4)
4.1 NBIME e ettt h et L e e e L e e eae b e b e e fh SR et st b SRR R RS b e b e b et eeb b e R e R e s bt s b et .
4.2  Address (3) . eevneatvesverssssisesassserescessesiasrsestessasessesssanstsesessastattat asanra et eaat et nren s asaraarat et anrotsstassasrant e soeadnaeaotestntanrat s asans s srtara e et eren
4.3 Stamp
4.4  Date s
45  Signature
5 To be completed by the institution responsible for payment of the pension or by the sickness and maternity insurance institution in
the country responsible for payment of the pension (7)
5.1 Code number of the investigating INSHIUION (48) it s e sae s e et sae b e b e s baesae e e se veneasebaesaestanbeersens
5.2 The person concerned indicated in box 2 and the members of his family are entitled to sickness and maternity insurance
benefits in kind from (date) e ‘
5.3 The cost of the benefits to be provided in their country of residence — unless they reside in the competent country —
will be borne by us
5.4  From (date) = e until this certificate is cancelled
5.5 I:| The issue of this certificate renders the E 120 form of (date)
................................................. null and void
6 Institution which completed box 5 (7)
6.1 Name
6.2  Address (3)
6.3  Stamp
6.4 Date = e,
6.5  Signature

B. Notification of registration or non-registration

7| e

71 The person concerned mentioned in box 2 and members of his family could not be registered

7.2 |:| because the person concerned is already entitled to benefits in kind under the legislation of our country
7.3 [] other reasons
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s | o

81 The persoh concerned mentioned in box 2 and the members of his family have been registered

8.2  Registered members of the family (6)

8.3  Surname (32) Forenames Sex Previous names Date of birth

8.4

8.5

8.6

8.7

88

89

8.10

8.11

8.12 The cost of these benefits should be borne by you; the date from which the lump sum provided for in_Article 95 of Regulation
574/72 should be calculated is

8.13 Code number of the institution of the place of reSIdENCE (48) e et e s et ae et aebannen

9 Institution of the place of residence

9.1 NAIME et ettt 4 e bt E e e beteR e R e b b e b obeRs et e R a st et s et et e Rese st et e s st s e e ettt enenene e ereneaen

0.2 ADAIESS (3) et et e ettt a £ et eete s eerer e et eRe et et est et Re bt et e st et eAaateteeenteseeemt et e et s eeetteeetaeneeresearanean

9.3 Stamp

9.4 Date = ... s
9.5  Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of four pages, none of which may be left out

even If it does not contain any relevant information.

Information for the pensioner

(a)

(b)

U

@
©
(2

(30)
)
(*2)
®)
©)
™

You should, as soon as possible, send the two copies of this form to one of the following insurance institutions:
in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration) in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration);

in Germany, the ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health
book’ without which no benefits in kind can be provided;

in Spain, the ‘Direccion Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution) of the place of residence;

in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in Rtaly, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;
in Luxembourg, the ‘Caisse de maladie des ouvriers’ (Sickness fund for manual workers);

in the Netherlands, any sickness fund competent for the place of residence;

in Portugal, for metropolitan Portugal: to the ‘Centro Regional de Seguranga Social’ (Regional Social Security Centre) of the place of
residence; for Madeira: the ‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Funchal; for the Azores: the
‘Direcgdo Regional de Seguranga Social' (Regional Social Security Directorate) in Angra do Herofsmo.

in Austria, the ‘Gebietskrankenkasse’ (Regional Fund for Sickness Insurance) competent for your place of residence;

in Finland, the local office of the ‘kansaneldkelaitos’ (Social Insurance Institution);

in Iceland, the ‘Tryggingastofnun rikisins’ (the State Social Security Institute), Reykjavik;

in Liechtenstein, the ‘Amt fir Volkswirtschaft’ (the Office of National Economy), Vaduz;

in Norway, the ‘lokale trygdekontor’ (the local Insurance Office) at the place of residence;

in Sweden, the ‘férsdkringskassan’ (Social Insurance Office) at the place of residence.

You must inform the insurance institution to which you submit the form of any change of circumstances which might affect the right to

benefits in kind, such as suspension or withdrawal of pension, or change of your place of residence or of that of a member of your
family.

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany; GR =
Greece; E = Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = Nederlands; P = Portugal; GB = United Kingdom; A =
Austria; FIN = Finland; IS = lceland; FL = Liechtenstein; N = Norway; S = Sweden.

Complete only if the form is drawn up at the request of the institution of the place of residence.

Street, number, post code, town, country. :

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

For Italian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.

In France, for self-employed persons, the box must be filled in by the institution for sickness and maternity insurance.
To be completed where this exists. 4

Complete box 7 or 8, where appropriate, and put a cross in the corresponding square.

To be completed by Netherlands institutions only.

In ltaly box 5 and 6 should be completed exclusively by USL or the Ministry of Health.
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EEA* E 122 "

CERTIFICATE FOR THE GRANTING OF BENEFITS IN KIND TO MEMBERS
OF THE FAMILY OF PENSIONERS

Member of the family residing in a Member State other than that in which the pensioner is resident

Reg. 1408/71: Art. 29.1.a
Reg. 574/72: Art. 30.1

The competent sickness institution in the place of residence of the pensioner should complete part A of the form and issue two copies to the
pensioner, or send them to the institution in the place of residence of the members of the family if the form is drawn up at the request of the
latter institution. If the members of the family reside in the United Kingdom, the two copies of the form should be sent direct to the Department
of Social Secrutiy, Benefits Agency, Overseas Benefits Directorate, Newcastle upon Tyne. The institution in the place of residence should, on
receiving the two copies in question, complete part B and send one copy to the sickness insurance institution of the place of residence of the
pensioner. If the members of the family reside in several different countries, a separate certificate should be drawn up for each of these
countries.

A. Notification of entitlement

1 () Institution to which the form is addressed

1.1 Name
1.2  Address (3)

1.3 Reference: your E 107 form of (date) .

5 E] Pensioner (scheme for employed persons)
D Pensioner (scheme for self-employed persons)

2.1 Surname (32)

2.2

2.3

2.4

Identification No (4)

3 Member of the family (40)

3.1 Surname (33)

3.2 Forenames Maiden name Date of birth

3.3

34 Identification No (4)

4 The person concerned is entitled to receive sickness and maternity insurance benefits in kind for himself
and for the members of his family. .

5 For the granting of these benefits to the members of the family, this certificate is valid
I:l from until receipt of notification of its cancellation
[ for one year starting on ®
[ until® inclusive
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6 Competent institution

6.1 Name
6.2  Address (3)

6.3 Stamp _
6.4 Date e
6.5  Signature

B. Notification of registration

7 (7 |___| The members of the family of.the pensioner mentioned in box 2 have not been registered

Reason:

8 ) [:| The following members of the family of the pensioner mentioned in box 2 have been registered.

9 Registered members of the family

Surname (32) Forenames Sex Date of birth Identification No (4)

9.6
9.7

9.8

10 Institution in the place of residence of the members of the family

10,1 NBME et ee e b ane e et een e sa et a e rnen Code number (8) .....cccccvvuvrvceecrreceeeceee
10.2 Address (3)  eeeMeeeseesreesieeseeesirerieessreseeessessstesteisaesereesstesseesstesnsestentesaeenttebeetsenhetsntenatesstents e bt e tseaaseettesare e benabe st s eennesanteaneenteenreane
10.3 Stamp

10.4 Date = e
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out

even if it does not contain any relevant information.

Information for the pensioner

@)

(b)

(©
(@

"

®
@)
(32

*
(40)

©)
©)
U]
®)

This form gives the members of your family the right to receive sickness and maternity insurance benefits in kind in their country of
residence under the legisiation of that country, unless they are already entitled to such benefits under that legislation.

As soon as you have received the two copies of this form, you should send them to the members of your family who should submit them
immediately to a sickness and maternily insurance institution of their place of residence, i.e.:
in Belgium, the ‘mutualité’ (local sickness insurance fund) of their choice;

in Denmark, the competent ‘amtskommune’ (local administration). In the commune of Copenhagen, the ‘magistrat’ (municipal
administration); in the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal administration);

in Germany, the ‘Allgemeine Ortskrankenkasse’ (AOK, local general sickness fund);

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which should issue the person concerned with a
‘health book’, without which no benefits in kind can bé provided;

in Spain, the ‘Direccion Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution), if you require benefits you may apply to the medical and hospital services of the Spanish social security health system. You
must submit the form together with a photocopy;

in France, the ‘Caisse primaire d'assurance-maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in 1taly, the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned;

in Luxembourg, the ‘Caisse de maladie des ouvriers’ (Sickness fund for manual workers);

in the Netherlands, any sickness fund competent for the place of residence;

in Portugal: for metropolitan Portugal: the ‘Centro Regional de- Seguranga Social’ (Regional Social Security Centre) of the place of
residence; for Madeira: the ‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Funchal; for the Azores: the
‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Angra do Heroismo.

in Austria, the ‘Gebietskrankenkasse’ (the Regional Fund for sickness Insurance)

in Finland, the local office of the ‘Kansaneldkelaitos’ (Social Insurance Institution);

in lceland, the ‘Tryggingastofnun rikisins' (the State Social Security Institute) Reykijavik;
in Liechtenstein, the ‘Amt fir Volkswirtschaft’ (the office of National Economy), Vaduz;
in Norway, the ‘lokale trygdekontor’ (the local Insurance Office);

in Sweden, the forsékringskassan’ (Social Insurance Office).

This form is valid from the date and for the period indicated in item 5.

The members of your family must inform the insurance institution to which they have submitted the form of any change of circumstances
which might affect the right to benefits in kind, in particular a change of their place of residence.

NOTES

EEA Agreement on the European Economic Area, Annex Vi, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany;
GR = Greece; E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom;
A = Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

Complete only if the form is drawn up at the request of the institution in the place of residence of the members of the family.

Street, number, post code, town, country.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

For Italian nationals indicate, if possible, the insurance number and/or ‘codice fiscale’.

Mention one Member of the family only. The members of the family of the beneficary will be specified in part B of the form as they are
designated by the institution of the place of residence.

If the form is issued by a French institution.

Where the form has been drawn up by a French institution for self-employed persons.
Complete item 7 or 8, where appropriate, and put a cross in the corresponding square.
To be completed where this exists.
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CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND UNDER INSURANCE
AGAINST ACCIDENTS AT WORK AND OCCUPATIONAL DISEASES

Reg. 1408/71: Art. 52.a; Art. 55.1.a.i, b.i and c.i
Reg. 574/72: Art. 60.1; Art. 62.4 and 6; Art. 63.1 and 3

If the form has been requested by the institution in the place of residence or stay of the person concerned by means of form E 107, it should be
sent to the said institution, otherwise it should be issued to the insured person. If the insured person goes to the United Kingdom, a copy of the
form should also be sent to the Department Social Security, Benefits Agency, Overseas Benefits Directorate, Newcastle upon Tyne.

1 Institution in the place of residence or stay (2)

1.1 Name
1.2 Address (3)

1.3 Reference: your E 107 form of (date) @

2 [[] Employed person [] self-employed person

2.1 Surname (38)
2.2  Forenames : Previous names (32) Date of birth

2.3  Address in the competent country (3)

2.4  Address in the country where the person concerned is going (3)

2.5 Identification NO (35) e

3 On the grounds of

3.1 D the information supplied on your E 107 form of (dat€) e e
3.2 D the accident at work sustained on e (date),

which had the following consequences

3.3 D the occupational disease diagnosed on e e (date);
which had the following consequences

3.4 D the authorization which we have granted to the person concerned to retain the right to benefits in kind
N e (country) where he is going
D to take up residence D to receive medical treatment




The abovementioned insured person may receive benefits in kind

E 123

4
[:I for accident at work I:] for occupational disease
41 [:] for a period laid down in the provisions of the legislation of his country of residence
42 [Juntl s
4.3 D for a maximum of three months
4.4 [] for an unlimited period
5 The report of our examining'doctor
5.1 [:] is attached in a sealed envelope
52 [Jwassenton s 1Y o N OO
5.3 D may be obtained from us on request
6.4 [ ] has not been drawn up
6 Competent institution
6.1 Name
6.2  Address (3)
6.3 Stamp

6.4 Date
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out
even if it does not contain any relevant information.

Information for the insured person
You should submit this certificate as soon as possible to the insurance institution of the country to which you have gone, i.e.:

in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;

in Denmark, the competent ‘amtskommune’ (local administration) In the commune of Copenhagen, the ‘magistrat’ (municipal administration); in
the commune of Frederiksberg, the ‘kommunalbestyrelse’ (municipal admistration). In the case of temporary stay, assistance from a doctor,
dentist or dispensing chemist may be sought without first contacting the said institution. The form should be presented every time you apply for
benefits. Particulars on the doctors and dentists available may be obtained from the local ‘social- og sundhedsforvaltning’ (social and health
authority). If you are being treated in Denmark, you should present the form to the institution treating you;

in Germany, the accident insurance institution competent for the place of residence or stay;

_in Greece, normally the regional branch of the Social Insurance Institute (IKA), which issues the person concerned with a ‘health book’,
without which no benefits in kind can be provided;

in Spain, the medical and hospital services of the Spanlsh Social Security health system. You must submit the form together with a

photocopy;

in France, the ‘Caisse primaire-d'assurance maladie’ (local sickness insurance fund);

in Ireland, the Health Board in whose area the benefit is claimed;

in Italy,

(a) the ‘Unita sanitaria locale’ (USL, the local health administration unit) responsible for the area concerned; for mariners and for civilian
aircrews, the ‘Ministero della Sanita, Ufficio di sanita marrittima o aerea’ (Ministry of Health, the navy or aviation health office responsible for
the area in question);

(b) for prostheses, major appliances, legal medical benefits and relevant examinations and certificates, the provincial office of the ‘Istituto
nazionale per I'assicurazione contro gli infortuni (INAIL, the National Institute for Insurance against Accidents at Work);

in Luxembourg, the ‘Association d'assurance contre les accidents’ (Accident insurance Association);

in the Netherlands, any sickness fund competent for the place of residence or, in the case of temporary residence, ‘ANOZ Verzekeringen’,
Utrecht. Assistance from a doctor, dentist or dispensing chemist may be sought without first contacting ‘ANOZ Verzekeringen’;

in Portugal, the ‘Caixa Nacional de Seguros de Doengas Profissionais’ (National insurance Fund for Occupational Diseases), Lisbon;
in the United Kingdom, the medical service (doctor, dentist, hospital, etc.) from which treatment is requested.

in Austria, the ‘Gebietskrankenkasse’ (Regional Fund for Sickness Insurance) competent for the place of residence or place of stay or the
‘Allgemeine Unfallversicherungsanstalt’ (General Accidence Insurance institution), Vienna;

in Finland, the ‘Tapaturmavakuutuslaitosten liitto’ (Federation of Accident Insurance Institutions);

in Iceland, the ‘Tryggingastofun rikisins’ (the State Social Securily Institute), Reykjavik;

in Liechtenstein, the ‘Amt fir Volkswirtschaft’ (the Office of National Economy), Vaduz;

in Norway, the ‘lokale trygdekontor’ (the local Insurance Office). Assistance may be sought without first contacting the institution mentioned;

in Sweden, the forsdkringskassan’ (Social Insurance Office). Assistance from the medical service (hospital, doctor, dentist, etc.) may be
sought without first contacting the said institutions.

NOTES

* EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

(")  Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece; E
= Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Nederlands; P = Portugal; GB = United Kingdom; A = Austria; FIN
= Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

(3) Complete only if the form is drawn up at the request of the institution of the place of residence or stay of the person concerned.
(3)  Street, number, post code, town, country.

(32) In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

(30)  For Italian nationals indicate, if possible, the insurance number and/or the ‘codice fiscale’.
(¥) Name and address of the institution to which the medical report has been sent.
(5) To be completed where this exists.
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CLAIM FOR DEATH GRANT

Reg. 1408/71: Art. 65
Reg. 574/72: Art. 78

1 1, the undersigned.
1.1 Surname (')
1.2 Forenames
1.3 Identification No (2) (2%)
1.4 Institution with which | am insured (2) (8) e b e
1.5  Family relationship with the deceased = e
1.6 AQAIESS (3) e e e bbb e E R e R RS Re SRR e b e AR R e E SRRt e s e R bt Rt en et
2 hereby claim a grant by reason of the death of the undermentioned (5)
[C] employed person ] pensioner
3 [] selt-employed person [] pension claimant
[J member of my family
3.1 Surname (13)
3.2 Forenames Previous names (12) Date of birth
3.3 lIdentification No (2) (22)
3.4 Dateofdeath
3.5 Cause of death (5)
[ itiness ] accident [] accident at work
] occupational disease
[] other causes
3.6 Institution with which the deceased was INSUIE (2) (3) oottt ettt e s e s abe s e e nen
4 1, the undersigned |:_| was D was not a dependant of the deceased
5 The deceased person D was D was not a dependant of mine
6 The deceased person [] was [C] was not accommodated in return for payment
] by the claimant
[_—_I in an establishment of which the claimant is the manager, by a member of the staff or an inmate (7)
7 The claimant D is D is not a funeral undertaker or an agent or representative
of such an undertaker (7) (8)
8 The cost of the funeral was (%) e ; it has been paid
OO
9 You will find attached the following documents
10 Please pay the sum due to my account No

with the e at
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out

even if it does not contain any relevant information.

Information for the claimant

(a) In order to receive a death grant you should, by means of this form, submit a claim:
— either to the competent insurance institution,
— or to the insurance institution of the place where you are, i.e.:
in Belgium, a ‘mutualité’ (local sickness insurance fund) of your choice;
in Denmark, the ‘Sundhedsministeriet’ (Ministry of Health), Copenhagen;
in Germany, the ‘Aligemeine Ortskrankenkasse’ (AOK, local general sickness fund);
in Greece, the local branch of the Social Insurance Institute (IKA);

in Spain, the ‘Direccion Provincial del Instituto Nacional de la Seguridad Social’ (Provincial Directorate of the National Social Security
Institution) of the place of residence;

in France, the institution that awards or would award the benefits in kind of the sickness insurance;
in Ireland, the Department of Social Welfare, Dublin;

in ltaly, the provincial office of the INAIL;

in Luxembourg, the ‘Union des caisses de maladie’ (Union of Sickness Funds);

in Portugal, for metropolitan Portugal: the ‘Centro Regional de Seguranga Social’ (Regional Social Security Centre) of the place of
residence; for Madeira: the ‘Direcgdo Regional de Seguranga Social’ (Regional Social Security Directorate) in Funchal; for the Azores:
the ‘Direc¢do Regional de Seguranga Social (Regional Social Security Directorate) in Angra do Heroismo;

in Austria, the ‘Gebietskrankenkasse’ (Regional Fund for Sickness Insurance) competent for your place of residence;
in Finland, the ‘kansanseldkelaitos’ (Social Insurance Institution), Helsinki local office, PO Box 00601 Helsinki;

in lceland, Tryggingastofnun riksins’ /State Social Security Institute), Reykjavuk;

in Liechtenstein, the ‘Amt fir Volkswirtschaft' (Office of national Economy), Vaduz;

in Norway, ‘lokale trygdekontor’ (local Insurance Office) at the place of residence or stay;

in Sweden, the ‘férsdkringskassan’ (Social Insurance Officie), at the place of residence or stay.

(b) Together with your claim you should send the following documents:

for Belgium,

for Denmark,

for Germany,
for Greece,

for Spain,

for France,

for Ireland,

for ltaly,

an extract of the death certificate, issued by the municipal administration;

the receipted bills relating to funeral expenses; all documents proving the family relat/onsh/p or relationship through
marriage with the deceased or, where appropriate, cohabitation with him;

the death certificate;

please read carefully the ‘vejledning om ansegning for begravelseshjaelp’ (Instructions for claiming a Death Grant)
which you will subsequently receive;

the death certificate;

the death certificate, the health book, the insurance card where necessary, the receipted bills relating to funeral
expenses;

— the death certificate, and

— the certificate attesting a family relationship or the receipted bills relating to funeral expenses if the claimant has
no family relationship with the deceased person;
— in every case the ‘bulletin de décés’ (death certificate) of the insured person;
— in addition, as appropriate:
— if the insured person was your husband or wife, the ‘fiche familiale d’état civil’ (family card of the registry of
births, deaths and marriages);
— if you are his/her descendant (son, daughter, grandson, etc.), the ‘fiche familiale d'état civil’ (family card of
the registry of births, deaths and marriages), showing your family relationship to the deceased;
— if you are his/her ascendant (father, mother, grandfather, etc.), his/her ‘fiche individuelle d’état civil’
(individual card of the registry of births, deaths and marriages);
— if you were his/her dependant in any other way, a statutory declaration testifying that you were factually,
wholly and constantly supported by the deceased;

the death certificate;

the marriage certificate, if appropriate;

the undertaker's account or estimate or the receipt for funeral expenses if paid by you;
the death certificate;

the document of insurance registration;

if appropriate, a declaration of family status;
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for Luxembourg, the death certificate; the receipted bills relating to funeral expenses;
if appropriate, a declaration from the municipal administration testifying cohabitation as husband and wife;
for Portugal, in all cases, the death certificate and the receipted bills relating to funeral expenses;

also, where appropriate
— if you were the spouse of the deceased or a relative in the descending line, your complete certificate of birth,
— if you were a relative of the deceased in the ascending line and supported by him/her, your certificate of

earnings;
for Austria, the death certificate:
i the receipted bills on funeral expenses;
for Finland, the death certificate:

documents proving the realtionship with the deceased;
if the claiment is a funeral undertaker, a letter of attorney of the person entitled to the benefit;

for Liechtenstein, the death certificate:
the certificate attesting the cause of death;
the receipted bills concerning funeral expenses,

for Norway, the death certificate;

for Sweden, the death certificate;
the certificate attesting the cause of death.

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country of residence of the claimant of the grant: B = Belgium; DK = Denmark; D = Germany; GR = Greece; E = Spain; F =
France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom; A = Austria; FIN = Finland; IS
= Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

in the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

Indicate only if it concerns a worker, pensioner, or pension claimant.

In the case of a pension recipient or claimant of Spanish nationality, state the number appearing on the national identity card (D.N.L), if it
exists, even if the card is out of date. Failing this, state ‘None’.

For the benefit of the Finnish institution, please quote the population register (identy) number, if the claiment is a natural person.
Give name and address. '

Street, number, pbst code, town, country.

For the purposes of Portuguese institutions, complete the additional Apage.

When applying for a death grant according to Liechtenstein and Swedish legislation, the cause of death must have been either ‘accident at
work’ or ‘occupational disease’.

To be completed where the grant is claimed under Belgian legislation if the claimant is not the deceased person’s spouse, relative or
relative through marriage to the third degree. ’

If the claimant is a funeral undertaken a letter of attorney of the person entitled to the benefit should be sent when the grant is claiment
under Finnish legislation.

Indicate the amount in the currency of the country of residence of the claimant.
Does not apply to Irish institutions.
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ADDITIONAL INFORMATION
FOR THE PURPOSES OF PORTUGUESE INSTITUTIONS

1 Spouse
1.1 Civil status .
] widow/widower [] Remarried [] pivorced
1.2 At the time of the deceased’s death was he/she living under the same roof as, and being supported by, the deceased?
[ Yes 1 No
2 Children entitled to family allowances
Surname Forenames Relationship Date of Level of Handi-
birth education capped
child
21
22
23
24
25
26

27







EUROPEAN COMMUNITIES See ‘Instructions’ on page 3

Social Security Regulations
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INDIVIDUAL RECORD OF ACTUAL EXPENDITURE

Reg. 1408/71: Ant. 36.1 and 2; Art. 63.1; Art. 87.1
Reg. 574/72: Art. 93.1, 2, 4 and 5; Art. 105.1

A separate form should be completed for each recipient.

1 Invoice No e (@) D 1st half year [I 2nd half year of the financial year 19 e
2 | Competent institution to which the form is addressed
21 Name e tetraeuee b beseuere etk e b b ehE ke e etk et b e R e et et eseeeanassaesn e Code number (28) ...
2.2 AAIESS (3): et e e e ae b e R R e s et e £ e s e ek e b e Rt e R eR e et e At e st R e bRt eRe s eseeaeetenserteatsensereterseneereeseneeneeeteareseen
[[] Employed person [} Pensioner (scheme for employed) [] other (4
3 |:| Self-employed person |:| Pensioner (scheme for self-employed) -
3.1~ Surname (48) ‘
3.2
3.3
34
3.5 lIdentification No (4b)
4 Member of the family (5)
4.1  Surname (42)
4.2  Forenames , Previous names ’ Date of birth
5 The person mentioned |___| in box 3 [:] in box 4 has received benefits
under the following Article of Regulation 1408/71:
51 []19.1and2 [J221.aand 3 [] 22.1band 3 []221.cand3
[]25.1,3and 4 []2s [] 29.1 ] 31
[ 52 (s2) [] 55.1 (2 ‘
on the basis of the following forms which were sent to us
52 [JanE v, 1311 (1 OO CJan E 117 form of e
valid from ... to .
5.3  The person mentioned [] inbox 3 [] in box 4
underwent the medical examination requested on ...,
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6 Expenditure incurred 6.1 Amount (6)
6.2  For benefits in kind provided from oo B0 e | e
6.3 Medical treatment s PO TOTRORII (TRt
6.4  Dental trealment = e e e s ases e s sasasens s bseesssssnnnanensesie | resessensninennenren e,
6.5  MediCamENES et e et ee e s ames et s be s et e s s researesesbeassanesssnnensises | seseerseressssseeessaensirnenns
6.6  Hospitalization from ..oocveeerecenires 10 e | e
from .o 10 e |
6.7  Other benefits ()
6.8  Total benefits in kind
6.9 Medical examinations (8) = ... s
6.10 For cash benefits provided
6.11 Total expenditure T,
7 Creditor institution
T NBME et et ee et e e et Code NUMDEF (9) oo
7.2 AAAIESS (3) e e et et st E et e R e A h e ebe S s e R4S h e e e S sE e ae AR Ee R £ eE e She RS SRR AL SRS e e LR eRe e e e R e b s RS e b et s r e ene
7.3  Stamp
74 Date = e
7.5  Signature
8 Reserved for the institution in the competent country
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages none of which may be left out

"

®
(2)
e
*
(*2)

(*0)

®)
(62)

©)
O
®)
®

even if it does not contain any relevant information.

NOTES

EEA Agreemént on the European Economic Area, Annex VI, Social Security: for the purposes of the Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing the form belongs: B = Belgium; DK = Denmark; D = Germany; GR = Greece;
E = Spain; F = France; IRL = Ireland; | = italy; L = Luxembourg; NL = the Nederlands; P = Portugal, GB = United Kingdom; A = Austria;
FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

To be indicated if the creditor institution needs this information.

To be completed if it is known.

Street, number, post code, town, country. :

Indicate here if it concerns a frontier worker, an unemployed person, a seasonal worker, a pension claimant or any other.

In the case of Spanish nationals state both names at birth.

In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

In the case of Spanish nationals who are pension recipients or claimants, state the number appearing on the national identity card
(D.N.L.), if it exists, even if the identity card is out of date. Failing this, state ‘None’. For ltalian nationals indicate, if possible, the insurance
number and/or the ‘codice fiscale’.

Complete only when the account refers to a member of the family of the insured person.

For the purpose of Danish institutions please state if possible the name and address of the employer when benefits are received under
Article 52 or 55 (1).

LA E Ty T o =T 4T o] o =Y OO OO UV

e Lo =TT O U SO UOPSOP ORI UPPPPPPPTYS ettt ereaneerecaenneaeseraeneesrerres

Indicate the amount in national currency.

Indicate the kind of benefits: confinement, dentures, orthopaedic prostheses, spa treatment, ambulance, additional diagnostic means,
etc.

Indicate the kind of medical checks and examinations carried out.
To be completed where this exists.







EUROPEAN COMMUNITIES
Social Security Regulations
EEA*

See ‘Instructions’ on page 3

E 126 ™

RATES FOR REFUND OF BENEFITS IN KIND

Reg. 1408/71: Art. 22.1.a.i; Art. 22.3; Art. 31.a

Reg. 574/72: Art. 34

The competent institution should complete part A of the form and send, either directly or through the liaison body, two copies to the institution
which would have had to provide the benefits to the person concerned in the country of stay. The institution in the place of stay, after

completing part B of the form, should return one copy to the competent institution.

A. Request
1 Institution to which the form is addressed (2)
1.1 NBIME e e et e e e e et s sE b A n e ba e ne e SRR et e eR e e R et nr e e een et e eR e SRR LORE TR SE e et SR E e e eE e e e s neen e een

1.2  Address (3):

5 ] Employed person
[:I Sélf-employed person

[:] Pensioner (scheme for employed persons)
E] Pensioner (scheme for self-employed persons) -

2.1 Surname (32)

2.2 Forenames

2.4 Identification No

2.3 D This person is covered by a scheme for self-employed persons as referred to in Annex 11 to Regulation No 574/72

3.3

3.4

3 Member(s) of the family who received treatment
3.1 Surname (3a) Forenames Previous names Date of birth
B ettt rete e eneseneas eeeseteeseeesssesesiereessbesssseeesanmeenttetessees  ameesssesesssmsessrisensnessnsssessnses  mssseseseesseessistesssserassess




|E 126
4 The abovementioned person
4.1 duringastayin (country)
4.2 Bl e s e e a e en (town)
4.3 himself paid for the benefits which he required
4.4 The person concemed is [_] a widower/widow [] an invalid (4)
45 and earns anincome of L 4)
5 Please indicate on the receipts attached, for each benefit separately, the amount to be refunded to the person concemed according

to the rates administered by the institution of the place of stay. Only in the case of Luxembourg, indicate the amount he/she has to
contribute to the cost of treatment.

6 Attached ..o receipts
17 Competent institution
7.1 Name

7.2 Address (3)

7.3  Stamp .
74 Date = . e
7.5  Signature
B. Reply
8 Attached L receipts indicating the requested rates
9 [] Amount to be reimbursed (5)  ..vvrrrreceiieerrnrcrnnenens [J No reimbursement

10 Remarks ~

11 Institution of the place of stay

111 Name e ettt et bt ettt ettt bbbt st et r s en et b et er et etenesann eereenee e rereants
11.2  Address (3)

114 Date
11.5 Signature
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INSTRUCTIONS

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages, none of which may be left out

O]
(%a)

*
(#2)
®)

even if it does not contain any relevant information.

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this Agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing part A of the form belongs: B = Belgium; DK = Denmark; D = Germany; GR =

Greece; E = Spain; F = France; IRL = Ireland; | = ltaly; L = Luxembourg; NL = the Nederlands; P = Portugal; GB = United Kingdom; A =

Austria; FIN = Finland; IS = Iceland; FL = Liechtenstein; N = Norway; S = Sweden.

If the institution which would have to provide the benefits in kind is not known, the form may be sent to the liaison body in the country of

stay, i.e.: '

— in Belgium, the ‘Institut national d'assurance maladie-invalidité (INAMI)’ (National Sickness and Invalidity Insurance Institute),
Brussels; .

— in Denmark, the ‘Sundhedsministeriet’ (Ministry of Health), Copenhagen;

— in Germany, the ‘AOK-Bundesverband’ (National Federation of Local Sickness Funds), Bonn;

— in Greece, the regional or local branch of the Social Insurance Institute (IKA); for mariners, the Seamen’s Pension Fund (NAT);

— in Spain, the ‘Instituto Nacional de la Seguridad Social’ (National Social Security Institute), Madrid;

— in France, the ‘Centre de sécurité sociale des travailleurs migrants’ (Centre for the Social Security of Migrant Workers), Paris;

— in Ireland, the Department of Health, Dublin;

— in Raly, the ‘Ministero della Sanita’ (Ministry of Health), Rome;

— in Luxembourg, the ‘L’Union des Caisses de Maladie’, Luxembourg;

— in the Netherlands, the ‘ANOZ Verzekeringen’, Utrecht;

— in Portugal, the ‘Departamento de Relagbes Internacionais e Convengbes de Seguranga Social’ (Department of International
Relations and Social Security Conventions), Lisbon;

— in Austria, the ‘Hauptverband der dsterreichische Socialversicherungstrager’ (Main Association of Austrian Social Insurance
Institutions), Vienna; .

— in Finland, the ‘Kansaneldkelaitos’ (Social Insurance Institution), Helsinki;

— in Iceland, the ‘Tryggingastofnun rikisins’ (Slate Social Security Institute), Reykjavik;
— in Liechtenstein, the ‘Amt fiir Volkswirtschaft' (Office of National Economy), Vaduz;
— in Norway, the ‘Rikstrygdeverket’ (National Insurance Administration), Oslo;

— in Sweden, the ‘Riksférsdkringsverket’ (National Social Insurance Board), Stockholm.
Street, number, post code, town, country.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in which they appear
on the identity card or passport.

Complete only if the request is sent to a Belgian institution.
To be completed where this exists.
Indicate the total amount.
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Social Security Regulations
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INDIVIDUAL RECORD OF MONTHLY LUMP-SUM PAYMENTS

Reg. 1408/71: Art. 36.1 and 2
Reg. 574/72: Art. 94; Art. 95

1
Record No ., of year 19 ... (®)
2 Competent institution
21 Name
2.2  Address (3)

The right to benefits in kind has been acquired for the
3

|:| employed person [:I pensioner (scheme for employed persons)

[] self-employed person ‘ [:l pensioner (scheme for self-employed persons)
3.1 Surname (4)
3.2 Forenames Previous names (4) Date of birth
3.3 Identification number allocated by the competent INSHIULON (40) ..o e
4 Address of the worker’s family or address of the pensioner and his family( )
5 The right to benefits in kind is held by the members of the family of the worker named above or by the pensioner named above

and the members of his family, as certified by your form

E s formof (date)
6 For the period during which this existed

(from B0 e, )
6.1 the number of monthly lump-sum payments

D per family or per pensioner and family D per family member I:] per individual

I8
7 Creditor institution
71 NAIME it e s et sttt e s e ae st et h e eanese s Code number (5) ...
7.2  Address (3) OO
7.3 Stamp
7.4 Date e

7.5  Signature
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To be completed by the competent institution

INSTRUCTIONS

Please complete three copies of this form in block letters, writing on the dotted lines only.

The institution in the place of residence should draw up the form for one calendar year and send it to the competent institution through the
body designated for the implementation of Article 102.2 of Regulation 574/72.

"

@
@
(éa)

(4°)
©)

NOTES

EEA Agreement on the European Economic Area, Annex VI, Social Security: for the purposes of this agreement the present form shall
also apply to Austria, Finland, Iceland, Liechtenstein, Norway and Sweden.

Symbol of the country to which the institution completing the form belongs: B = Belglum DK = Denmark; D = Germany, GR = Greece; E =
Spain; F = France; IRL = Ireland; | = Italy; L = Luxembourg; NL = the Netherlands; P = Portugal; GB = United Kingdom; A = Austria; FIN =
Finland; IS = Iceland; FL = Liechtenstein; N = Norway, S = Sweden.

The year to be indicated here is that in which the benefits were provided.

Street, number, post code, town, country.

To be completed if it is known.

In the case of Spanish nationals state both names at birth.
In the case of Portuguese nationals state all names (forenames, surname, maiden name) in the order of civil status in WhICh they appear
on the identity card or passport.

For ltalian nationals indicate, if possible, the insurance number and/or the codlce fiscale’.

_To be completed where this exists.




