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(Acts whose publication is not obligatory)

COMMISSION

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

DECISION No 202
of 17 March 2005

on model forms necessary for the application of Council Regulations (EEC) No 1408/71 and (EEC)
No 57472 (E 001, E 101, E 102, E 103, E 104, E 106, E 107, E 108, E 109, E 112, E 115, E 116, E 117,
E 118, E 120, E 121, E 123, E 124, E 125, E 126 and E 127)

(Text with EEA relevance and for the EU/Switzerland Agreement)

(2006/203/EC)

THE ADMINISTRATIVE COMMISSION 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 families moving within the Community ('), pursuant to 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 57472 of 21 March 1972 fixing the
procedure for implementing Regulation (EEC) No 140871 on the application of social security schemes
to employed persons and their families moving within the Community (%) under which it is the duty of the
Administrative Commission to draw up models of documents necessary for the application of the
regulations,

Having regard to Decision No 153 of 7 October 1993 on the model forms necessary for the application of
Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 001, E 103 to E 127) (}),

Having regard to Decision No 164 of 27 November 1996 on the model forms necessary for the
application of Council Regulations (EEC) No 1408/71 and (EEC) No 57472 (E 101 and E 102) (%),

Having regard to Decision No 166 of 2 October 1997 on the amending of forms E 106 and E 109 (°),

(" O] L 149, 5.7.1971, p. 2. Regulation as last amended by Regulation (EC) No 647/2005 of the European
Parliament and of the Council (O] L 17, 4.5.2005, p. 1).

(® OJ L 74, 27.3.1972, p. 1. Regulation as last amended by Regulation (EC) No 6472005 of the European
Parliament and of the Council.

() OJ L 244,19.9.1994, p. 22.
(% O] L 216, 8.8.1997, p. 85.
() OJL 195, 11.7.1998, p. 25.
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Having regard to Decision No 168 of 11 June 1998 on the amending of forms E 121 and E 127 and the
discontinuance of form E 122 (1),

Having regard to Decision No 179 of 18 April 2000 on the model forms necessary for the application of
Council Regulations (EEC) No 140871 and (EEC) No 574/72 (E 111, E 111 B,E 113 to E 118 and E 125 to
E 127) (),

Having regard to Decision No 185 of 27 June 2002 amending Decision No 153 of 7 October 1993 (form
E 108) (%),

Having regard to Decision No 186 of 27 June 2002 on the model forms necessary for the application of
Council Regulations (EEC) No 1408/71 and (EEC) No 574/72 (E 101) (%),

Whereas:

(1)  The enlargement of the European Union on 1 May 2004 requires forms E 001, E 101, E 102, E 103,
E 104, E 106, E 107, E 108, E 109, E 112, E 115, E 116, E 117, E 118, E 120, E 121, E 123, E 124, E
125, E 126 and E 127 to be amended.

(2) The Agreement on the European Economic Area (EEA Agreement) of 2 May 1992, supplemented by
the Protocol of 17 March 1993, Annex VI, implements Regulations (EEC) No 1408/71 and (EEC)
No 574/72 within the European Economic Area.

(3) The European Community and its Member States, and the Swiss Confederation have concluded an
Agreement on the free movement of persons (Swiss Agreement) which entered into force on 1 June
2002. Annex II to the Agreement refers to Regulations (EEC) No 1408/71 and (EEC) No 574/72.

(4) For practical reasons, the forms used in the European Union and under the EEA and Swiss
Agreements should be identical,

HAS DECIDED AS FOLLOWS:

1. Model form E 101 reproduced in Decision No 186 is replaced by the model appended hereto.
2. Model form E 102 reproduced in Decision No 164 is replaced by the model appended hereto.
3. Model form E 105 reproduced in Decision No 153 is repealed.

Model forms E 001, E 103, E 104, E 107, E 112, E 120, E 123 and E 124 reproduced in Decision
No 153 are replaced by the model forms appended hereto.

4. Model forms E 106 and 109 reproduced in Decision No 166 are replaced by the models appended
hereto.

5. Model form E 108 reproduced in Decision No 185 is replaced by the model appended hereto.

6. Model forms E 115, E 116, E 117, E 118, E 125, E 126 and E127 reproduced in Decision No 179 are
replaced by the models appended hereto.

() O] L 195, 11.7.1998, p. 37
3 O] L 54, 2522002, p. 1.
() OJL 55, 1.3.2003, p. 74.
% OJL 55, 1.3.2003, p. 80.
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10.

Model form E 121 reproduced in Decision No 168 is replaced by the model appended hereto.

The symbol of the State to which the institution completing the form belongs, is indicated in
accordance with the following:

‘BE = Belgium; CZ = Czech Republic; DK = Denmark; DE = Germany; EE = Estonia; EL = Greece;
ES = Spain; FR = France; IE = Ireland; IT = Italy; CY = Cyprus; LV = Latvia; LT = Lithuania;
LU = Luxembourg; HU = Hungary; MT = Malta; NL = The Netherlands; AT = Austria; PL = Poland;
PT = Portugal; SI = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom;
IS = Iceland; LI = Liechtenstein; NO = Norway; CH = Switzerland.’

The competent authorities of the Member States shall make available to the parties concerned the
forms according to the models appended hereto. These forms 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 all addressees to receive the form printed in their own
language.

This Decision, which replaces Decisions No 153, 164, 166, 168, 179, 185 and 186, shall be published
in the Official Journal of the European Union. It shall apply from the first day of the month following its
publication.

The Chairman of the Administrative Commission

Claude EWEN






ADMINISTRATIVE COMMISSION

ON SOCIAL SECURITY ;
FOR MIGRANT WORKERS E 001 0
O Request for information [ an employed person
] communication of information Oa self-employed person
O Request for forms [ a frontier worker
] Reminder on [ a pensioner

[ a pension claimant
[ an unemployed person
Oa dependant

Regulation (EEC) No 1408/71: Article 84
The sending institution should complete part A and send two copies of the form to the institution to which it is addressed. The latter should complete
part B and return one copy to the sending institution.
The form should be used to supplement other forms or as a basis for exchanges between institutions not yet provided for in the forms currently in
use. It may not be used instead of another form.
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.

Part A

1. | Institution to which the form is addressed

PR O = T = PRSPPI
1.2 Identification NUMDEr Of the INSHIULION: .. ......oo et e e e e et e e e e e e e e e e e e e e eaeae e e e e e e eanreeeeeeenenes

LG T Ao [0 [ =TT PPN

2. | Information concerning the insured person (?)

220 TS 01 =T 0 =T (0 PR SSPSSR
B 1= = o 0 T () I ST SP

P B o =YV (o TU N g F= 10 T £ PSPPSRI

D S Ty g ) ST UR RS URPRRP

LG - o =1 1147 ) PSSR PSS

T| Details of birth

o B B - | (Yol o] (PSR OPR U PPOPPRPPN
= Voo o i oY [ { T OSSPSR PSRRI
o B (oY [ ot o e [T o E- Ty 10 1T o () PSPPSR PP
N 0o TU o113 VA () sSSP U R URTRPPRPPP

?l Personal identification number (")

5.1 atthe sending institution: ............ccccooeriiiininen

5.2 at the institution to Which the fOrm iS AdArESSEA: ........cccuiiiiiiie et e e e e et e e s aae e e ass e e e e saeeesseeeesnseeeesnseeeaseeeannneenns

6. Address: ...

7. | Information on the file

7.1 Type of benefit:
7.2 Reference number of the file at the sending institution:

7.3 Reference number of the file at the institution to which the form is addressed:




E 001

9.1

9.2

9.3

9.4

Tl Dependant ('?)

Lo IS T 1 g E= 100 1Y (=) 1 SRRSO PU ST RTRRROT

o202 1T =Y =T o T () S P

L I o (= (o UL g =04 T S O SOURROPTRTSUPROUIN

8.4  Place of birth (8): Date of birth:

8.5 SEXI i INGHONAIIEY (8): .t

8.6 Personal identifiCation MUMDET (11): ... i ettt ettt et e e fees e e et eme e e et em e et e s e e e e st e e e e s e e e e st en e e e e ne et e en e et e neeneenreenes
At the SENAING INSTIULION: ...ttt a et et e bt e h ettt ea e e £ 4o e bt oo bt e b e 4o a et nae e et e e e ab e e be e et e et e et e e eaee s
at the institution to Which the fOrm is adAreSSEA: ..ottt ettt sttt e et

L A e (o (=T S OO O TSSO PO TP U PR OPT PP RPPRPP

Tl O Request ] Reminder of FEQUEST Aated: ..eeiei e
With reference to the person named in section 2 18 please send

O the (o)1 o 1NV TaTo I {o 4 o 0T =) USRS RRUPSBSSPRRNt

O the Lol [ Te Ko e TN 44 =T o1 () TSP O PRSP PROTRRPPR

REASON FOF TEQUESE: .....cviiviiei ittt ettt ettt e st et et e e e st e st et e et et et esees e es e b e s e s e s s e ss e s e e s e s e s s emsesees e s e st es s eseeh e b e s et eneeneebeen e s e s eseesentanes

Change in circumstances: the following changes have taken place

121
12.2
12.3

124

Identification NUMDEr Of the INSTEULION: .......eoii e e ettt e e e e e et e e e e e e s et e e e e eeeeeeaasaaeeeeeeseassseeeeeesannsasneeaaeaeanns
F Yo [0 | =TT OSSR U RSO PPP PRSPPIt




E 001

Part B
13.
In response to your request of .........cccoiiiiiiiiii e we are enclosing:
131 [the FOIOWING FOMMI(S )1 ettt ettt h et h ettt e h e e bt e et e e bt et e ekt e oot e e eas e b et e bt e e et e ettt e bt e e ae e et e e e e e beeeans
132 [the L) | o) Vg Te e [oTeTN 4o =101 () PR OP PO PUURURTRRN
133 [the L)1 (o1 T e T} (o] 4 aF=1 o] PR PUPR TS PPPR

141

14.2

14.3

14.4

In response to your request of

we regret that we are unable to forward:

L] the Lol Lo 1T T o g a g PSP PO PSP RPP
[ the FOHOWING AOCUMIBNE(S): ...ttt ettt b et e h et et ee bt e eh 4o et e bt et e e eb e e bt e bt e e be e e ae e et e bt e e b e e seneaneean
O the L)1 o)V Vi TqTe ATt {oTy o s F=1 1] o PO OPPRURRRN

] REASONS: .ottt e e e e e e e e e e e e e o2 e e e et e et e ettt ettt ettt enie

[ with reference to your form transmitted on

we acknowledge receipt of the information contained in section 10

Institution, completing part B

171

17.2

17.3

17.4

Identification NUMDbEr Of the INSHEULION: .. ...t e e ettt e e e e e et e e e e e e e e b e e e e e entanaeeeeeeeensnnees

e Lo =TSP PPRRRRSST

17.6 Signature:
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NOTES

Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = Ireland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal,
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

Lines 2.1 to 2.4 identifying the insured person should be completed where appropriate.
Give all surnames in the order of civil status.

Give all forenames in the order of civil status.

Put ‘M’ for male or ‘F’ for female.

Where appropriate, give the date of naturalisation.

For the purpose of Spanish institutions in the case of Spanish nationals state the number appearing on the national identity card (DNI) or
NIE in the case of foreign people, for both cases if it exists, even if the identity card is out of date. Failing this, state ‘None’.

The day and month should each be expressed by two digits, and the year by four digits (e.g. 1 August 1921 = 01.08.1921).

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

This information is obligatory for insured persons of Spanish, French or Italian nationality. Depending on the country, the entry should
consist of the territorial division in which the place of birth is located (in the case of France, for example, if the commune of birth is Lille, the
department of birth should be given as ‘Nord’ followed by the department code, if the insured person knows it, in this case ‘59’. The complete
entry should therefore read ‘Nord 59°). In the case of persons born in Spain, state only the province.

Symbol of the insured person’s country of birth in accordance with note (1).
For the purpose of Italian institutions, give the ‘fiscal code’.

For the purpose of Maltese institutions, give the Identity Card number in case of Maltese nationals, or the Maltese Social security number in
case of a non-Maltese national.

For the purpose of Slovak institutions, give the Slovak birth number if applicable.

Complete where appropriate.
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CERTIFICATE CONCERNING THE LEGISLATION APPLICABLE

Regulation (EEC) No 1408/71: Article 13(2)(d); Article 14(1)(a), (2)(a) and (2)(b); Article 14a(1)(a), (2) and (4);
Article 14b(1), ( 2) and (4); Article 14c(a); Article 14e; Article 17
Regulation (EEC) No 574/72: Article 11(1); Article 11a(1); Article 12a(2)(a), (5)(c) and (7)(a); Article 12b

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.

1. O Employed person O Self-employed person

R T ¥ g E= 0 1= £ USSR
B2 o T4 =Y g =T 0 oY () SRS
I I o (o (o U TSR g = 0 o € OSSP UPRPPRRURTOPRN
1.4  Date of birth: Nationality:

1.5 Permanent address

SHEELL i NO: i PO BOX: oiiiiiiiiieiieeieeseee e

TOWN. s Postal code: .........ccceeee COoUNTTY: oo
1.6 Personal identification MUMDET (*): ... .o ettt e et et et e e st e e e et e e e et e et em e e m e eaeea e e e meen e e et nneen e eneeneeeneeneeaneeneenn
2. O Employer O Activity as a self-employed person

2.1 Name or business name:

b2 o 1= o1 1 o=t o T I g TU T 0o T=Y o ST PRSSR

2.3 The employer is a recruitment agency Yes [] No [

2.4  Permanent address
Telephone: ......cccovveiiiiiiiiiiienes FaX: oo E-mail: oo
Street: oo NO: e PO BOX: i
TOWN: e Postal code: ........ccocoveiiiiiiiniins CouNtry: oeieieiiccc e

3. | The aforementioned insured person

3.1 [ has been employed by the employer mentioned @bOVe SINCE ..........c.oiiiiiiiiiii it

O has been pursuing an activity as a self-employed person since ..

32 [is being posted or will pursue an activity as a self-employed person for a period probably lasting

33 Ointhe firm(s) mentioned below O on the ship mentioned below

3.4 Name(s) or business name(s) of the firm or ship:

3.5
NOI e PO BOX: 1iiieeiiie e
Postal code: ........cccceeiieninen. Country: oo
Postal code: ........cccoecviviiinenn. COUNIY: i
B G (o[-t a1 Toz= o g I o TU T4 g o =T o ) PSP U PR UPROPPRO

O




4.1
4.2
4.3

5.1

5.2
5.3

E 101

Who pays the wage and social security contributions of the employed posted person?
The employer referred to in point 2 O
The firm referred to in point 3.4 O

Other L] if so, give the name

The insured person remains subject to the o)
legislation of the country:

in accordance with Article:

[ 13(2)(d)
[ 14(1)(@) [ 14(2)(a) [ 14(2)(b) [ 14a(1)(@) [ 14a(2) [ 14a(4)
1 14b(1) 1 14b(2) [ 14b(4) ] 14c(a) [ 14e 017

of Regulation (EEC) No 1408/71

[ for the duration of the activity (see the letter from the competent authority or designated body in the country of employment which
entitles the insured person to remain subject to the legislation of the Sending State

O s TEfErenCe .....coiiiiiiiiiic )

6.1
6.2
6.3

6.4

Identification NUMDEr Of the INSHIULION: .........c.uiiii ettt et e et e et e e e e e e e b e e e aateeessaeeesseeeeasaeesensaeeanes
Address
Telephone: .......cccoovveiiiiiiiiiccee FaX: o E-mail: .o

SHrEEL i NOI e PO BOX: oo

6.6  Signature:
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INSTRUCTIONS

The designated institution of the Member State to whose legislation the worker is subject should fill in the form at the request of the worker or
his employer and return it to the applicant. If the worker is posted to Belgium, Denmark, Germany, France, the Netherlands, Austria, Finland,
Sweden, or Iceland, the institution should also send a copy to: in Belgium, in the case of employed persons to the ‘Office national de sécurité
sociale/Rijksdienst voor Sociale Zekerheid’ (National Social Security Office), Brussels; in the case of self-employed persons to the ‘Institut national
d’assurances sociales pour travailleurs indépendants/ Rijksinstituut voor sociale verzekering der zelfstandigen’ (National Social Insurance Institute
for the Self-Employed), Brussels; in the case of seamen, to the ‘Caisse de secours et de prévoyance en faveur des marins: de Hulp- en Voorzorgskas
voor Zeevarenden ‘ (Relief and Welfare Fund for Mariners), Antwerp; or, in the case of civil servants, to the ‘Service des Relations internationales
du S.P.F. Sécurité sociale’ (International Relations Department, Social Affairs Ministry); in Denmark, to ‘Den Sociale Sikringsstyrelse’ (The National
Social Security Agency); in Germany, to the Deutsche Rentenversicherung-Bund (German Federal Pension Insurance), 97041 Wirzburg; in
France, to the ‘Centre des liaisons européennes et internationales de sécurité sociale (Cleiss) (Centre for European and International Liaison on
Social Security), Paris; in the Netherlands, to the ‘Sociale Verzekeringsbank’ (Social Insurance Bank), Amstelveen; in Austria, to the ‘Hauptverband
der Osterreichischen Sozialversicherungstrager’ (Main Association of Austrian Social Insurance Institutions); in Finland, to the ‘Elaketurvakeskus’
(Finnish centre for Pensions), Helsinki; in Sweden, to Foérsakringskassan, Huvudkontoret (Swedish Social Insurance Agency, Head Office),
Stockholm; in Iceland, to the ‘Tryggingastofnun rikisins’ (The State Social Security Institute), Reykjavik.

Information for the insured person

Before you leave the country where you are insured to go to another Member State to work, make sure you have the document which entitles you
to receive the necessary benefits in kind (e.g. medical care, medication, treatment in hospital, etc.) in the country where you are working. If you
are going to be living in the country in which you are working, ask your sickness insurance institution for an E 106 form and submit it as soon as
possible to the competent sickness insurance institution of the place where you are going to work. If you are staying temporarily in the country in
which you are going to work, ask your sickness insurance institution for the European health insurance card. You must show this card to your care
provider if you need benefits in kind during your stay.

Information for employers
A Member State which receives a request for the application of the aforementioned Article 14(1), Article 14b(1) or Article 17 of Regulation (EEC) No 1408/
71 shall duly inform the employer and the worker concerned of the conditions under which the posted worker may continue to be subject to its legislation.

The employer shall be informed of the possibility of checks throughout the period of posting so as to ascertain that this period has not come to an end.
Such checks may relate, in particular, to the payment of contributions and the maintenance of the direct relationship. Moreover, the employer of the
posted worker shall inform the competent institution of the sending State of any change that has occurred during the period of posting, in particular:

— if the posting applied for has not taken place or if the extension of the posting applied for has not taken place,

— if the posting has been interrupted, unless this interruption of the worker’s activities on behalf of the undertaking in the country of employment
is of a purely temporary nature,

— if the posted worker has been assigned by his employer to another undertaking in the State of employment.

In the first two cases, he/she shall return this form to the competent institution of the sending State.

Information for the institution of the place of stay

Ifthe personinvolved produces the proper document (European health insurance card or form E 106), the insurance institution in the country of stay will
also provide him provisionally with benefits in the event of an accident at work or an occupational disease. Ifin such a case the institution requires form
E 123, it should apply as soon as possible:

in Belgium, for employed persons and as regards an occupational disease, to the ‘Fonds des maladies professionnelles/Fonds voor Beroepsziekten’
(Occupational Diseases Fund), Brussels, and, as regards accidents at work, to the insurance company designated by the employer;

in the Czech Repubilic, to the sickness insurance fund with which the person concerned is insured;

in Denmark, to ‘Arbejdsskadestyrelsen’ (National Board of Industrial Injuries), Copenhagen;

in Germany, to the competent ‘Berufsgenossenschaft’ (Accident Insurance Institution);

in Estonia, to the ‘Sotsiaalkindlustusamet’ (Social Insurance Board), Tallinn;

in Spain, to the ‘Direccién Provincial del Instituto Nacional de Seguridad Social’ (Provincial Directorate of the National Social Security Institution);

in Ireland, to the Department of Health, Planning Unit, Dublin 2;
in Italy, to the competent provincial office of the ‘Istituto nazionale per I'assicurazione contro gli infortuni sul lavoro’ (INAIL) )National Institute for
Insurance against Accidents at Work);

in Latvia, to the ‘Valsts socialas apdrosinasanas agentara’ (State Social Insurance Agency), Riga;

in Lithuania, to the ‘Teritoriné ligoniu kasa’ (Regional Sickness Insurance Fund);

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

in Malta, to the ‘Divizjoni tas-Saha', Triq il-Merkanti, Valletta CMR 01;

in the Netherlands, to the competent sickness insurance institution;

in Austria, to the competent accident insurance institution;

in Poland, to the regional branch of the ‘Narodowy Fundusz Zdrowia’ (National Health Fund);

in Portugal, to the ‘Centro Nacional de Proteccao contra os Riscos Profissionais’ (National Centre for Protection against Occupational Risks), Lisbon;
in Slovakia, to the health insurance company of the insured person or the Social Insurance agency, Bratislava;

in Finland, to the ‘Tapaturmavakuutuslaitosten Liitto’ (Federation of Accident Insurance Institutions), Bulevardi 28, 00120 Helsinki;
in Sweden, to the ‘Forsakringskassan’ (Local Social Insurance Office);

in all other Member States, to the competent sickness insurance institution;

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

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

in Norway, to the ‘Folketrygdkontoret for Utenlandssaker’ (National Office for Social Insurance Abroad), Oslo;
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in Switzerland, for employed persons, to the employer’s accident insurance institution; for self-employed persons, to the accident insurance
institution of the person concerned.

Where the worker is covered by the French social security scheme, the fund which is competent to recognise entittement to benefits is his
insurance fund, which may not be the one appearing on form E 101. It will be necessary, where appropriate, to request the European health
insurance card or form E 123 from the fund of the worker’s place of habitual residence.

Where a self-employed person is covered by a Finnish or Icelandic social security scheme it will always be necessary to request form E 123.

Where a worker covered by an Icelandic social security scheme suffers an accident at work or contracts an occupational disease, the employer
must always duly notify the competent institution.

o

®
¢
)

©)

NOTES

Symbol of the country to which the institution completing the form belongs: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = lIreland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

Give all surnames in the order of civil status.
Give all forenames in the order of civil status.

For workers subject to Spanish law, indicate the social security number.For the purpose of Maltese institutions, give the Identity Card number
in case of Maltese nationals, or the Maltese Social security number in case of a non-Maltese national. in the case of persons being subject
to Polish legislation, please indicate the PESEL and NIP numbers or, failing that, the series and the number of the identity card or passport.
For the purpose of Slovak institutions, give the Slovak birth number if applicable.

Please give as much information as possible to facilitate identification of the employer or the firm of the self-employed person. In the case
of a ship, indicate its name and its registration number.

Belgium: indicate, in the case of employed persons, the business number (numéro d’entreprise/ondernemingsnummer/
Unternehmensnummer) and, in the case of self-employed persons, the VAT number.

Czech Republic: indicate the identification number (IC).

Denmark: indicate the CVR number.

Germany: indicate the ‘Betriebsnummer des Arbeitgebers’.

Spain: indicate the ‘Cédigo de Cuenta de Cotizacion del Empresario CCC’ (employer’s contribution account number).

France: indicate the SIRET number.

Italy: indicate the company’s registration number where possible.

Luxembourg: indicate the employer’s social security registration number and, for self-employed persons, the social security number
(CCsS).

Hungary: indicate the employer’s social security registration number or, for self-employed persons, the identification number of the private
company.

Poland: indicate the NUSP number, where there is one, or the NIP and REGON numbers.

Slovakia: indicate the identification number (ICO).

Slovenia: indicate the registration number of the employer or self-employed person.

For workers subject to Finnish legislation on occupational accidents, please indicate the name of the competent accident insurance
institution.

Norway: indicate the organisation number.
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EXTENSION OF TERM OF POSTING OR OF ACTIVITY AS SELF-EMPLOYED PERSON

Regulation (EEC) No 1408/71: Article 14(1)(b); Article 14a(1)(b); Article 14b(1) and (2)
Regulation (EEC) No 574/72: Article 11(2) and 11a(2)

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 out.

A. To be completed by the employer or the self-employed person

B

Institution to which the form is addressed ()

1.1 Name:
1.2 Identification NUMDBEr Of the INSHIULION: ... ettt e e ettt e e st e e e ettt e e e te e e e e nteeeeenseeeannseeennteeeannseeeannneaenns
1.3 e (o[ =TT PRSP UPPTUPTRPPR
Tl X e
SHrEOL: e NO: i PO BOX: wiiiiieeeiiiee e
TOWN: e Postcode: .......ocooeiiiiiiiiiiie CouNtry: ..oooeeiiiiiee e
2. O Employed person O Self-employed person
2.1 S T0 g E= g T=Y (5] 1 G PSPPSR OPR PP
2.2 Lo TR E= T4 L= (53 e USSR
2.3 e (YT TU R g F= 10 T () RSP SRSPSRR
2.4 Date of birth: Nationality:
2.5 Permanent address:
SHEELL i NO: e PO BOX: oveeiiieiiieieesee e
TOWN: o Postcode: .......cocoviiiiiiiiices Country: ..oocveciiiiieie e
2.6 Personal identification NMUMDET (5): ... .. i ittt ettt et e e a bt e bt e e a et e kb e e bt e b e e e bt e e heeeas e e eheeeabeeabeeenbeeaneeenneas
3. The abovementioned insured person
[ has been posted
Ois carrying out an activity as a self-employed person in accordance with Article:
3.1 O 14(1)@) O 14a(1)(a) O 14b(1) [ 14b(2) of Regulation (EEC) No 1408/71
3.2 forthe period from ... ..o (o TSSO OPPRRRURRPIINY
3.3 O tofin the undertaking(s) specified below O to/on the ship specified below
3.4 Name of firm or ship
3.5 P e (o[ (=TT TSRS P PR OPPPURPPRPPPPN
Tl e = PSSR
S e NO: i PO BOX: wiiiiieeeiiieeeiiee e
TOWN: e Postcode: .......ocooeiiiiiiiiiii. Country: ..ooceeiiiiieeeee e
3.6 Lo T a 1 Toz=Y (Lo TN g TN Ty gl o =T o SRS

O



4.1

4.2

5.1

The insured person was in possession of a certificate concerning the legislation applicable (an E 101 form)

issued by the following institution:

Name: ...

SHIEELL i NO: o PO BOX: tveveeiiieeeiieeee
TOWN: e Postcode: ......ccooeiiiiiiiiiiie. Country: ...coooeviiieeiieene
O e and expiring ON  .....ouiiiiiiiii e
We request that you continue to apply the legislation of the country (") I:I

for the period from .......cocoiiiiiiiii B0 e )

O Employer O Activity as self-employed person

E 102

6.1

6.2

6.3

6.4

Name of employer or firm:

AAArESS: .ot

Tl e FaX: et
St NO: o PO BOX: eveveiiiiieiiieees
TOWN: s Postcode: .......ccocvviiiiiiiiii. Country: ...coooveiiieneene
Stamp 6.5 Date:

6.6 Signature:

B. To be completed by the competent authority or the designated body of the country of employment (?)

7. We declare that:
71 O itis agreed O itis not agreed
that the social security legislation of the country still applies to the insured person mentioned in box 2
7.2 for the period frOM .....ccuiii i (o TN
8. Competent authority or designated body in the country of employment
8.1  Name:
8.2  Identification NUMDEr Of the INSHIULION: .......oo ettt et e e ettt e e et e e te e e e ente e e e anseee e neeeeanneeesnnaeeeanneeeannneaeanes
8.3 AAAIrESS: ....ooiiiiiii e
el e FaX.
5] (1= TS NO: o PO BOX: eveveiiiieeeiiee e
TOWN: e Postcode: ......cooviiiiiiiiiies Country: ..o
8.4  Stamp 8.5 Date:

8.6 Signature:
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INSTRUCTIONS

Information for the employer or the self-employed person

(a)

(c)

The employer or the self-employed person should complete part A of the form, providing 4 copies, which he should send to the competent
authority or to the designated body in the country to which the worker has been posted or is carrying out an activity as a self-employed
person, i.e.:

in Belgium, in the case of employed persons the ‘Office national de sécurité sociale/Rijksdienst voor sociale zekerheid’ (national office
of social security); in the case of self-employed persons the ‘Institut national d’assurances sociales pour les travailleurs indépendants/
Rijksinstituut voor sociale verzekering der selfstandigen’ in Brussels; in the case of seamen the ‘Caisse de Secours et de Prévoyance des
marins/Hulp-en Voorzorgskas voor Zeevarenden’ in Antwerp;

in the Czech Republic, the ‘Ceska sprava socialniho zabezpe&eni’ (Czech social security administration) in Prague;
in Denmark, ‘Den Sociale Sikringsstyrelse’ (National Social Security Agency) in Copenhagen;

in Germany, the ‘Deutsche Verbindungsstelle Krankenversicherung — Ausland’ (German Liaison Agency Health Insurance — International)
in Bonn;

in Estonia, the ‘Sotsiaalkindlustusamet’ (Social Insurance Board) in Tallinn;

in Greece, for employed persons, the regional or local branch of the Social Insurance Institute (IKA-ETAM); for mariners, the Seamen’s
Pension Fund (NAT); for self-employed persons, the institution designated for each professional category under Annex 10 - F. GREECE of
Regulation (EEC) No 574/72;

in Spain, the ‘Tesoreria General de la Seguridad Social - Ministerio de Trabajo y Asuntos Sociales’ (central treasury for social security -
Ministry of Labour and Social Affairs) in Madrid;

in France, the ‘Centre des liaisons européennes et internationales de sécurité sociale (Cleiss)’ (centre for European and international social
security liaison);

in Ireland, the Department of Social and Family Affairs, PRSI Special Collections Section, Government Buildings, Cork Rd, Waterford;
in Italy, the ‘Ministerio del Lavoro e delle Politiche Sociali’ (Ministry of Labour and Social Policy) in Rome;

in Latvia, the ‘Valsts socialas apdro$inasanas agenttra’ (State Social Insurance Agency);

in Lithuania, the ‘Valstybinio socialinio draudimo fondo valdyba’ (national social insurance fund board);

in Luxembourg, the ‘Centre commun de la sécurité sociale’ (common social security centre) in Luxembourg;

in Hungary, the ‘Orszagos Egészségbiztositasi Pénztar’ (national sickness insurance fund) in Budapest;

in Malta, the ‘Dipartiment tas-Sigurta’ Soc¢jali’ (social security department), 38, Triq I-Ordinanza, Valletta, CMR 01

in the Netherlands, the ‘Sociale Verzekeringsbank’ (social insurance bank) in Amstelveen;

in Austria, the ‘Bundesministerium fir soziale Sicherheit, Generationen- und Konsumentenschutz’ (Federal Ministry of Social Security,
Generations and Consumer Protection) in Vienna;

in Poland, the ‘Zakitad Ubezpieczen Spotecznych (ZUS)’ (Social Insurance Institution) in Warsaw;

in Portugal, for metropolitan Portugal: the ‘Departamento de Relagdes Internacionais de Seguranca Social’ (Department of International
Relations and Social Security) in Lisbon; for Madeira: the ‘Secretario Regional dos Assuntos Sociais’ (regional secretary for social affairs) in
Funchal; for the Azores: the ‘Direcgéo Regional de Seguranga Social’ (regional social security directorate) in Angra do Heroismo;

in Slovenia, the ‘Ministrstvo za delo, druzino in socialne zadeve’ (Ministry of Labour, Family and Social Affairs) in Ljubljana;

in Slovakia, the ‘Socialna poist'ovia’ (Social Insurance Agency) in Bratislava;

in Finland, the ‘Eléketurvakeskus’ (Finnish Centre for Pensions) in Helsinki;

in Sweden, the Forsékringskassan, Huvudkontoret (Swedish Social Insurance Agency, Head Office) in Stockholm;

in the United Kingdom, the Inland Revenue, Centre for Non-Residents, Benton Park View, Newcastle upon Tyne, NE98 1Z2Z;
in Iceland, the ‘Tryggingastofnun rikisins’ (The State Social Security Institute) in Reykjavik;

in Liechtenstein, the ‘Amt fur Volkswirtschaft’ (office of national economy) in Vaduz;

in Norway, the ‘Folketrygdkontoret for utenlandssaker’ (national insurance office for social insurance abroad) in Oslo;

in Switzerland, to whichever ‘Caisse de Compensation AVS’ (old-age and survivors’ insurance fund) would be competent for the employed
or self-employed worker if Swiss legislation were applicable.

Two copies of the form, with part B completed, will be sent to the employer or the self-employed person. The employer will send one of these
copies to the employed person.

A Member State which receives a request for an application of the aforementioned Articles 14(1) or 14b(1) of Regulation (EEC) No 1408/
71 shall duly inform the employer and the worker concerned of the conditions under which the worker may continue to be subject to its
legislation.

The employer shall thus be informed of the possibility of checks throughout the period of posting so as to ascertain that this period has not
come to an end. Such checks may relate, in particular, to the payment of contributions and the maintenance of the direct relationship.

®
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Moreover, the employer of the posted worker shall inform the competent institution of the sending State of any change that has occurred
during the period of posting, in particular:

— if the posting applied for has not taken place or if the extension of posting applied for has not taken place,

— if this posting has been interrupted, unless this interruption of the worker’s acitivities for the undertaking in the State of employment is of
a purely temporary nature,

— if the posted worker has been assigned by his employer to another undertaking in the State of employment.

In the first two cases, the employer shall return this form to the competent institution of the sending State.

NOTES

Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic, DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = lIreland; IT = Italy; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = the Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

See the information given at point (a) under ‘Information for the employer or the self-employed person’.
Give all surnames in the order of civil status.
Give all forenames in the order of civil status.

For workers subject to Belgian law, indicate the national social security number (NISS).

For workers subject to Czech law, indicate the Czech birth number.

For workers subject to Danish law, indicate the CPR number.

For workers subject to Spanish law, indicate the social security number.

For workers subject to Italian law, indicate the Italian fiscal code number.

For workers subject to Lithuanian law, indicate the national registration number and the national social security certificate number.
For workers subject to Luxembourg law, indicate the worker’s social security number (CCSS).

For workers subject to Maltese law, indicate the Maltese social security number.

For workers subject to Netherlands’ law, indicate the SOFI number.

For workers subject to Polish law, indicate the PESEL and NIP numbers or, failing that, the series and the number of the identity card or
passport.

For workers subject to Slovenian law, indicate the ZZZS number.

For workers subject to Slovak law, indicate the Slovak birth number.

Please state as much information as possible which may be used in order to identify the employer or the firm of the self-employed person.
In the case of a ship indicate the name of the ship and the ship registration number.

For Belgium, indicate in the case of employed persons, the business number (numéro d’entreprise/ondernemingsnummer/
Unternehmensnummer) and, in the case of self-employed persons, the VAT registration number.

For the Czech Republic, indicate the identification number (IC).

For Denmark, indicate the CVR number.

For Germany, indicate the ‘Betriebsnummer des Arbeitgebers’.

For Spain, indicate the ‘Cddigo de Cuenta de Cotizacién del Empresario CCC’ (employer’s contribution account number).

For France, indicate the SIRET number.

For Luxembourg, indicate the employer’s social security registration number and, for self-employed workers, the social security number
(CCsS).

For Hungary, indicate the employer’s social security registration number and, for self-employed workers, the private-company identification
number.

For Malta, in the case of Maltese nationals indicate the identity card number and in the case of non-Maltese nationals indicate the Maltese
social security number.

For Poland, indicate the NUSP number if there is one, or the NIP and REGON numbers, at point 3.6 and the PESEL and NIP numbers or,
failing that, the series and the number of the identity card or passport, at point 6.2.

For Slovenia, indicate the registration number of the employer or self-employed person.

For Slovakia, indicate the company identification number (ICO).

For workers subject to Finnish occupational accident law, indicate the name of the competent accident insurance institution.

For Norway, indicate the number of the organisation.

This period must not be more than 24 months from the date of the commencement of posting or of the self-employed activity.

Two copies should be returned to the claimant and one copy sent to the designated institution in the country in which the undertaking has
its registered office.
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EXERCISING THE RIGHT OF OPTION

Regulation (EEC) No 1408/71: Article 16(2) and (3)
Regulation (EEC) No 574/72: Article 13(2) and (3); Article 14(1) and (2)

After completing part A of the form in accordance with points a) and b) of the instructions, the insured person should hand the form in or forward 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 insured
person.

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

A. Option
1. | The undersigned
1.1 SUMAIME(S) ()7 wrvereteeieeetetetetee ettt e et e s s s e sttt e s et et e e e s e s eae et e e s e 2 e s et e s e ee et e et e s e s e s e s e se e s s s e s e s e s e s e st et e s a2 e s e s e s s e sttt et s ettt s e
1.2 FOrENAME(S) (3): weveueieteeeeteee et ettt et ettt et et et et e et et et et ese e et eae et et e ee et easee e s e et e ae et et eae et eae et et eae et eae et et et etete e et eae et eteeeeteas et eee et ete et et ene et ean et et eaneteaneeenn
G T o (Yo T LR g =T 4 1= () PSP PURRUPPRNE
1.4 Date of birth: ..o 1.5 Nationality:
1.6  Personal identification number (*):..........cccovoeveveeiicieeeeene
2. =gl o1 (o) VZ=To ] g To = PP PPTPRN
2.1(% L @S e by the diplomatic mission or consulate post

named hereafter:

2.3 [ as a member of the auxiliary staff of the European Communities

3. Hereby opts to be subject to the social security legislation

3.1 (6) [ of the State of which he is a national
32 [ of the State to whose legislation he was last subject, i.e. the legislation of

O Belgium [ czech Republic ] Denmark O Germany ] Estonia

] Greece OJ Spain ] France I Ireland OJ Italy

O Cyprus O Latvia O Lithuania O Luxembourg O Hungary

[ Malta [ Netherlands ] Austria ] Poland ] Slovenia

O Portugal [ Slovakia O Finland [ sweden O United Kingdom
[ Iceland [ Liechtenstein O Norway ] switzerland

4. Place and date:

6. | Authority of the European Communities which has concluded the contract with the member of the auxiliary staff

[ 200 R = T2 = PP EER PSPPSR
[0 X [0 | =S USRS PRPRRY
6.3 Stamp 6.4 Date: .ooioeiiece e

6.5 Signature:
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Declaration
7. We have taken note of the fact that the person mentioned in box 1 is subject to the legislation of (6)
O Belgium [ czech Republic ] benmark O Germany [ Estonia
[ Greece O Spain [ France [ ireland O Italy
O Cyprus [ Latvia [ Lithuania [l Luxembourg O Hungary
[ Malta [ Netherlands [ Austria [ pPoland O Portugal
[ slovenia [ slovakia [ Finland [ sweden [J United Kingdom
[ Iceland [ Liechtenstein O Norway [ switzerland
74 ASTrOM: o
7.2 For the period during which he is engaged in the employment indicated in part A of this form (7)
?l Institution designated by the competent authority
L 0t I 1\ =T o USSR
8.2  Identification NUMDbEr Of the INSHIULION: .......o ettt e ettt e ettt e e et e e e ate e e e et e e aneeeeeneeeesnneeeenseeeeanseeeannneeeannes
LG T e (o [ (=TT O T T OO P TP U PO PR UPURRPPRONY
8.4  Stamp 8.5 Date: e

8.6 Signature:

For staff of diplomatic missions or consular posts and their private domestic staff

(a)

After completing part A of the form, excluding section 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 the Czech Republic, the ‘Ceska sprava socialniho zabezpeéeni’ (Czech Social Security Administration), Prague;
in Denmark, the ‘Den Sociale Sikringsstyrelse’ (National Social Security Agency), Copenhagen;

in Germany, the Bonn office of the ‘Krankenkasse’ (sickness insurance fund) chosen by the insured person;

in Estonia, the ‘Sotsiaalkindlustusamet’ (Social InsuranceBoard), Tallinn;

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

in Spain, the ‘Tesoreria General de la Seguridad 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’ (Sickness Insurance Fund), Paris;
in Ireland, the ‘Department of Social and Family Affairs’, Dublin;
in Italy, the competent local office of the ‘Istituto nazionale della previdenza sociale INPS’ (National Social Welfare Institution);

in Cyprus, the Tunua Koivwvikwv Acgpalicewv, YToupyeio Epyaciag kai Koivwvikwv Acgaiioewv’ (Department of Social Insurance,
Ministry of Labour and Social Insurance), 1465 Lefkosia;

in Latvia, the Valsts socialas apdrosinasanas agenttra’ (State Social Insurance Agency);
in Lithuania, the ‘Valstybinio socilinio draudime fondo valdyba’ (Council of the National Social Security Fund), Vilnius;
in Luxembourg, the ‘Centre commun de la sécurité sociale’ ( Common Social Security Centre), Luxembourg;

in Hungary, the Févarosi és Pest Megyei Egészségbiztositasi Pénztar’ (Regional Sickness Insurance Fund for Pest and the Capital),
Budapest;

in Malta, the ‘Dipartiment tas-Sigurta’Socjali’ (Department of Social Security), Valletta;

in the Netherlands, the ‘Sociale Verzekeringsbank’ (Social Insurance Bank), Amstelveen;

in Austria, the competent institution for sickness insurance;

in Poland, the Zaktad Ubezpieczen Spotecznych — ZUS’ (Social Insurance Institution), Warsaw;

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

in Slovenia, to the competent regional unit of the the ‘Zavod za zdravstveno zavarovanje Slovenije (ZZZS)’ (Health Insurance Institution of
Slovenia);

in Slovakia, the ‘Socialna poistovia’ (Social InsuranceAgency), Bratislava;

in Finland, the ‘Eldketurvakeskus’ (Finnish Center for Pensions), Helsinki;

in Sweden, the ‘Férsékringskassan, Huvudkontoret’ (Swedish Social Insurance Agency Head Office) Stockholm;

in the United Kingdom, the Inland Revenue Centre for Non-Residents, Benton Park View, Newcastle upon Tyne, NE98 1ZZ;
in Iceland, the ‘Tryggingastofnun rikisins’ the State Social Security Institute), Reykjavik;
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in Liechtenstein, the ‘Amt fiir Volkswirtschaf’ (Office of National Economy), Vaduz;
in Norway, the ‘Folketrygdkontoret for utenlandssaker’ (National Insurance Office for Social Insurance Abroad), Oslo;
in Switzerland, the ‘Caisse fédérale de compensation’ (Federal Compensation Fund), Bern.

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

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

NOTES

Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = lIreland; IT = Italy; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

Give the surnames in the order of civil status.

Give the forenames in the order of civil status.

For workers subject to Belgian legislation, please indicate the national registration number.
For workers subject to Spanish legislation, please indicate the social security number.

For workers subject to Maltese legislation, please indicate the identity card number in the case of a Maltese national, or the Maltese social
security number in the case of non-Maltese citizen.

For workers subject to Slovak legislation, please indicate the Slovak birth number if applicable.

For workers subject to Polish legislation, please indicate the PESEL and NIP numbers or, in case you do not have such a number, the series
and the number of the Identity card or passport.

Give the surnames and forenames of the employer.

Put a cross in the box preceding the appropriate country. Please note that persons 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.
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MIGRANT WORKERS

CERTIFICATE CONCERNING THE AGGREGATION OF PERIODS OF INSURANCE, EMPLOYMENT OR RESIDENCE
Sickness — maternity — death (grant) — invalidity

Regulation (EEC) No 1408/71: Article 9(2); Article 18(1); Article 38(1); Article 64
Regulation (EEC) No 574/72: Article 6(2); Article 16; Article 39(1) and (2); Article 79

The competent institution should complete Part A of the form and send two copies to the institution of the Member State to whose legislation 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 parts A.2 and B and give or
send the form to the person concerned.

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.

Part A

]

Institution to which the form is addressed

PR O |- 2 TSR UPRRTUPPRINS
1.2 Identification NUMDEr Of the INSHIULION: ........eii et e e e e et e e e st e e e e saeeeeseeeeanseeeesnseeennseeeeanseeeannneeeannes
G T e (o | (=TT PP P PP PPPPRROPROS
2. Insured person
2.1 Surname(s)(?):
2.2 Forename(s)(®):
2.3 Previous NAmME(S): ....oiiiiiiieiiiiiieeiee ettt
2.4 Personal identification number:
2.5 From the date stated at 3.1, the insured person has been pursuing an occupation as:
O an employed person O a self-employed person in(*) e
26 [ Name of last employer
O Last occupation as a self-employed person
e Lo =T PRSP RRPR
2.7 [ Previous employers: [ Previous occupations as a self-employed person:
(Name and addreSS) ettt e bt
3. In order to act on a claim submitted by the insured person mentioned above, please indicate the periods of insurance, employment or
residence completed by him
L 2 I (o o ISP UPTO
3.2 under the legislation of your country, for the following risk:

[ sickness and maternity (°) [ death (grant) O invalidity (°)
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4. Competent institution

g B - 103 T USSP

4.2 Identification NUMDbEr Of the INSTIULION: .. ... oo et e et e e et e e e ae e e e st e e e e nte e e e ente e e e nseeeanteeeanneeeeanneeeeanneas

L B e [o | { T OO PT T UP PR TRRT

4.4  Stamp 45 [ L= USSR
4.6 Signature:

Part B

5. The person indicated in box 2

5.1 [ has been insured for the risk of sickness-maternity since the date stated at 3.1 (")

52 [ has completed  SINCE ..ooveeceeeeeeeeereeeeeeeeee e

6.10

for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
9) the risk of
9) the risk of
for (°) the risk of

from oo B0 e () for (°) the risk of

for

for

(
(
(
(
(
(

7.10

for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of
for (°) the risk of

from e, (o TS (8)  for (°) the risk of
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NOTES

Symbol of the country to which the institution which first completes the form belongs: BE = Belgium; CZ = Czech Republic; DK =
Denmark; DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = Ireland; IT = Italy; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

Indicate the surnames in the order of civil status.
Indicate the forenames in the order of civil status
Indicate the State.

Only if the form is addressed to a Belgian, French, Greek, Liechtenstein or Swiss institution, indicate the risk covered by using the following
codes: N = benefits in kind, E = benefits in cash.

For the purposes of French and Latvian institutions.
Complete only if the competent institution is a Belgian institution.

If the certificate is intended for a Belgian, Czech, Greek, Latvian, Lithuanian, Polish or Liechtenstein institution, indicate whether the periods
of activity were as an employed person or as a self-employed person by using the following code: D = employed person; | = self-employed
person.

If the certificate is intended for a German, Lithuanian, Luxembourgish or Polish institution, indicate the insurance periods in section 7 using
the following codes: P = compulsory insurance; F = voluntary insurance.

Indicate the risk covered by using the following code:
A = sickness and maternity; B = death (grant); O = invalidity.

If the competent institution is a Cypriot, German, Irish, Hungarian, Austrian or UK institution, put a cross in this box 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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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

Regulation (EEC) No 1408/71: Article 19(1)(a); Article 19(2) and Article 25(3)(i)
Regulation (EEC) No 574/72: Article 17(1) and (4) and Article 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.

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.

A. Notification of entitlement
1. Institution of the place of residence (?)

1.1 [N E= 10 USSR
1.2 Identification NUMDEr Of the INSTULION: ... i ettt h et a e b et et et et e st et eeaneeenes
1.3 e [0 =TT RS RERSURR ST
1.4 ReferenCe: YOUR E 107 FOIM OF ...ttt ettt h e st ekt et e ke e bt e e et e ettt e e bt e et e et e e b e e e be e ent e e naneeteeeenas
2. The insured person

2.1 Surname(s) (3):

2.2

23

24

2.5

2.6 The insured person s an employed person

2.7 The insured person isa self-employed person

2.8 The insured person [ is a frontier worker (employed)

29 The insured person O is a frontier worker (self employed)

210  The insured person O is an unemployed worker
3. Member of the family (°)

3.1 Surname(s) (®):

3.2 Forename(s) (4): Date of birth:

3.3 (Y[ TU R g F= 0 T £ PSP PRUUPPRPPRPN
3.4 Address in the COUNTTY OF FTESIABNCE! ........oiiiiiiiiie ettt ettt bt e eh et e bt e eh et e bt e o h et e bt e eabeeeb e e e bt e ehe e e bt e bt e enbeeabeeenbeeaneeenes
3.5 Personal identifiCation NUMDET: ... ..o ittt et e e et e e e e st e e e e s teeeeaaeeeeasae e e e s seeeaasseeeemseeeeasseeeanseeeenneeeansseeeanneeennnnen
41 [J The abovementioned insured person and the members of his family (¢) residing with him

4.2 [ The members of the family (¢) of the above unemployed person

5. are entitled to sickness and maternity insurance benefits in kind

= E 30 o T o TSRS
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The persons concerned will retain their entitlement

6.1 [ until this certificate is cancelled
6.2 ] for a period of one year from the date specified in point 5(7)
6.3 0 UNIL ettt ettt inclusive ()
TI Competent institution for sickness and maternity insurance
71 I = 10 TSSO URRR
7.2 Identification nuMber Of the INSHIULION: ... ettt ettt
7.3 AAMESS. .o h e b h e h e E e e h R b e h b e e e e b e e h b e e b e e e e h e e e e e e s
7.4 Stamp 7.5 Date: o
7.6 Signature:
B. Notification of registration (°)
8]
8.1 [ The insured person named in box 2 and the members of his family
8.2 ] The members named in box 3 of the family of the unemployed person
8.3 O were [ECTe IS T g=Te IV H VI3 o E PO OU PP PPRPTOPPRR
8.4 [ cannot be registered Wilh US DECAUSE ..........ooiiiii ettt ettt b et se et
n
9.1 Surname(s) (%) Forename(s) (4) Previous name(s) Date of birth Personal identification number
L1572 PSPPI
LS T PP
LS PSPPSR
LS J PPN
0.8 |ttt e e e eeeeieeeeieee eeeeeeeeeeeeeiiaeee eeeeieeeeseeeesies eeeeeeeeseeeieeeeseeeeseeeieeet e eea s
LS PPN
0.8 | it e e eeeien eeeeeeeeeeeeiiieee eeeeieeeeeeeeies eeeeeeeeseeeieeeeseeeeteeeieeet e aaas
9.9 |,

o]

101
10.2
10.3

10.4

Identification NUMDEr Of the INSHEULION: ........o ittt e e e e e et e e e e e e e st a e e e e e e e sasassaeeaeeesnsseeeaeeeansnssnneeaenas
X Lo =TSRSS

Stamp 10.5 Date: oo
10.6 Signature:
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Information for the insured person

(a)

(b)

(c)

(d)

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 members of your family who reside in a Member State other than the
one where you are insured.

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.

The sickness and maternity insurance institutions are:

in Belgium, the ‘mutualité’ (local sickness insurance fund) chosen

in the Czech Republic, Zdravotni pojistovna’, the health insurance fund in the place of residence

in Denmark, the municipal authority in the place of residence

in Germany, the ‘Krankenkasse’ (sickness insurance fund) chosen by the person concerned

in Estonia, ‘Eesti Haigekassa’ (Estonian Health Insurance Fund)

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA). The branch office should issue 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 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)
in Ireland, the local health office of the Health Service Executive

in Italy, normally the ‘Unita sanitaria locale’ (ASL, the local health administration unit) responsible for the area concerned. For mariners and
for civilian aircrews, the ‘Ministero della Sanita - Ufficio di sanita marittima o aerea’ (Ministry of Health, area health office for the merchant
navy or civil aviation)

in Cyprus, ‘Yrmoupyeio Yyeiag’ (Ministry of Health, 1448 Lefkosia), Upon application, the person concerned will be provided with a Cyprus
medical card, without which no benefits in kind can be provided at the Government Medical institutions

in Latvia, ‘Vesellbas obligatas apdrosina$anas valsts agentdra’ ( Health Compulsary Insurance State Agency)

in Lithuania, the ‘Teritoriné ligoniu kasa’ (Territorial Patient Fund)’, sickness and maternity institutions

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

in Hungary, the competent ‘Megyei Egészségbiztositasi Pénztar’ (local health insurance office)

in Malta, the Entitlement Unit, Ministry of Health, 23, John Street, Valletta

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

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

in Poland, the regional branch of the ‘Narodowy Funsdusz Zdrowia’ ( National Health Fund) competent for the place of residence

in Portugal, for metropolitan Portugal: the ‘Centro Distrital de Solidariedade e Seguranca Social’ (District Solidarity and Social Security
Centre) in the place of residence; for Madeira: the ‘Centro de Segurancga Social da Madeira’ (Social Security Centre of Madeira) in Funchal;
for the Azores: the ‘Centro de Presta¢ées Pecuniarias’ (Centre for Cash Benefits) in the place of residence

in Slovenia, the ‘Zavod za zdravstveno zavarovanje Slovenije (ZZZS)’ (Health Insurance Institute of Slovenia)
in Slovakia, the ‘zdravotna poistovria’ (health insurance company) of the insured person’s choice

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

in Sweden, ‘Férsékringskassan (Local Social Insurance Office) in the place of residence

in the United Kingdom, the Department for Work and Pensions, the Pension Service, International Pension Centre, Tyneview Park,
Newcastle-upon-Tyne, or for Northern Ireland the Department for Social Development, Overseas Benefits Branch, Block 2, Castle Buildings,
Belfast, as appropriate

in lceland, ‘Tryggingastofnun rikisins’ (The State Social Security Institute), Reykjavik
in Liechtenstein, the ‘Amt fiir Volkswirtschaft’ (Office of National Economy), Vaduz
in Norway, the ‘lokale trygdekontor’ (the local Insurance office) in the place of residence

in Switzerland, the ‘Institution commune LAMal — Instituzione commune LAMal — Gemeinsame Einrichtung KVG’ (Joint Institution under
the Federal Sickness Insurance Act), Solothurn.

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.
You or the members of your family must inform the insurance institution to which the form has been submitted 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

Symbol of the country to which the institution completing the form belongs: B = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = Ireland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

Complete only if the form is drawn up at the request of the institution in the place of residence.
State surnames in civil status order.
State the forenames in civil status order.

Complete only if the form relates to members of the family of an unemployed person. Mention one member of the family only for
registration, since the legislation of the country of residence determines which members of the family are entitled to benefit.

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

If the form is issued by a Greek, Hungarian or United Kingdom institution for employed persons or self-employed persons.
If this form is issued in renewal of a certificate previously provided, part B need not be completed.



ADMINISTRATIVE COMMISSION )
ON SOCIAL SECURITY FOR E 107
MIGRANT WORKERS

APPLICATION FOR A CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND

Regulation (EEC) No 1408/71: Article 19(1)(a); Article 19(2); Article 22(1)(a)(i), (b)(i) and (c)(i); Article 22(3); Article 25(1)(a) and (3)(i); Article 26(1);
Article 28(1)(a); Article 29(1)(a); Article 31(a); Article 52(a); Article 55(1)(a)(i), (b)(i) and (c)(i)
Regulation (EEC) No 574/72: Article 17(1); Article 21(1); Article 22(1) and (3); Article 23; Article 27 first sentence; Article 28; Article 29(1) and (2);
Article 30(1); Article 31(1) and (3); Article 60(1); Article 62(3), (4) and (7); Article 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 (EEC) No 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 concerns an accident at work which has been verified or a disease
recognised as an occupational disease.

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

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

1. Institution to which this form is addressed

1.1 [N E= 10 L= OO RRPUUPPRRRRRPPNY

1.2 Identification number of the institution:

1.3 e [0 TS RO PP R PTSPI

2. [ the insured person

2.1 Surname(s) (?):

2.2 Forename(s) (%): Date of birth:

2.3 [ GV To U 4 F= 0 T £ AU R RUPURRRPUSRIN
2.4 F e [ [T O T OO T TSP OO U OO U PP PP PRPTOTTPO

25 Personal identification number (*):

2.6 [ Person entitled to [] Claimant of
pension in respect of
O old age O invalidity O survivor
[ accident at work O occupational disease

2.7 Institution responsible for payment of pension:

3.3 FIEIA OF ACHVIEY (5): o.vveieeee ettt ettt ettt a et s e e e s e e e e e s e s e s et e s e s ns e e e e et s e e e e et e et et en e ea ettt

3.4 Work accident insurance institution with which the employer is INSUrEd (7):  ...ooeiiiii i
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TI Members of the family (8)
4.1 Surname(s) (%) Forename(s) () Date of birth Personal identification number (*)
4.2 Address in the CoUNtry Of FESIAENCE (2): ...t i e e
5. [ TSP SPPN we received a claim from the person mentioned
[ in box 2 L] in box 4
for
5.1 [] the granting of benefits in kind
5.2 [] the retention of the right to benefits in kind
53 [ registration with us as a person entitled to benefits in kind
6. The benefits in kind [ have been awarded ] have not been awarded
6.1 in accordance with Article O 29(2) [ 60(1) O 62(3) of Regulation (EEC) No 574/72.
6.2 The claimant [ has not worked again up to now
[ has exercised the following activity:
7. Please send us the certificate of entittement to benefits on
L fOMM  E ettt ettt ettt
[ a certificate provisionally replacing the European Health Insurance Card or a European Health Insurance Card (if this can be
issued under the legislation of the competent State)
Valid from oo (o TSRS
8. [ Medical report attached (*°)
9. Institution of the place of residence or stay
9.1 [N E= 10 PSPPSR TPROPPRRN
9.2 Identification NUMDBbEr Of the INSHIULION: .......oi et s e e sttt e e et e e e st e e e saeeeeease e e e e seeeeenseeeesneeeeanseeeannseeeannnen
9.3
9.4




B. To be completed by the competent institution

10|

E 107

10.1
10.2

[ The abovementioned form is attached. Please return to us a copy duly completed and signed ("').

[ We are unable to issue the document requested in part A, because:

Identification number of the institution:
Address:
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NOTES

Symbol of the country to which the institution completing the form belongs: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = Ireland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

Give the full surname in the order of civil status.
Give the forenames in the order of civil status.
For the purpose of Italian institutions, give the ‘fiscal code’.

For the purpose of Maltese institutions, give the Identity Card number in case of Maltese nationals, or the Maltese Social security number in
case of a non-Maltese national.

For the purpose of Slovak institutions, give the Slovak birth number if applicable.

For the purpose of Spanish institutions, give the number indicated on the DNI in the case of Spanish nationals, the number indicated on the
NIE in the case of non-Spanish national. If the validity period of the DNI or NIE is expired, complete with ‘none’.

Complete only if the form concerns an employed 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: the ‘Direccion Provincial del Instituto Nacional de la Seguridad Social’ (provincial directorate of the national social security
institution) or the ‘Direccion Provincial del Instituto Nacional de la Marina’ (provincial directorate of the social institution for seafarers) for the
special scheme for seafarers.

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 box.

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



ADMINISTRATIVE COMMISSION

1
ON SOCIAL SECURITY FOR E 108 V)

MIGRANT WORKERS

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

Regulation (EEC) No 1408/71: Article 19(1)(a) and (2); Article 25(3)(i); Article 26(1); Article 28(1)(a) and Article 29(1)(a)
Regulation (EEC) No 574/72: Article 17(2) and (3); Article 27; Article 28; Article 29(5); Article 30; Article 94(4) and Article 95(4)

The competent institution or the institution in the place of residence should complete part A of the form and send two copies to the institution in the
place of residence or to the competent institution (where appropriate through the liaison body). The receiving institution should complete part B of
the form and return one copy to the sending institution.

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.

Notification

1. Institution to which the form is addressed

1.1 [N E= 10 PSPPSR
1.2 Identification NUMDBbEr Of the INSHIULION: .......oo ettt et e ettt e e et e e e st e e e amneeeeanneeeeanseeeeneeeennseeeanneeeeanneeenn
1.3 Jae (o =TT OO P PP T PRSPPI
2 O Employed person [ Frontier worker (employed)

O Self-employed person [ Frontier worker (self-employed)

O Unemployed person

[ Pensioner (scheme for employed persons)

[ Pensioner (scheme for self-employed person)

] Pension Claimant
2.1 Surname(s) (%):
2.2 Forename(s) (%): Date of birth
2.3 (Y[ TU R g F= g =Y ) PSPPSRI
24 AdAress iN the COUNTTY OF FESIAENCE: .......cuiiiiiiiiti ettt h et ettt e bt e h et ettt ea et e bt e ab e e e bt e et e e bt e nae e et e e esneenbeeeaneas
2.5 Personal identification number (4):
3. Member of the family (°)
3.1 Surname(s) (%):
3.2 Forename(s) (%): Date of birth
3.3 LY7o TU T g E= 0 oYU URRSTRR
3.4 AdAress in the COUNTIY Of FESIAENCE! ......iiiiiiiiiiiii it ettt ettt h ettt e e a ettt e e he e e bt e e he e e bt e eh bt ea bt e bt e enb e e ebeeemteeeneeebeeaneaanne
3.5 Personal identification number:
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4. Entitlement to benefits certified on our L1 your LI form ..o, Of s

has been suspended or withdrawn for the following reason:

41 [0 The insurance of the above-mentioned insured oL ETo AT =TaTe [=Te I o] o IO PPPPRP

4.2 None of the registered family members of the insured person has resided in our O your O country since:

4.3 The pension of the above-mentioned pensioner has been suspended or WithdraWn SINCE .........c..oeiiiiiiiiiii i
44 The person entitled to benefits named in box 2

or
O The family member named in box 3
[ has not resided in our [ your O COUNTIY SINCE ittt ettt ettt e e st e e b e e et e e et (date

L QI8 ON ettt (date

4.5 O The family member named in 3 has not met the requirements of the legislation of the country of residence since

B8 L (8] oottt ettt ettt e ettt ee et e e
5 O Competent institution [ Institution in the place of residence
5.1 [N F= 00 L PRSP P PP OPPROTPI
5.2 Identification nUMber of the INSHIULION: ... .. o ettt et e ettt e et e e e e s e e e e nee e e e e e e e enneeeeanneeeannneeas
5.3 e o [T USRS
5.4 Stamp 5.5 Date: oo
5.6 Signature:
B. Acknowledgement of receipt
We received the above NOLIfICAtioN (PArt A) ON ... ittt et e bt e e e bt et e e b e e bt e es bt e e se e eabeeebeeebeebeeanneanne
O The registration of the person(s) indicated in Part A @NAed ON ... et e et e e e a e e neeeeanes

O we confirm the suspension or withdrawal of entitiement to benefits as notified in section 4 which will take effect on

8.2 Identification NUMDEr Of the INSHEULION: .........oiii et e e et e e e e e e e e e e e e et e e e e e e e eabaeeeeeeeeesanaeeaaeean
8.3 Y L 1= PRSPPI
8.4 Stamp 8.5 Date: i e




®)
©)

©)
©)
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NOTES

Symbol of the country to which the institution which first completes the form belongs: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = Ireland; IT = Italy; CY = Cyprus; LV = Latvia; LT = Lithuania;
LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal; SI = Slovenia; SK = Slovakia;
FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway; CH = Switzerland.

Indicate the full surname in the order of civil status.

Indicate the forenames in the order of civil status.

For the purpose of the competent institution if Italian, give the ‘fiscal code’.

For the purpose of the competent institution if Maltese, give the Identity Card number in case of Maltese nationals, or the Maltese Social
security number in case of a non-Maltese national.

For the purpose of the competent institution if Slovak, give the Slovak birth number if applicable.

For the purpose of the institution if Spanish, give the number indicated on the DNI in the case of Spanish nationals, the number indicated
on the NIE in the case of non-Spanish national. If the validity period of the DNI or NIE is expired, complete with ‘none’.

Complete if the end of entitlement to benefits affects family members.

The reason for suspension/withdrawal must be specified using one of the letters below:
(a) the pension holder has taken up an occupation in the country of residence;

(b) a family member has taken up an occupation in the country of residence;

(c) non-payment of contributions;

(d) other.






ADMINISTRATIVE COMMISSION
ON SOCIAL SECURITY FOR E 109
MIGRANT WORKERS

CERTIFICATE FOR THE REGISTRATION OF MEMBERS OF AN INSURED PERSON’S FAMILY AND THE UPDATING OF LISTS

Regulation (EEC) No 1408/71: Article 19(2)
Regulation (EEC) No 574/74: Article 17(1), (2), (3) and (4) and Article 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 has been 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 for Work and
Pensions, Pension Service, International Pension Centre, Tyneview Park, Newcastle upon-Tyne. On receipt of the txo copies, the institution of
the place of resistence should complete part B and return one copy to the competent institution. Where the members of the family are resident in
different contries, a separate certificate should be drawn up for each of these countries.

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

A. Notification of entitlement

o]

Institution in the place of residence (?)

R T \F= 1031 TSP PP PO PR PPR PR OPRTPPOOY
1.2 Identification numMber of the INSHIUTION: ... ettt et sb et
R T N [o [ =S PSSP PSP PR PR PR PSRRI
1.4 Reference: yOUr E 107 OMM OF ...ttt bt ea e h e e et ekt e e bt oo bt e e et e e be e e bt et e e eab e e bt e s et e e steenaneenteeaane
2. The insured person
2.1 Surname(s)(®):
2.2
23
2.4
25
2.6 Theinsured person [is a self-employed worker
3. Member of the family
o IS T4 F= T L= (3 1 USSP S PTRTRURRO
3.2  Forename(s)(*): Date of birth:
I T o (oY T TR F= T o 1Y £ O PTUPRRUPR
B4 AAAIESS: ...t E oL b e b e e et £ e bt e oAb e e b £ e Rt e e b oo R e e et e e eh e e e b e e he e e bt e e et e b e e b e e e e e e e e e e eeas
3.5 Personal identifiCation NUMDET: ..ottt et h et ettt e h et e bt ettt et et ne e et e nr e e b et
4. The members of the family of the abovementioned insured person are entitled to sickness and maternity insurance benefits in kind
unless
O they are already entitled to such benefits under the legislation of the country in which they reside (°)
O they are pursuing a professional activity or trade (°)
5. This @NtItIEMENT DEGINS ON ...ttt ettt e bt et e h et et oo h et e bt e e et e e et e e e a et et e e e et e et e e e be e e beeneneeeee s
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and continues

6.1 [ until this certificate is cancelled

6.2 [ for one year from the date specified in point 5 (°)

6.3 [ until the date on which the seasonal work is due to end, i.e.

6.4 L UNI(T) e e e inclusive.
7. L] Please return the European Health Insurance Card of the in section 3 mentioned member of the family with number

................................................................................................ and valid till ..o

8.1
8.2 Identification NUMDEr Of the INSHIULION: ..ottt ettt ettt ettt
8.3 F X [ | (=TT OO TSP P TSR OUPT PR TOPRRPRROI
8.4 Stamp 8.5 Date: .o
8.6 Signature
B. Notification of registration (?)
9. o®
The following family members have not been registered:
Surnames (%) Forenames (*) Date of birth Personal identification number
0l e eeeeeseenee e et an e ae s aiee eeeeseeeeeseeseeseeseeneaies eeeeseeeeeaseeeenteaneeee et et ane et e e e nnen
9.2
9.3
9.4
9.5
9.6
9.7
9.8
9.9
.10 e eeeeeeeeeeee e et e e s are eeteseeseeseeseeseesieeneaiees eeeeseeeseeaseeeenteeeeee et et ae et ere e e nnen
Because
O They are not entitled to benefits
| They are already entitled to benefits in kind
O Other reasons

0®

10.1
10.2
10.3
10.4
10.5
10.6
10.7
10.8
10.9

10.10

The following members of the family of the insured person named in box 2 have been registered:

Surnames (%) Forenames (%) Date of birth Personal identification number

The cost of these benefits is payable by you. The date from which the lump sum referred to in Article 94 of Regulation (EEC)
NO 574/72 ShOUId D& CAICUIAEA IS ... .eeiieiiiiiee ettt ettt e e ettt e ettt e e et e e e e ae e e e sateeeeanseeeanseeeeanseeeeseeeenaeeeanneeeanneeeenns

®




11. European Health Insurance Card

E 109

[ Please find attached the European Health Insurance Card with number: ........ as requested in section 7

[ Please indicate the measures to be applied concerning the European Health Insurance card issued to the in section 3 mentioned
member of the family with number: ..., and valid till: ...

12. Institution in the place of residence

121
12.2
12.3

12.4

LI = 0= PR SPRPRP
Identification NUMDBEr Of the INSHIULION: ......ooi et e e e et e e e e e e e e e e e e e e e s abeeeeeeesesnnseeeaesensssneeaaeeean
F e [0 | =TT OSSP PSRRIt

Instructions for the insured person

(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 the form, you should send them to the members of your family, who should submit them

()
(d)

immediately to the sickness and maternity insurance institution in their place of residence, i.e.:

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

in the Czech Republic, Zdravotni pojistovna’ ( the health insurance fund) of your place of residence;
in Denmark, the municipal authority of the place of residence;

in Germany, the ‘Krankenkasse’ (sickness insurance fund) of your choice;

in Estonia, the ‘Eesti Haigekassa’ (Estonian Health Insurance Fund);

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

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

in Ireland, the local health office of the Health Service Executive;

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

in Cyprus, the ‘Ymoupyeio Yyeiag’ (Ministry of Health, 1448 Lefkosia), the sickness and maternity institutions; Upon application, the person
concerned will be provided with a Cyprus Medical Card, without which no benefits in kind can be provided at the Government Medical
Institutions;

in Latvia, the ‘Veselibas obligatas apdrosinasanas valsts agentira’ (Health Compulsory Insurance State Agency);

in Lithuania, the ‘Teritoriné ligoniu kasa’ (Territorial Patient Fund), sickness and maternity institutions;

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

in Hungary, the competent ‘Megyei Egészségbiztositasi Pénztar’ (regional sickness insurance fund);

in Malta, the Entitlement Unit, Ministry of Health, 23 John Street, Valletta;

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

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

in Poland, the regional branch of the ‘Narodowy Fundusz Zdrowia’ (National Health Fund) competent for the place of residence;

in Portugal, for metropolitan Portugal: the ‘Centro Distrital de Solidariedade e Segurancga Social’ (Regional Centre for Solidarity and Social
Security) of the place of residence; for Madera: the ‘Centro de Seguranga Social da Madeira’ (Madeira Social Security Centre), Funchal; for
the Azores: the ‘Centro de Prestacbes Pecuniarias’ ( Centre for Cash Benefits) of the place of residence;

in Slovenia, to the regional unit of the the ‘Zavod za zdravstveno zavarovanje Slovenije (ZZZS)’ (Health Insurance Institution of Slovenia)
competent for the place of residence;

in Slovakia, the zdravotna poistovria’ (health insurance icompany) of the insured person’s choice;

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

in Sweden, ‘Férsédkringskassan’ (Local Social Insurance Office) at the place of residence;

in the United Kingdom, the Department for Work and Pensions, Pension Service, International Pension Centre, Tyneview Park, Newcastle
upon Tyne or, for Northern Ireland, the Department for Social Development, Overseas Benefits Branch, Block 2, Castle Buildings, Belfast;

in lceland, the ‘Tryggingastofnun rikisins’ (the 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 Switzerland, the ‘Institution commune LAMal — Instituzione commune LAMal — Gemeinsame Einrichtung KVG’ (Joint institution under
the Federal Sickness Insurance Act), Solothurn.

This form is valid from the date indicated in section 5 and for the period indicated in section 6 by the box marked with a cross.
Both you and the members of your family are required to inform the institution of any change of circumstances which might affect the right to
benefits in kind, such as termination or change of employment, or change in your or a family member’s place of residence or stay.

®



o

®
)
¢
©)
©)
O
©)

©)
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NOTES

Symbol of the country to which the institution completing the form belongs: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = Ireland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK= United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

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

Give the full surname in the order of civil status.

Give the forenames in the order of civil status.

Put a cross in the box if the form is addressed to an Irish or United Kingdom institution.

If the form is issued by a German, French, ltalian or Portuguese institution.

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

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 section 9 or 10 as applicable and put a cross in the corresponding box.



ADMINISTRATIVE COMMISSION
ON SOCIAL SECURITY FOR E 112 0
MIGRANT WORKERS

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

Regulation (EEC) No 1408/71: Article 22(1)(b)(i); Article 22(1)(c)(i); Article 22(3); Article 22(a) and Article 31
Regulation (EEC) No 574/72: Article 22(1) and (3); Article 23 and Article 31(1) and (3)

The competent institution or the institution of the place of residence of the insured person, pensioner or family member should issue the form to the

insured person, pensioner or family member. 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 for Work and Pensions, Pension Service, International Pension Centre, Tyneview Park, Newcastle upon Tyne.

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

1. [ Insured person [ Family member of the insured person
[l Self-employed worker [l Family member of a self-employed worker
[ pensioner (employed worker) O Family member of a pensioner (employed worker)
] Pensioner (self-employed worker) O Family member of pensioner (self-employed worker)

1.1 Surname(s)(?):

1.2 Forename(s)(®): Date of birth:

B T o (oY o T LS g =1 4 T=T () PSPPSR PPR PSPPI
1.4 Address in the competent country:

1.5

1.6 Personal identification number (*):

2. The person referred to above is authorised to retain the right to benefits in kind

[ from sickness and maternity insurance [ from non-occupational accident insurance ®)
13 TR P PSP URRPP (country), where he/she is going

2.1 [ to take up residence

2.2 [ to receive treatment from )

or from any other establishment of a similar nature in case of a transfer which is medically necessary in respect of this treatment.

2.3 [ to send biological samples for the purposes of analysis without the need for the person concerned to be present.
3. These benefits may be provided, on production of this certificate,
FIOIM e O ettt s inclusive.

4. The report from our examining doctor

4.1 [ is attached to this form in a sealed envelope
4.2 L WES SENE ON .o (oY () TR PTRRRPP
4.3 [ will be sent by us on request

4.4 [ has not been drawn up

5. Competent institution

5.1 N2 03T SRR
5.2 Identification NUMDEr Of the INSHEULION: ........oeii e e e e e et e e e e e e et e e e e e e e ebasaeeaeeeseassnaeeeeeens
oG T Vo [ [T SO U RSSO PRTRPOPRPP
5.4  Stamp 5.5 DAt i s
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Instructions for the person concerned
You should submit this form as soon as possible to the sickness and maternity insurance institution of the place to which you are going, i.e.:

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

in the Czech Republic, the Zdravotni pojistovna’ (health insurance fund of your choice;

in Denmark, the treatment provider, normally the general practitioner, who will refer you to a specialist;

in Germany, the ‘Krankenkasse’ (sickness insurance fund) of your choice;

in Estonia, the ‘Eesti Haigekassa’ (Sickness Insurance Agency);

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 / hospital services of the health system covered by Spanish social insurance. You must submit the form and a photocopy;
in France, the ‘Caisse primaire d'assurance maladie’ (local sickness insurance fund);

in Ireland, the local health Office of the Health Service Executive;

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

in Cyprus, the ‘Yrmoupyeio Yyeiag’ (Ministry of Health, 1448 Lefkosia);

in Latvia, the ‘Veselibas obligatas apdrosinasanas valsts agentira’ (Health Compulsroy Insurance State Agency);

in Lithuania, the ‘Territorial Patient Fund’, the sickness and maternity institutions;

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

in Hungary, the treatment provider;

in Malta, the National Health Service establishment (doctor, dentist, hospital, health centre) providing treatment;

in the Netherlands, any sickness fund competent for the place of residence or, in case of temporary stay, the ‘Agis zorgverzekeringen’, Utrecht;
in Austria, the ‘Gebietskrankenkasse’ (regional sickness insurance fund) competent for the place of residence or stay;

in Poland, the regional branch of the ‘Narodowy Fundusz Zdrowia’ (National Health Fund) competent for the place of residence or stay;

in Portugal, for metropolitan Portugal: the ‘Administracdo Regional de Saude’ (Regional Health Administration) of the place of residence or
stay; for Madeira: the ‘Centro de Saude’ (Health Centre) of the place of stay; for the Azores: the ‘Centro de Saude’ (Health Centre) of the place
of stay;

in Slovenia, the regional unit of the ‘Zavod za zdravstveno zavarovanje Slovenije (ZZZS)’ (Health Insurance Institute of Slovenia) at the place of
residence or stay;

in Slovakia, the ‘zdravotna poistovria’ (health insurancecompany) of the insured person’s choice. For cash benefits, the ‘Socialna poistovria’
(Social InsuranceAgency), Bratislava;

in Finland, the local office of the ‘Kansanelédkelaitos’ (Social Insurance Institution). The form must be presented to the municipal health centre or
the public hospital providing treatment;

in Sweden, the ‘Férsédkringskassan’ (Local Social Insurance Office. The form must e presented to the institution providing treatment;

in the United Kingdom, the medical service (doctor, dentist, hospital, etc.) providing treatment;

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

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

in Norway, the ‘lokale Trygdekontor’ (local insurance office);

in Switzerland, the ‘Institution commune LAMal — Instituzione commune LAMal — Gemeinsame Einrichtung KVG’ (Joint institution under the
Federal Sickness Insurance Act), Solothurn. The form must be presented to the doctor or the hospital providing the treatment.

NOTES

(")  Symbol of the country to which the institution completing the form belongs: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = lIreland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK= United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

(®)  Give the full surname in the order of civil status.

(®)  Give the forenames in the order of civil status.

()  Please indicate the number of the insured person if the member of family does not have a personal identification number.

(°)  To be completed by French institutions for self-employed agricultural workers.

(®)  To be completed if possible.

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



ADMINISTRATIVE COMMISSION

1
ON SOCIAL SECURITY FOR E 115 O

MIGRANT WORKERS

CLAIM FOR CASH BENEFITS FOR INCAPACITY FOR WORK

Regulation (EEC) No 1408/71: Article (19)(1)(b); Article 22(1)(a)(ii); Article 25(1)(b); Article 52(b) and Article 55(1)(a)(ii)
Regulation (EEC) No 574/72: Article 18(2) and (3); Article 24, Article 26(5) and (7); Article 61(2) and (3) and Article 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.

]

Please complete this form in block letters, writing on the dotted lines only. The form consists of three pages.

Competent institution

1.1
1.2

1.3

LI E= T4 1= PSPPSRI
Address:

2. O Employed person O Self-employed person O Unemployed person
21 Surname(s) (3): Surname(s) at birth (if different):
2.2 Forenames: Date of birth:
2.3 Personal identification number
2.4 Holds an E 119 fOrM ISSUEA ON ..ottt ettt b ettt ettt e e e eanes ®)
and an E 303 fOM ISSUE ON ...ttt h ettt e he e e bt e b et e e e ettt e e sn e e beenteeaneas ®)
3. Employer (+)
3.1 NAME OF @MIPIOYET OF FIFIMN: ..ottt a bttt h e et ekt oo bt e eh et e e bt e ea et e bt e eb e e e e bt e bt e e et e e eae e et e e ebe e e b e e naeeenees
3.2 P e (o[ =TT O P PSP TR O PP ST PPPROPPIN

A O (5) Claim for benefits

4.1

The person mentioned iN DOX 2 @PPHEA ON .....eiiiiiiii et e et e e et e e e e ate e e e s as e e e e saeeeeaseeeeenseeeasseeesnssaeeanneaeans (date)
for cash benefits for

O in-patient treatment from ..............cccooiiee 10 (dates) in a hospital or in a prevention or rehabilitation centre (°)

O incapacity for work

due to

[ sickness O maternity (expected date of confinement: ... )
[ accident at work (] aCCIdENt SUSTAINEA ON ... (date)
O occupational disease O adoption O reduced compensation in case of maternity and adoption
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5. The certificate of the doctor treating him/her
[ is attached [ could not be supplied
6. In the opinion of our examining doctor ] whose report is attached
O whose report will be sent to you as soon as possible

6.1 L the iNCAPACILY TOr WOTK DEGAM ON ... e e e e s e ee s ee e eee e ee e

and Will probably CONtINUE UNTIL ... ettt ettt et e et e oo a bt e e e R bt e e et b e e e eane e e e emse e e emteeeeaneeeeaneeeaannes
6.2 [ there is no incapacity for work (")
7. O The person concerned is deemed not to have complied with the provisions of our legislation for the following reasons:
8. I The incapacity for work was presumably caused by an accident for which a third party was responsible.
8.1 O The incapacity for work was due to other specific circumstances as set out in the attached documentation.
8.2 A report on this accident with the address of the third party involved is attached to this form.
8.3 [ other documentation on the cause of the incapacity for work is attached to this form.
9. O 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. (¢)

10. [ we are not willing to provide cash benefits to the person concerned on your behalf.

B. [ (°) Extension of the incapacity for work

11. With reference to
111 L 0UPr E 115 FOMM OF oo (date)
112 L your E 117 FOM OF oo (date)

11.3  we wish to inform you that, in the opinion of our examining doctor

] whose report is attached

O whose report will be sent to you as soon as possible

the person mentioned in box 2 will probably remain incapable of work until .............c.ccoiiiiiii inclusive.

12. Institution of the place of residence or stay

12.1 [NE= T 11 SRR PRRRRRRTON:
12.2  Identification nUMbeEr of the INSHIULION: ........oooiiie e e e e et e e e e e e s e e e st e e s sasaeeesaeeesesseeeanneeaas
G T o [ [ =TT OSSP RSO PUPUPPPRRRIOt

12.4  Stamp 12.5 Date: e
12.6 Signature:
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Instructions for the persons concerned

In Italy you should submit this form, in case of sickness or maternity to the local office of the ‘Istituto nazionale della previdenza sociale’
(INPS, National Social Welfare Institute), in case of an accident at work or occupational disease to the ‘Istituto 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 UWYV, Postbus 57002, 1040 CC
Amsterdam.

In Slovenia you should submit this form, in case of maternity cash benefits to the competent ‘Center za socialno delo Ljubljana Bezigrad, Centralna
enota za starSevsko varstvo in druzinske prejemke’ (Centre for Social Work Ljubljana Bezigrad, Central Unit for Parental Protection and Family
Benefits) and in case of incapacity for work to the competent regional unit of the ‘Zavod za zdravstveno zavarovanje Slovenije (ZZZS) (Health
Insurance Institute of Slovenia).

®
¢)
)
©)
©)

0
¢)

NOTES

Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = lIreland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

Give the full surname in the order of civil status.

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.

Concerning persons insured at a German health insurance fund or at an Austrian or Belgian Institution: if the social insurance institution of
the place of residence does not know the exact date of leaving the hospital when issuing this form, it is to complete this information as soon
as possible at a later date.

Please attach a copy of an E 118 form sent to the person concerned.
If the form is being sent to a German, an ltalian, a Hungarian or a Polish institution, this box need not be ticked.






ADMINISTRATIVE COMMISSION 0
ON SOCIAL SECURITY FOR E 116
MIGRANT WORKERS

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

Regulation (EEC) No 1408/71: Article (19)(1)(b); Article 22(1)(a)(ii); (1)(b)(ii); (1)(c)(ii); Article 25(1)(b); Article 52(b); Article 55(1)(a)(ii); (1)(b)(ii)
and (1)(c)(ii)
Regulation (EEC) No 574/72: Article 18(2) and (3); Article 24; Article 26(5) and (7); Article 61(2) and (3); Article 64; Article 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 (?).

Please complete this form in block letters, writing on the dotted lines only. The form consists of three pages.

1. Competent institution to which the form is addressed

1.1 [N 0 L= PSSR
1.2 Identification NUMDEr Of the INSHULION: ...t e et e e et e e e e e e e eas e e e e eas e e e s beeeeeabaeeasbeeeenteeesnseeeans
G T Ve o ST U PSP PPUPPRTRROPRRY

1.4  Reference: our E 116 form of

3. The person concerned

oI IS T4 g F= T4 0 T=Y () 1 G SRR U PO PPTOTRRURROPPIN

3.2 Surname(s) at birth (if different):

3.3 Forenames: Date of birth:

34

3.5

4. [ (LU Lo (=T S o g T= T TP PSP PUPPRRUPRTOPPRPIN doctor of medicine,
having examined the person mentioned above
on

4.1 consider that it is

[ case of sickness [ case of maternity (expected date of confinement: ..........cccooiiiiiiiiiii )
4.2  thatitis probably

[ an accident at work O an occupational disease O an accident
43 [0 arelapse or aggravation
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A. General report

5. To be completed in every case

5.1 Medical history and preSent SYMPIOMIS: ... i ittt e et e ettt e e et e e e e e et e e ettt e e bttt e sn et e e sr e e e e sne e e etneeenanneas

5.2

53

5.4

5.5

5.6

57 [ The person concerned has not been found to be unfit for work

58 [ The person concerned has been found to be unfit for work

5.9 [ The person concered has been found partly unfit for work to a degree of

510 [ The person concerned will be given a further medical examination on

511 [ The person concerned should be fit FOr WOIK ON .........coiiiiiii ettt ettt

B. Reports in the case of an accident at work

6. First medical report

6.1 This accident has resulted in the folloWING INJUIIES (6): .....eitiiiiii ettt ettt eane e ees
6.2 These injuries [ have had O will have the following effects (7)
6.3 INCapaCity fOr WOIK DEGAN ON ... .ottt et h e a e oo h e ea bt ekt e s bt e eh et et e e ea bt ekt e e R bt e e b e e eRe e e ab e e en bt e beeenbeebeeeneeeneas

6.4  The injured person is being treated

O at home [ at the doctor’s surgery
O in hospital [ elsewhere
Address (8):
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7. Latest medical report

71 RLCE= 1 (a1 0 =Yg Lo [Te oY o Fo SRRSO PRRRRRPPPRRY

7.2 LU TR TETSI] €= o1 Y=Y o] o PP SRPORRRRNY
7.3 O with complete recovery

7.4 O and will probably have the following consequences:

8.2 Number of the CoOMPELENT INSHIUTION: ..o ettt e ettt b et ettt e e e b e naneeeee s
8.3 FNe [ (=T OO T OO PO TP U PP U PP PO URTOPOPOP

8.4 Stamp 8.5 Date:

NOTES

" Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = lIreland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland Indicate the type of examination and the date.

(? Form E 116 is not required for claims for maternity benefits payable by Belgium. For Belgium, this form should always be sent first to the
Belgian institution competent as regards sickness insurance. In the Czech Republic, Liechtenstein, Finland, Norway and Sweden the form
is filled in by the doctor the person concerned is visiting and verified by the insurance institution.

®) Give the full surname in the order of civil status.

* 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 partial; in the
case of temporary incapacity, indicate the probable duration.

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






ADMINISTRATIVE COMMISSION

1
ON SOCIAL SECURITY FOR E 117 oV

MIGRANT WORKERS

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

Regulation (EEC) No 1408/71: Article(19)(1)(b); Article 22(1)(a)(ii); Article 25(1)(b); Article 52(b) and Article 55(1)(a)(ii)
Regulation (EEC) No 574/72: Article 18(6) and (8); Article 24; Article 26(7); Article 61(6) and (8) and Article 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.

]

Please complete this form in block letters, writing on the dotted lines only. The form consists of two pages.

Institution of the place of residence or stay

11 [N E= T L= TR O TSP PSSP U PSP PR TOPPPPOPN
1.2 Identification NUMDEr Of the INSTULION: ........iii ettt b et b et e ket e bt e st be e et e naneetee e
1.3 e o L= PSSR
2. Reference: YOUr B 115 fOrM OF ... ettt e ekttt e e b et e e e sttt e e nb e e e e b et e e e be e e e e mbe e e aneeeeaneeaeanaeaennneeas (date)
3. O Employed person O Self-employed person O Unemployed person
3.1 Surname(s) (3): Surname(s) at birth (if different):
3.2 Forename(s): Date of birth:
3.3 Address in the country Of FESIAENCE OF STAY: ... ..iiiuiiiiiiiie ettt ettt ettt e rae et e ettt e bt e be e e et e nbeeneeeeeee
3.4 Personal identification number:
The person referred to in box 3

4.1 O is provisionally entitled to receive cash benefits

FrOM e B0 s , with possibility of extension
4.2 [ is not entitled to cash benefits

Reason: see the E 118 form attached.
4.3 O isno longer entitled t0 Cash DEeNEFitS frOM .. ... ..o et e et e e e e e e e e e e e neeeeas (date)

Reason: see the E 118 form attached.
5. These benefits will be provided (%)
5.1 O byus
5.2 O by you on our behalf(*)
53 [ by the employer(°)

6.1

6.2

6.3

FIOM Lo (o TSROSO TR SPRR PSRRIt ©)
e
The allowance should be paid for every day of the week, except
O Monday O Tuesday O Wednesday
O Thursday O Friday O Saturday O Sunday
The daily net amount of this allowance is
...................................................... (°) if the insured person is not in hospital
...................................................... (°) if the insured person is in hospital

O If the allowance is paid monthly, the amount provided is for 30 days, regardless of the number of days in the month
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7. Please inform us as soon as possible of the result of
7.1 L] @XAMINALON (10): ..ottt et ee e e ee e e e e e e e e ee e e et ee e e e e e eeeeeeee e e e et et eeeeeeeeeee e e s e s eeeee e et et eeeee e ee e eesees e ee e e
7.2 L] QUIMUNISIEALVE CRECKS: ...v.oveeeveeeeeeeee e eee oo ee e ee e ee e ee e
7.3 O a further medical examination, to be CAIEd OUE BDOUL ...............v.iveeeeeeeeeeeeeeeeeeeeeeeeeseeee e eeeee e s eeeeseeee e eseeeee e ee e (date)
8. Competent institution
8.1
8.2
8.3
8.4
NOTES
" Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = Ireland; IT = Italy; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.
*) Give the full name in the order of civil status.
®) 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 addressed to a French, a Polish, an Italian or a Hungarian institution, this box need not be ticked.
®) To be completed by Danish, German, Luxembourg, Polish, Hungarian or Slovak institutions.
") To be completed by German, Luxembourg, Polish, Slovak and Spanish institutions.
®) Complete only in the case indicated at point 5.2.
®) Indicate the amount in national currency.
(19 Indicate the type of medical examination requested (radiography, analysis of..., etc.).



ADMINISTRATIVE COMMISSION ()
ON SOCIAL SECURITY FOR E 118
MIGRANT WORKERS

NOTIFICATION OF NON-RECOGNITION OR OF END OF INCAPACITY FOR WORK

Regulation (EEC) No 1408/71: Article 19(1)(b); Article 22(1)(a)(ii), (b)(ii) and (c)(ii); Article 25(1)(b); Article 52(b); Article 55(1)(a)(ii), (b)(ii) and (c)(ii)
Regulation (EEC) No 574/72: Article 18(4) and (6); Article 24; Article 26(5) and (7); Article 61(4) and (6) and Article 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.

Please complete this form in block letters, writing on the dotted lines only. It consists of two pages and of a three-page Annex.

1. The beneficiary

1.1 Surname(s): Surname(s) at birth (if different):
1.2 Forename(s): Date of birth:
1.3 Address in the country Of FESIAENCE OF STAY: ..ottt ettt bt et e bttt e s bt e e et nan e et e e aeesaneetne e

14 Personal identification number:

2. O Competent institution [ Institution in the place of residence or stay

2.1 [N E= T 1= SO PRSPPI
2.2 Identification NUMDBEr Of the INSHEULION: .........coiiie e e e e et e e et e e e e st e e e ssss e e e saseeeeasseeeeseeeensseeeenseeeannneeens
2.3 F o [0 | =TT OSSP RS PP PPRT

3. [J The facts which have been Brought 10 OUF NOLICE ...ttt

[ The examination carried out {03V e U e [oT3 o] o] o I PP PPUUUPROUPPN (date)
shows
3.4 O that your incapacity for work is only partial
3.2 [ that you are entitled to partial cash benefits @MOUNEING T0 .........o..ov.vveoreeeeeeeeeeeeee oo @)
LLE 101 TR S O O RT OO P PSR PP TR OURTRUPN (date)

3.3 [ that you are fit for work

3.4 [ that your inCapacity fOr WOIK NAEA ON ...........ove.eeeeeeeeee oo eeee oo eeee e ee e ee e e e @)

35 [ The last day for which you Will FECEIVE CASH DENETILS IS ...........ov.oeeeeee oo oo eeee e eeeee e eee e e eee e

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

3.7 [ You are not entitled t0 DENETILS DECAUSE .............oveeeeeeeeeeeeeeeeeeeeeeeeeee e eeeee e seeee e eee e ee e ee e ee e ee e e ee e

Tl O Institution in the place of residence or stay O Competent institution

4.1 LI = 00 TSRS

4.2 Identification code Of the INSHIULION: ..ottt bbbttt e e eeneeieea

4.3 AAIESS: .ttt h e bt h b h £ bt e h e e e b e e e h e e e eh e e eH et et e e h e e et e ookt e e b e e et e e b e e e bt e bt e e b e nh e e e et e et e e e be et

4.4 Stamp 4.5 Date: .o

4.6 Signature:
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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.

NOTES

" Symbol of the country to which the institution completing the form belongs: AT = Austria; BE = Belgium; CY = Cyprus; CZ = Czech Republic;
DE=Germany; DK=Denmark; EE = Estonia; ES = Spain; FI = Finland; FR = France; UK = United Kingdom; GR = Greece; HU = Hungary;
IE = Ireland; IT = ltaly; LT = Lithuania; LU = Luxembourg; LV = Latvia; MT = Malta; NL = Netherlands; PL = Poland; PT=Portugal;
SE = Sweden; S| = Slovenia; SK = Slovakia; IS = Iceland; LI = Liechtenstein; NO = Norway; CH = Switzerland.

(?) 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.



E 118 Annex

LEGAL REMEDIES AND PERIODS ALLOWED FOR APPEALS
Regulation (EEC) No 574/72: Article 18(4) and Article 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 labour court within a period of three months 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. Czech Republic
If you do not agree with the notification attached, you have the right to lodge an appeal to the competent Czech institution indicated in point 2 or
4 of the form within three days after the delivery of the notification. The method of, and the closing date for, appeal are stated in the decision.

3. 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).

4. 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:

LI E= T 1= PSR SPUPRPRRPY
Address:

5. Estonia
If you wish to contest the decision attached you may submit an appeal, within a period of 30 days to 'Eesti Haigekassa®, Lembitu 10, Tallinn
10114.

6. 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:

[ E= T 1= SRRSO UUPRURRRPRIOt
Address:

7. 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:

LI K= L= PSR UPERRR
Address:

8. 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:

[N E= T 1 1= SO SOPUPRURRRPOIOt
Address:

9. Ireland
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.

®
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10. ltaly

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 decision.

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.

11. Cyprus

If you are not satisfied by the decision attached you may within fifteen days of the notification of the decision appeal to the Minister of Labour
and Social Insurance. If you are not satisfied by the Minister’s decision you may appeal to the Supreme Court within 75 days from the day of the
notification of the Minister’s decision.

12. Latvia
If you do not agree with the attached decision you may submit an appeal, within a period of one month of the date on which you received the
attached decision to:

LI E= 10 L= SO RPUPPPPRRRRRPPRRY
Address:

13. Lithuania
If you wish to contest the decision attached, you may lodge an appeal with the Administrative Disputes Commission within one month of the date
on which you received notification of this decision.

14. 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.

15. Hungary
If you do not agree with the attached communication, you can request a decision from the competent Hungarian institution (box 2 or 4 of the form
E 118). The decision of the competent institution is appealable within 15 days of the date on which you received notification of the decision.

16. Malta
If you wish to contest the decision attached, you may lodge an appeal with the Department of Social Security, Valletta within 30 days of the date
of decision.

17. 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.

18. 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 admissible legal remedy.

19. Poland

If you are not satisfied with the decision enclosed, you have the right to apply for decision to the Zaklad Ubezpieczen Spolecznych — ZUS (Social
Insurance institution) with territorial jurisdiction over the seat of employer, and in the case of farmers, to the regional branch of Kasa Rolniczego
Ubezpieczenia Spolecznego — KRUS (Agricultural Social Insurance Fund). In this branch you will be issued with the decision on eligibility for
benefit and informed about possible measures of appeal against the decision.

20. Portugal
If you do not agree with this decision, you may,

— If incapacity for work has not been recognised, lodge an appeal with the Regional Administrative Health Board (Commissao Instaladora da
Administracao 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 Administrative Tribunal
(Tribunal Administrative de Circulo) within two months of receiving notice of the decision. If you have been residing outside of Portugal,
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21. Slovenia
If you do not agree with the decision, you may file a suit with the Labour and Social Court in Ljubljana, Komenskega 7, within 30 days of having
been served with the decision.

22. Slovakia

If you do not agree with the information stated and unless there was no decision issued in the case so far, you may ask the competent branch of
the Social Insurance Agency to issue such a decision. You may appeal to the headquarters of the Social Insurance Agency within 15 days after the
delivery of the decision issued by the local branch. The decision of the Social Insurance Agency HQ in the matter of benefits is final; nevertheless
within two months after its delivery you may file an appeal against it at the competent regional court.

In matters other than benefits you may file for correction remedies against the decision of the Social Insurance Agency HQ within 30 days after
its delivery at the competent regional court. The address of the Social Insurance Agency HQ is: Socialna poist'oviia, Ustredie, ul. 29. augusta ¢.
8-10, 813 63 Bratislava 1.

23. 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 also indicated in one of the abovementioned boxes.

24. 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.

25. United Kingdom
If you do not agree with the decision attached, you may, within 28 days of the date of receipt of the decision, lodge an appeal with the Pension
Service, International pension Centre, Tyneview Park Newcastle-upon-Tyne, or the Northern Ireland Social Security Agency, Overseas Branch,
Belfast, as appropriate.

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

27. Liechtenstein

(@)  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)  Concerning 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.

28. 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.

29. Switzerland
If you do not agree with the decision attached, you may lodge an objection with the institution within 30 days of the date of receipt of the decision.
The decision on the objection will specify the remedy and the period for lodging an appeal.






ADMINISTRATIVE COMMISSION 0
ON SOCIAL SECURITY FOR E 120
MIGRANT WORKERS

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

Regulation (EEC) No 1408/71: Article 26(1)
Regulation (EEC) No 574/72: Article 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. On receipt of the two copies, the institution in the place of residence should complete part B and send one
of the copies to the institution mentioned in section 6. Where appropriate, both copies should first be sent to the institution that has to complete
sections 5 and 6.

Please complete this form in block letters, writing on the dotted lines only. The form consists of three pages.
A. Notification of entitlement

1. Institution of the place of residence (?)

1.1 [ E= T 1= SRS

1.2 Identification number of the institution: ...

1.3 AdAress: ..o

1.4 REMEIGNCE: YOUT E 07 O OF oo
Tl Pension claimant

21 Surname(s) (*): Surname(s) at birth (if different):

y Forename(S)Dateofblnh ..................................................................................
23 AQ088 100 COMY GFFSSIBNG: e

24 Personal identification number:

3. To be completed by the institution to which the claim for a pension has been submitted

3.1 The claimant indicated above SUDMITEEA ON ... e e
a claim for a pension for
O old age O invalidity O survivor
[ accident at work O occupational disease
3.2 [ The investigation of this claim has shown that the person concerned is entitled to receive a pension from us.

4. Institution which completed section 3

4.1 [IE= T 1= SRS
4.2 Identification NUMDEr Of the INSHEULION: ........cciiii et e e e et e e e et e e e eaa e e e eta e e e eaa e e e saaeesenbeeesenseeeaaneeens
4.3 F o [0 | =TT RSP UUPRRRS
44 Stamp 4.5 DAt e
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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 institution
in the country in which this claim was submitted

5.1 Identification number of the investigating INSHIULION: ...ttt
5.2 The claimant indicated in section 2 and the members of his family are entitled to sickness and maternity insurance benefits in kind

5.3 L0 TOM e until this certificate is cancelled

54 L] for one YA STAMTING ON .ottt et e ekttt e e b et e oo ettt e e ht et e e b et e e e et e e e e e e e te e e e e be e e e eate e e e naneeeanee (date)
6. Institution which completed section 5

6.1 [N = 00 TSR
6.2 Identification NUMDEr Of the INSHEULION: ..ottt ettt
6.3 AAAIESS. ..ttt h e bt b h et eh b e b e e oMt £ e bt e e e £ ekt e ehe e R b e e bt e oAb e e eh e e e et e e he e e b e e e bt e e h e e nae e e bt e e b e e nbe e ie e
6.4 Stamp 6.5 DAt i

6.6 Signature:

7.

B. Notification of registration or non-registration

1)

71

The person indicated in section 2 and the members of his family could not be registered because

Q)

8.1 The person indicated in section 2 and the members of his family were registered on

.......................................................................................................................................................................................................... (date)
9. Registered family members
9.1 Surname(s) (%) Forename(s) Sex Date of birth  Personal identification

number
M

9.2 O
9.3 OO i
04 s e OO O s s
0. D s e OO O i s
0.6 s e O O 0 i s
0.7 e e OO OO i s
0.8 e e O O i e
10. Institution in the place of residence
O B \ V= 43T SO OO T T ST TSP R RO PR U PRO PR OPRRPPRP
10.2  Identification NUMDEr Of the INSHIULION: .........oiiii ettt ettt ettt et e ees
TO.3  AAAIESS: .ottt h ettt h e bkt e e b e a e e e b e e oAb e e h e e H et ea b oo eh e e e et e eh e e e b e e b e e e bt ea bt e bt e e he e e b e et e e et e e bt eeeas
10.4 Stamp 10.5 Date: .
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Information for the insured person

(a)

(b)

This certificate gives you and the members of your family the right to receive benefits in kind in the case of sickness or maternity in the
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 the Czech Republic, the Zdravotni pojiStovna’ (sickness insurance fund) of the place of residence;

in Cyprus, ‘Ytroupyeio Yyeiag’ (Ministry of Health, 1448 Lefkosia). Upon application, the person concerned will be provided with a Cyprus
Medical Card, without which no benefits in kind can be provided at the Government Medical Institutions;

in Denmark, the municipal authority of the place of residence;
in Germany, the ‘Krankenkasse’ (sickness insurance fund) of the place of residence;

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which will issue 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) at the place of residence or stay. If you require benefits you may apply to the medical or hospital services of the Spanish social
security health system. You must submit the form together with a photocopy;

in Estonia, the ‘Eesti Haigekassa’ (Health Insurance Fund);

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’ (local health administration unit) responsible for the area concerned;

in Latvia, the ‘Veselibas obligatas apdrosinasanas valsts agenttra’ (Health Compulsory Insurance State Agency);

in Lithuania, the ‘Teritoriné ligoniu kasa’ (Territorial Patient Fund); medical service assistance is available without contacting the institution first;
in Luxembourg, the ‘Caisse de maladie des ouvriers’ (sickness fund for manual workers);

in Hungary, the competent ‘Megyei Egészségbiztositasi Pénztar’ (regional sickness insurance fund);

in Malta, the Ministry of Health, Valetta;

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

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

in Poland, the regional branch of the ‘Narodowy Fundusz Zdrowia’ (National Health Fund), competent for the place of residence;

in Portugal, for metropolitan Portugal: the ‘Centro Distrital de Solidariedade e Seguranga Social’ (Regional Centre for Solidarity and
Social Security) of the place of residence; for Madera: the ‘Centro de Seguranga Social da Madeira’ (Madeira Social Security Centre),
Funchal; for the Azores: the ‘Centro de Prestagdes Pecuniarias’ (Centre for Cash Benefits) of the place of residence;

in Slovenia, the competent regional service of the ‘Zavod za zdravstveno zavarovanje Slovenije (ZZZS)’ (Slovenian Sickness Insurance
Institution) at the place of residence;

in Slovakia, the zdravotna poist oviia’ (health insurance company) of the insured person’s choice;
in Finland, the local office of the ‘Kansanelékelaitos’ (Social Insurance Institution);

in Sweden, the férsékringskassan’ (Social Insurance Office) at the place of residence. Medical service assistance (hospital, doctor, dentist,
etc.) may be requested without contacting the institution first;

in Iceland, the ‘Tryggingastofnun rikisins’ (The 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 Switzerland, the ‘Institution commune LAMal — Instituzione commune LAMal — Gemeinsame Einrichtung KVG’ (Joint institution under
the Federal Sickness Insurance Act), Solothurn.

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

NOTES

Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; |IE = Ireland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

Complete only if the form is issued at the request of the institution in the place of residence. If the pension claimant is resident in the United
Kingdom, both copies of the form should be sent directly to the Department for Work and Pensions, Pension Service, International Pension
Centre, Tyneview Park, Newcastle upon Tyne.

Give the full surname in the order of civil status.
Complete section 7 or 8, as appropriate, and put a cross in the corresponding box.






ADMINISTRATIVE COMMISSION

ON SOCIAL SECURITY FOR 1
MIGRANT WORKERS E 121 ()

CERTIFICATE FOR THE REGISTRATION OF PENSIONERS AND MEMBERS OF THEIR FAMILY
AND THE UPDATING OF LISTS

Regulation (EEC) No 1408/71: Article 28(1)(a) and Article 29(1)(a)
Regulation (EEC) No 574/72: Article 29(1), (2) and (3); Article 30(1) and Article 95(4)

The institution which has to draw up the cetrtificate in accordance with Article 29(2) or Article 30(1) of Regulation (EEC) No 574/72 should
complete part A of the form and issue two copies to the pensioner or family member or send them to the institution in the place of residence if
the form was requested by that institution. Where appropriate, both copies should first be sent to the institution which has to complete sections
6 and 7. On receipt of the two copies, the institution in the place of residence should complete part B and send one copy per pensioner or family
member to the institution indicated in section 7.

Please complete the form in block letters, writing on the dotted lines only. The form consists of four pages.

A. Notification of entitlement

7]

Institution of the place of residence (?)

PR R N - o PSSP PSRRI

1.2 Identification NUMDEr Of the INSTIULION: ........oiiii ettt b et h ettt e e bt e e bt e et e e st e sat e e e e et e e sbeeaneeas

L T Y o [T PP US PRSPPI

1.4 Reference: youUr E 107 fOIM OF ...ttt h e bttt ettt e s bt e bt e e et oo h bt et e bt e bt et e e h et e bt e et e bt e et e e saeeanneas
?l Pensioner

2.1 Surname(s)(®): Surname(s) at birth (if different):

2.2 Forename(s): Date of birth:

2.3 Address in the COUNTIY Of FESIAENCE: ... ... ittt ettt et e ekttt e e a et ekt e e h bt e bt e e a et e st e en bt e ebeeenbeebeesbeeebeeenneeaneeann

2.4 Date Of transfer Of FESIAENCE: ... ittt ettt e oo h et e ek b et oot bt e e oae et e e R b et e eabe e e e ambee e nbe e e e nbeeeaanbeeeanseeeeannneeanes

2.5  Personal identifiCation NUMDET: ... .. i ettt ettt e ettt oo bt e e e s b e e e e s bt e e eanbe e e am e e e e e s st e e e b e e e e se e e e anbeeeeanbeeeanneaeannenaann

2.6  The pensioner used to be

O an employed person
Oa self-employed person
] a frontier worker (employed)

O a frontier worker (self employed)

[ an unemployed worker

To be completed by the institution responsible for payment of the pension

3.1 The person indicated above has been entitled to a pension for

O old age O invalidity O survivor

O accident at work O occupational disease
32 SIMCE. ittt h et £ e bt oo b e e eh e e bt e ea e e £ £ e eh e e e h e e E £ e e et e e eh et et e e eh e e e b e e ehe e e bt e ea et et e e an e ae e et e e et nneetee s

TI Institution which completed section 3 (*)

L \F= T2 TP TP PR PPN PRT PR
4.2 Identification nUMDbeEr Of the INSHIUTION: .......c.iii ittt se ettt aaees
4.3 AAIESS: .. b b e et E e h e e h e e et e bt e e e b oo R e eh e e et e e eh e e b e e e e e e b et e b e e et
4.4  Stamp 4.5 Date: .o
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Member of the pensioner’s family

5.1  Surname(s)(®): Surname(s) at birth (if different) (%):
5.2  Forename(s): Date of birth:
5.3  Address in the COUNTIY OF FESIAENCE: ......coiu ittt h ettt e ettt e £ e a e bt e e ket e oo kbt e oo a b bt e e ea b e e e e hb e e e e be e e anbe e e e anaeeeebbeeeennaeas
5.4 Personal identifiCation NUMDET: ... ... ettt oottt et e e a et e e hb et e ek et e e eane e e e ea et e e e ab e e e eabe e e e emt e e e e amee e e nbeeeanneeeeanneaeenanaeennaeas
5.5 Date Of tranSfer Of FESIAENCE! ......oi.iiiiiiiii ettt b ettt e h et e e bt e bt e e bt e nhe e e et oo h bt e bt et e e h bt e e be e eab e e bt e bt et s
6 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 (°)
6.1  Identification number of the iINVestigating INSTIULION: ...ttt ettt
6.2 [ The person indicated in section 2
O The person indicated in section 5
is entitled to sickness and maternity insurance benefits in Kind @s from ...
6.3  The cost of the benefits to be provided in the country of residence — unless the person resides in the competent country — will be
borne by us.
B4 L fIOM oot until the certificate is cancelled
6.5 [ forone YEAI frOM .o ®)
6.6 [ this certificate invalidates the E .........oc.coooeveevereeerreeeeseeseeenenn. form dated .......oooiiiiiii e
7. [ Please return the European Health Insurance card of the in section 2 or 5 mentioned person with number
................................................................................................. and valid UNTil ..o
?| Institution which completed section 6 (*)
8.1 [N = 10 TSRS
8.2  Identification NUMDEr Of the INSTIULION: ... .o i ettt e e e e et e e ettt e e et e e e eate e e e nseeeanneeeeeneeeeanneeeeneeaeenneeas
LS R T X Lo 13 YRS
8.4  Stamp 8.5 Date: .o
8.6 Signature:

B. Notification of registration or non-registration

o]

oo

9.1

9.2
9.3

O The person indicated in section 2

O The person indicated in section 5
could not be registered

[ because he or she is already entitled to benefits in kind under the legislation of our country

0 Ot TEBSONS: .ottt e e et e oottt ettt
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0] Oo

101 [ The person indicated in section 2

O The person indicated in section 5

has been registered

10.2 [ The cost of these benefits are to be borne by you; the date from which the lump sum provided for in Article 95 of Regulation (EEC)
NO 574/72 Should De CAICUIALEA IS .........iiiiiii ettt ettt sttt

11. European Health Insurance Card

1.1 [ Please find attached the European Health Insurance Card with number ............. as requested in section 7

11.2 [ Please indicate the measures to be applied concerning the European Health Insurance card issued to the in section 2 or 5
mentioned person With NUMDEr ... and valid until ...

12. Institution in the place of residence of the pensioner or family member

121 [N E= T L= OO T OO O OO TP O PO PRRPPROPRRPPRPPO
12.2  Identification NnUMbeEr Of the INSTIULION: ... ... i e ettt et e e et e e s e e e e s bt e e e st e e e e naeeeeaseeeeaneeeeaneeaeanneeaan
2R B Vo [ [ =1 ST PURR TP

12.4  Stamp 12.5 Date: v s
12.6 Signature:

Information for the pensioner or family member

You should send the two copies of this form to the following insurance institution as soon as possible:
in Belgium, the ‘mutualité’ (local sickness insurance fund) of your choice;
in the Czech Republic, the “Zdravotni pojistovna’ (sickness insurance fund) of the place of residence;

in Cyprus, ‘Yrmoupyeio Yyeiag’ (Ministry of Health, 1448 Lefkosia). Upon application, the person concerned will be provided with a Cyprus Medical
Card, without which no benefits in kind can be provided at the Government Medical Institutions;

in Denmark, the municipal authority of the place of residence;
in Germany, the ‘Krankenkasse’ (sickness insurance fund) of the place of residence;

in Greece, normally the regional or local branch of the Social Insurance Institute (IKA), which will issue 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)
at the place of residence;

in Estonia, the ‘Eesti Haigekassa’, (Health Insurance Fund);

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’ (local health administration unit) responsible for the area concerned;

in Latvia, the ‘Veselibas obligatas apdrosinasanas valsts agentira’ (Health Compulsory Insurance State Agency);
in Lithuania, the ‘Teritoriné ligoniu kasa’ (Territorial Patient Fund);

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

in Hungary, the competent ‘Megyei Egészségbiztositasi Pénztar’ (regional sickness insurance fund);

in Malta, the Entitlement Unit, Ministry of Health, 23. St. John Street, Valetta;

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

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

in Poland, the regional branch of the ‘Narodowy Fundusz Zdrowia’ (National Health Fund) competent for the place of residence;

in Portugal, for metropolitan Portugal: the ‘Centro Distrital de Solidariedade e Seguranga Social’ (Regional Centre for Solidarity and Social
Security) of the place of residence; for Madera: the ‘Centro de Seguranga Social da Madeira’ (Madeira Social Security Centre), Funchal; for the
Azores: the ‘Centro de Prestagées Pecuniarias’ ( Centre for Cash Benefits) of the place of residence;

in Slovenia, the competent regional service of the ‘Zavod za zdravstveno zavarovanje Slovenije (ZZZS)’ (Slovenian Sickness Insurance Institution)
at the place of residence;

in Slovakia, the ‘zdravotna poist’ovria’ (health insurance company) of the insured person’s choice;
in Finland, the local office of the ‘Kansanelékelaitos’ (Social Insurance Institution);
in Sweden, the férsékringskassan’ (Social Insurance Office) at the place of residence;
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in lceland, the ‘Tryggingastofnun rikisins’ (The 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 Switzerland, the ‘Institution commune LAMal — Instituzione commune LAMal — Gemeinsame Einrichtung KVG’ (Joint institution under the
Federal Sickness Insurance Act), Solothurn.

o

®)

¢
)
©)
©)
0

NOTES

Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = Ireland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; Fl = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

Complete only if the form is issued at the request of the institution in the place of residence. If the pensioner or family member is resident
in the United Kingdom, both copies of the form should be sent directly to the Department for Work and Pensions, Pension Service,
International Pension Centre, Tyneview Park, Newcastle upon Tyne.

Give the full surname in the order of civil status.

In Hungary, this section must be filled in by the sickness and maternity insurance institution.

In Italy, sections 6 and 7 should be completed by the ASL or Ministry of Health.

If the form is issued by a German, French, Hungarian, Italian or Portuguese institution and concerns a family member.
Complete section 8 or 9 as appropriate, and put a cross in the corresponding box.



ADMINISTRATIVE COMMISSION

1
ON SOCIAL SECURITY FOR E 123 O

MIGRANT WORKERS

CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND UNDER INSURANCE AGAINST
ACCIDENTS AT WORK AND OCCUPATIONAL DISEASES

Regulation (EEC) No 1408/71: Article 52(a); Article 55(1)(a)(i); (b)(i) and (c)(i)
Regulation (EEC) No 574/72: Article 60(1); Article 62(4) and (6); Article 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 that institution; otherwise, it should be issued to the insured person.

Tl

Please complete this form in block letters, writing on the dotted lines only. The form consists of three pages.

Institution of the place of residence or stay (?)

PR N = 10 T OO PP PT PP PPPRUPPPRIOS
1.2 Identification nuMber Of the INSHULION: ... ... ettt e ettt e et e e e et e e e e e et e e e e mee e e e seeeeneeeeanneeeaanneeeannen
1.3 Address: ..
1.4 Reference: your E 107 fOrM OF ... ettt et a ettt e et e e a et et e e e bt e e bt et e e e et e e b e e st e e saeesaneeniee e
2. Insured person
22 S T 4 =T o T ) ) OSSPSR
2.2 Surname(s) at birth (if dIffErENT): ... ettt a e e bttt e h ettt et e et e b e e et et nn et
2.3  Forename(s): Date of birth:
2.4 Personal identifiCation NUMDET: .......oooi ettt e et e e et e e e s e e e e seeeeasseeeeaseeee e saeeeansaeeesnseeeeaneeeeanseeeanseeeanneeeeanneneannnen
2.5 Theinsured person is

O an employed person

Oa self-employed person

] a frontier worker (employed)

O a frontier worker (self employed)

O an unemployed worker
3. On the grounds of
3.1 L] the information supplied i YOUr E 107 TOMM OF ...t h e bttt et et enae et e e e b e e sneeanne
32 [ the accident at WOrk WHICH OCCUITEA ON .........v.eeeeeeeeeeeeeeeeeeeeee e eeeee oo eeeee e ee e e e e e ee e et eee e ee e s e e eee e ee e e e ee e eeeen .

and has had the following consequences:
3.3 [ the 0ccupational diSEASE GIAGNOSE ON ........oveeveeveeee e e eee e eeeeeee e e eeeeeeseeeeeeseeeeseseeseeeees e e e e s e s eseeseesees e eeeeeeeeeseesees e e sseeseesereene .
which has had the following consequences:

34 [ the authorisation which we have granted to the person concerned to retain the right to benefits

N KINA N L s (country) where he is going

O to take up residence O to receive medical treatment
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4. The abovementioned person may receive benefits in kind

[ for an accident at work [ for an occupational disease

41  Oforthe period laid down in the provisions of the legislation of the country of residence
4.2 T SINCE oo L0 UNRIL e
4.3 [ 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 [ Was SENtON w..ooveoeeoeeeeeeeeeeeeeeeeeeeeeeeeeee e, B0 (1) ettt ettt a ettt bttt et s e

53 [ may be obtained from us on request

54 [ has not been drawn up

6. Competent institution

(200 B V= 0 PP PRSPt

6.2  Identification NUMDbEr Of the INSTIULION: ..ottt e e e et e e e e e et e e e e e e e aaseeeae e e sssaeeaeeeeennnnes

(ST T Yo [0 [ YT SRRSO URRRRRIN:

6.4 Stamp 6.5 Date: .o

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,

(a) in case of a benefit in kind provided due to a sickness or an accident in private life: the ‘mutualité’ (local sickness insurance fund) of your
choice;

(b) in case of a benefit in kind provided due to an occupational disease: ‘le Fonds des maladies professionnelles’in 1210 Brussels;
in the Czech Republic, the competent ‘Zdravotni pojiStovna’ (sickness insurance fund);

in Cyprus, ‘Yrroupyeio Yyeiag’ (Ministry of Health, 1448 Lefkosia). Upon application, the person concerned will be provided with a Cyprus
Medical Card without which no benefits in kind can be provided at the Government Medical Institutions;

in Denmark, assistance from a doctor or dentist may be obtained by contacting a public health service general practitioner or dentist. Persons
needing emergency hospital treatment may go directly to a public hospital;

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

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

in Spain, the medical or hospital services in the health system covered by social insurance. You must submit the form together with a
photocopy;

in Estonia, the ‘Eesti Haigekassa’, (Health Insurance Fund );

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) for benefits in kind, the ‘ASL’ (local health administration unit) responsible for the area concerned; for mariners and civilian aircrews, the
Ministry of Public Health (Navy or Civil Aviation Health Office) responsible for the area concerned;

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

®
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in Latvia, the ‘Veselibas obligatas apdrosinasanas valsts agentira’ (Health Compulsory Insurance State Agency);

in Lithuania, the ‘Teritoriné ligoniu kasa’ (Territorial Patient Fund). Medical service assistance may be obtained without contacting the institution
first;

in Luxembourg, the ‘Association d’assurance contre les accidents’ (Accident Insurance Association);
in Hungary, the competent ‘Megyei Egészségbiztositasi Pénztar’ (regional sickness insurance fund);
in Malta,

in the Netherlands, any sickness fund competent for the place of residence; or, in the case of a temporary stay, the ‘Agis zorgverzekeringen’
(General Mutual Sickness Insurance Association), Utrecht. Assistance from a doctor, dentist or pharmacist can be obtained without contacting
the Agis zorgverzekeringen first;

in Austria, the ‘Gebietskrankenkasse’ (regional sickness insurance fund) competent for the place of residence or stay, or the ‘Allgemeine Unfallv
ersicherungsanstal’ (General Accident Insurance Institution), Vienna;

in Poland, the regional branch of the ‘Narodowy Fundusz Zdrowia’ (National Health Fund) competent for the place of stay;

in Portugal, the ‘Centro Nacional de Protecg¢ao contra os Riscos Profissionais’ (National Centre for Protection against Occupational Risks),
Lisbon;

in Slovenia, the competent regional service of the ‘Zavod za zdravstveno zavarovanje Slovenije (ZZZS)’ (Slovenian Sickness Insurance
Institution) at the place of residence or stay;

in Slovakia, the ‘zdravotna poist’ovria’ (health insurance company) of the insured person’s choice;
in Finland, the ‘Tapaturmavakuustuslaitosten Liitto’ (Federation of Accident Insurance Institutions);

in Sweden, the férsékringskassan’ (Social Insurance Office). Medical service assistance (hospital, doctor, dentist, etc.) may be requested
without contacting the institution first;

in the United Kingdom, the medical service (doctor, dentist, hospital, etc.) providing treatment;

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

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

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

in Switzerland, the ‘Caisse nationale Suisse d’assurance en cas d’accidents — Schweizerische Unfallversicherungsanstalt — Cassa nazionale
svizzera di assicurazione in caso di infortunio’ (Swiss National Accident Insurance Fund), Lucerne. Medical service assistance (hospital, doctor,

pharmacist) may be obtained without contacting the institution first.

NOTES

(") Symbol of the country of the instituton completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = lIreland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

(3) Complete only if the form is issued at the request of the institution in the insured person’s place of residence or stay. If the insured person
is going to the United Kingdom, one copy of the form should also be sent to the Department for Work and Pensions, Pension Service,
International Pension Centre, Tyneview Park, Newcastle upon Tyne.

(®) Give the full surname in the order of civil status.

(*) Name and address of the institution to which the medical report has been sent.
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CLAIM FOR DEATH GRANT

Regulation (EEC) No 1408/71: Article 65
Regulation (EEC) No 574/72: Article 78

Please complete the form in block letters, writing on the dotted lines only. The form consists of three pages.

I, the undersigned:

1.1 Surname(s) (%): Surname(s) at birth (if different):
1.2 Forename(s): Date of birth:
1.3 Personal identification number:
1.4 Institution with which | am insured (%) (4)
1.5 Family relationship with the deceased:
1.6 LN [ | (TSP RO S PP PRSP
2. hereby claim a grant by reason of the death of the following person (°):
3.
3.1 Surname(s): Surname(s) at birth (if different):
3.2 Forename(s): Date of birth:
3.3 Personal identification NUMDET: ...ttt h ettt et ettt et a st e et e e et et e e et e e nae e e
3.4 [0 = 1 C= ) 0 [Y 1o OSSPSR
3.5 Cause of death:
[ iliness [ accident [ accident at work
O occupational disease [ action by a third party [ other cause
3.6 Institution with which the deceased Was INSUIEA (3) (*): ...ii ittt ettt e e e ae e e e se et e e te et e e te e e nseeneeneeaneenneenes
4. The claimant O was ] was not dependent on the deceased
5. The deceased O was J was not dependent on me
6. The deceased O was [ was not accommodated in return for payment
O by the claimant
L] in an establishment of which the claimant is the manager, a member of the staff or a resident (°)
7. The claimant Ois O is not a funeral undertaker or an agent or representative of an
undertaker (°) ()
The claimant Ois [ is not a legal person under private law who, on the basis of an
insurance contract, has covered some or all of the costs (°)
8. The cost of the funeral amounts t0 (8) .......ccccooiiiiiiiiiii e, ;ithas been paid by ..o
9. The following doCUMENLS @re @ttACREA: ... i ettt ettt et e e bt e et e hb e e bt e ehe e e bt et e e e abeenaeeeneeeaneas
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10. Please pay the sum due to my acCOUNt NO IBAN ... ittt et e et e e ettt e et e et e e e e e e e e e e eeneas

WIth the ..o (BIC/SWIFT COUE) ...

1. DAt e
111 Signature:

Instructions for the claimant

(a) Inorder to receive a death grant you must submit a claim, using this form
— either to the competent insurance institution,
— orto the insurance institution in the place where you live, i.e.:
in Belgium, a ‘mutualité’ (local sickness insurance fund);
in the Czech Republic, the ‘Urad préce’ (employment office) in the place of residence or stay;
in Denmark, the Ministry of the Interior and Health, Copenhagen;
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) at the place of residence;
in France, the body which provides or would provide benefits in kind under sickness insurance;
in Ireland, the Department of Social Welfare, Dublin;
in Italy, the provincial office of the INAIL;
in Latvia, the ‘Valsts socialas apdrosinasanas agentara’ (State Social Insurance Agency);
in Lithuania, the ‘Savivaldybés socialinés paramos skyrius’ (Municipal Social Assistance department) at the place of residence or stay;
in Luxembourg, the ‘Union des caisses de maladie’ (Union of Sickness Insurance Funds);
in Austria, the ‘Gebietskrankenkasse’ (Regional Sickness Insurance Fund) competent for the place of residence;
in Poland, the ‘Zaklad Ubezpieczin Spolecznych’ (Social Insurance Institution — ZUS), office responsible for the place of residence or stay
or, for agricultural workers, the competent regional branch of the ‘Kasa Rolniczego Ubezpieczenia Spolecznego’ (Social Insurance Fund for
Agriculture —KRUS), the ‘Zaklad Emerytalno-Rentowy Ministerstwa Spraw Wewnetrznych i Administacji’ (Pensions Office of the Ministry of
Internal Affairs and Administration — liaison body for special schemes);
in Portugal, for metropolitan Portugal: the ‘Centro Distrital de Solidariedade e Segurancga Social’ (Regional Centre for Solidarity and Social
Security) of the place of residence; for Madera: the ‘Centro de Seguranca Social da Madeira’ (Madeira Social Security Centre), Funchal; for
the Azores: the ‘Centro de Prestacbes Pecuniarias’ ( Centre for Cash Benefits) of the place of residence;
in Slovenia, the competent regional service of the ‘Zavod za zdravstveno zavarovanje Slovenije (ZZZS)’ (Slovenian Sickness Insurance
Institution) at the place of residence or stay;
in Slovakia, the ‘Urad préace, socidlnych veci a rodiny’ (Office of Labour, Social Affairs and Family) at the place of residence or stay of the
deceased person;
in Finland, the ‘Kansanelékelaitos’ (Social Insurance Institution), Helsinki;
in Sweden, the férsdkringskassan’ (Social Insurance Office) at the place of residence or stay;
in Estonia, the ‘Sotsiaalkindlustusamet’ (Social Insurance Board), Tallinn;
in lceland, the ‘Tryggingastofnun rikisins’ (The State Social Security Institute), Reykjavik;
in Liechtenstein, the Office of National Economy;
in Norway, the ‘lokale trygdekontor’ (local insurance office) at the place of residence or stay;
in Switzerland, the ‘Institution commune LAMal — Instituzione commune LAMal — Gemeinsame Einrichtung KVG’ (Joint Institution under
the Federal Sickness Insurance Act), Solothurn.

(b) You must submit the following documents with your claim:

for Belgium, copy of death certificate, issued by the municipal administration;
receipted bills for funeral expenses;
all documents proving the family relationship or relationship through marriage with the deceased or, where appropriate,
cohabitation with the deceased;

for Denmark, death certificate;
please read carefully the ‘vejledning om ansegning for begravelsesheelp’ (instructions for claiming a death grant)
which you will subsequently receive;

for Greece, death certificate, health book, insurance cards and, where applicable, receipted bills for funeral expenses;

for Spain, death certificate;
certificate attesting to the family relationship, or receipted bills for funeral expenses if the claimant has no family
relationship with the deceased;

for France, in every case the death certificate for the insured person;
in addition, as appropriate:
— if you are the insured person’s spouse, the ‘fiche familiale’ (family record from the register office);
— if you are a descendant of the deceased (son, daughter, grandson, etc.)
the ‘fiche familiale’ (family record from the register office) showing your relationship to the deceased,
— if you are an ascendant of the deceased (parent, grandparent etc.), the
deceased person’s ‘fiche individuelle’ (individual record from the register office),
— if you were dependent on the deceased in any other way, a declaration on
your honour that you were totally, effectively and permanently dependent on the deceased;
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for ‘Ireland,

for Italy,

for Latvia,

for Lithuania,

for Luxembourg,
for Austria,

for Poland,

for Portugal,

for Slovenia:

for Slovakia,
for Estonia,

for Finland,

for Sweden,

for Liechtenstein,

for Norway,
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death certificate;
marriage certificate, where applicable;
undertaker’s account or estimate for funeral expenses, or the receipt if you have paid;

death certificate;

document of insurance registration;
declaration of family status, where applicable;
death certificate;

death certificate;

death certificate;
receipted bills for funeral expenses;
where applicable, a declaration from the municipal administration testifying to cohabitation;

death certificate;
receipted bills for funeral expenses;

death certificate, original bills for funeral expenses, claimant’s declaration certifying that no similar grant has been
paid;
death certificate and receipted bills for funeral expenses;

for funeral allowance: death certificate or registration of the insured person’s death, the original copy of an invoice for
funeral services;

for death grant: death cetrtificate or registration of the insured person’s death;

in the case of the death of a spouse — marriage certificate;

in the case of the death of a parent, the child must submit a birth certificate and certificate of enrolment in school or
university (when older than 18 years;

claimants not insured as family members of the deceased person must submit a suitable document certifying that the
deceased was obliged to support them until his/her death;

death certificate and receipted bills for funeral expenses;

death certificate;

if the claimant is a funeral undertaker, a letter from the entitled person’s solicitor;

if death occurred on Estonian territory, a certificate for the purposes of the claim must be attached to the death
certificate;

death certificate;
documents proving the relationship with the deceased;
if the claimant is a funeral undertaker, a letter from the entitled person’s solicitor;

death certificate;
certificate showing the cause of death;

death certificate;
certificate showing the cause of death;
receipted bills for funeral expenses;

death certificate.

NOTES

Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark;

DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; |IE = Ireland; IT = Italy; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal,
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

Give the full surname in the order of civil status.

Only in the case of a worker, pensioner or pension claimant.

Give name and address.

For the Portuguese institutions fill in the annexed additional page.

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 undertaker, a letter from the solicitor of the person entitled to the grant must be provided when the grant is
claimed under Finnish or Estonian legislation.

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

Spouse

1.1

1.2

Civil status

] widow/widower [ remarried [ divorced

At the time of death, was the deceased living under the same roof as, and being supported by, the deceased?

[ yes O no

Children entitled to family allowances

Surname(s) Forenames Relationship Date of birth Disabled child
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INDIVIDUAL RECORD OF ACTUAL EXPENDITURE
Regulation (EEC) No 1408/71: Article 36(1) and (2); Article 63(1); Article 87(1)
Regulation (EEC) No 574/72: Article 93(1), (2), (4) and (5); Article 105(1)

A separate form should be completed for each recipient of the care.

Please complete this form in block letters, writing on the dotted lines only. The form consists of three pages.

‘ 1. Invoice NO ......ccceeviinirnnen. [] First half year [] Second half year of the financial year 20 ........................

2. Competent institution to which the form is addressed

2.1 [ E= T 4 1= S ST USPPP PRSP OPUPP
2.2 Identification NUMDEr Of the INSHEULION: ...t e et e et e e e e e e e et e e e e etae e e ssaee e saseeeenteeesenseeeasneeens
2.3 F e [0 =TT RO

3. Recipient of the care

3.1 S T0 e E=TaaT=Y 5] 1 O TSR PPT PP RRPTRPRRPRON
3.2 STV b T LY ) I Ll o Ty (B (e 11T =T 1 PRSP PRUPRT TR
3.3 Forename(s): Date of birth:

3.4 Personal identification number (3):
(a) allocated by the competent institution

3.5 The insured person is
O an employed person
Oa self-employed person
[ a frontier worker (employed)

] a frontier worker (self employed)

O an unemployed worker

4. The person mentioned above has received benefits

on the basis of the following document:

4.1 [ European Health Insurance Card NUMDET: ...........oowveereereereeeeeesresn, EXPiry date: .....cocoovovoveeeeeeeeeeeeeeeeeee e

[ certificate provisionally replacing the European Health Insurance Card NUMDEr: ..........cocoiiiiiiiiiiiii i
dated: ... Valid from ..o to

OE.... formdated ........oooovviiiiiii e valid from ... to

4.2 The person mentioned above

underwent the medical examination requested on
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5. Expenditure incurred Amount (*)
5.1 For benefits in kind provided from ..o B0 i |
in consequence of (°) [ disease [ not professional accident
O professional accident or disease

5.2 Medical treatment e srees | eeeee e e e et e et e
5.3 [ 1T a Y= R (== 1 02T o | O OSSPSR
5.4 [V [=Te Toz= Tq aT=T o | - O T OO PP PP PPRPUPPRN
5.5 Hospitalisation from oo (o T LSRRI

from ..o B0 e | e
5.6 [ (=Y =TT 1 (O PSP
5.7 Total benefits in kind
5.8 Medical examinations (") s
5.9 For cash benefits provided from ..o O et | e
5.10 Total expenditure
6. Creditor institution
6.1 [NE=T o 41 TP
6.2 Identification NUMDEr Of the INSHULION: ... ettt h et e b et e e b e e e bt e b e eae e et e e et e e beesneeeas
6.3 e [0 =TT OSSPSR
6.4 Stamp (8) 6.5 Date: e

6.6 Signature:

Reserved for the institution in the competent country




®)
¢

)
©)
©)
0
¢)
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NOTES

Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = lIreland; IT = ltaly; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.

Give the full surname in the order of civil status.

If the recipient of care is a member of family registered on the basis of E 106, please indicate the personal identification number of the
insured person.

Indicate the amount in national currency.

When the form is sent to a Swiss Institution.

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.

An electronically sent and signed form does not need to be stamped.
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RATES FOR REFUND OF BENEFITS IN KIND

Regulation (EEC) No 1408/71: Article 22(1)(a)(i); Article 22(3); Article 22(a); Article 31(a) and Article 34(a);
Regulation (EEC) No 574/72: Article 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.

Please complete this form in block letters, writing on the dotted lines only. It consists of three pages.

A. Request
1. Institution to which this form is addressed (?)
1.1 [N E= 10 0T PP O PSP UPPTUPPRRONY
1.2 Identification NUMDbEr Of the INSHIULION: ... e ettt ettt e et et e e e ae e e e e bt e e e nbe e e e ne e e e asaeeeenneeaeanneeas
1.3 e o =T3RS
2. [ Entitled person
2.1 S TU 4 E= T LY N SRR P RO PROTSTURRUPPIN
2.2 Surname(s) at birth (if AIffEIENT): ... ettt b ettt e h et e bt e bt e eab e et e e bt e et et e e e b e
2.3 Forename(s): Date of birth:
2.4 Personal identification number:
2.5 The person is/was:
[] an employed person
[] a self-employed person
[ a frontier worker (employed)
[ a frontier worker (self-employed)
[J an unemployed worker
3. Family member of the entitled person if he or she received the care:
3.1 S TU e E=T g L= ) N ST PT PSSP UPPP
3.2 FOreNaME(S): .ueiiiiiiiiiie s Date of birth: ......ooeiiii
3.3 Personal identification number:
4. The above mentioned person
41 Lo Wy T o = TE=1 c= Y o TSP PPPRRPR (country)
4.2 = ST PR RSP (town)
4.3 himself paid for the benefits WhiCh he FeQUIFEA: .........ooi i e e e e e e e et e e e sse e e e saeeeesaneeeeasseeessnaeeannes
5. Please indicate on the receipts attached, for each benefit separately, the amount to be refunded to the person concerned 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 ........ccoovevviiieeiece receipts.

O
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7. Competent institution
71 LN ST 3T PSPPSR U PP P PR

7.2 Identification number of the institution: .....
7.3 Address: ...

Stamp 7.5 DAt i
7.4
7.6 Signature:
B. Reply
8. Attached .........ccccoeeeee. receipts indicating the requested rates
9. L] Amount to be reimbUrsSed .......o..eveeeeeeeeeeeeeee oo ] No reimbursement
10. [CT0 = T4 PSPPSR OTRPUPUSRNY

111

11.2  Identification NUMDEr Of the INSHLULION: .........oi et e e e e e e et e e et e e e st e e e eaaeeeeeaseeesaseeesnaseeeabeeeaanres
R T Ve Lo =TT OO TP P PO PR OP PP PP OPPPION
11.4  Stamp 11.5 Date: i

NOTES
(")  Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark; DE = Germany; EE = Estonia;
GR = Greece; ES = Spain; FR = France; |IE = Ireland; IT = Italy; CY = Cyprus; LV = Latvia; LT = Lithuania; LU = Luxembourg; HU = Hungary;
MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal; S| Slovenia; SK = Slovakia; Fl = Finland; SE = Sweden; UK = United
Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway; CH = Switzerland.
(3)  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 the Czech Republic, the ‘CMU’ (Centre for International Reimbursements), Prague;
in Denmark, the ‘Indenrings- og Sundhedsministeriet’ (Ministry of the Interior and Health), Copenhagen;
in Germany, the ‘DVKA’ (German Liaison Agency Health Insurance - International), Bonn;
in Estonia, the ‘Eesti Haigekassa’, (Health Insurance Fund);
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 des Liaisons Européennes et Internationales de Sécurité Sociale’ (Centre of European and International Liaisons for
Social Security), Paris;

in Ireland, the Department of Health, Dublin;

in Italy, the ‘Ministero della Sanita’ (Ministry of Health), Rome;

in Cyprus, in Cyprus, the ‘Ymoupyeio Yyeiag’ (Ministry of Health, 1448 Lefkosia;

in Latvia, the ‘Veselibas obligatas apdrosinasanas valsts agentara’ (Health Compulsory Insurance State Agency), in Riga;
in Lithuania, the ‘Valstybiné ligoniy kasa’ (State Patient Fund), Vilnius;

in Luxembourg, the ‘Union des Caisses de Maladie’, Luxembourg;

in Hungary, the ‘Orszagos Egészségbiztositasi Pénztar’ (National Health Insurance Fund), Budapest;

in Malta, the Entitlement Unit, Ministry of Health, 23, St. John Street, Valletta;

in the Netherlands, the ‘Agis Zorgverzekeringen’, Utrecht;

in Austria, the ‘Hauptverband der Gsterreichischen Sozialversicherungstrédger’ (Main Association of Austrian Social Insurance Institutions), Vienna;
in Poland, the Narodowy Fundusz Zdrowia (National Health Fund), Warsaw;

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

in Slovenia, the ‘Zavod za zdravstveno zavarovanje Slovenije-Direkcija’ (Health Insurance Institute of Slovenia-Directorate), Ljubljana;
in Slovakia, the ‘Urad pre dohl’ad nad zdravotnou starostlivost'ou’, (Health Care Supervision Authority), Bratislava;



¢

in Finland, the ‘Kansanelékelaitos’ (Social Insurance Institution), Helsinki;

in Sweden, the ‘Riksférsékringsverket’ (National Social Insurance Board), Stockholm;

in Ilceland, the ‘Tryggingastofnun rikisins’ (The State Social Security Institute), Reykjavik;
in Liechtenstein, the ‘Amt fiir Volkswirtschaft’ (Office of National Economy), Vaduz;

in Norway, the ‘Rikstrygdeverket’ (National Insurance Administration), Oslo;

E 126

in Switzerland, the ‘Institution commune LAMal — Gemeinsame Einrichtung KVG — Istituzione commune LAMal” (Joint Institution under

the Federal Sickness Insurance Act), in Solothurn.
Give the full surname in the order of civil status.
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INDIVIDUAL RECORD OF MONTHLY LUMP-SUM PAYMENTS

Regulation (EEC) No 1408/71: Article 36(1) and (2)
Regulation (EEC) No 574/72: Article 94; Article 95

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 (EEC) No 574/72.

Please complete three copies of this form in block letters, writing on the dotted lines only. A separate form must be completed for

1]

each pensioner and each member of the family of a pensioner.

RECOIA NO . OF YA 20 ...t .(3)

2.

Competent institution

21 I = 0 TSRS
22 Identification NUMDEr Of the INSHIULION: ........ooiii ettt
23 AAAIESS: ..otttk e e h et h e b h e b e eae £ et e oo h e £ e b e e ea e £ ea e oo ehe e e et £ ek e e e b oo ehe e e b e eae e et e e e b e e eh e e et e e eeeeebe e
The right to benefits in kind has been acquired for the
3. ] employed ] pensioner
O self-employed person
3.1 ST =0 1Y) N TSRS
3.2 Surname(s) at Dirth (if AIffEIENT): ... ettt e bt e a et e bt e e e bt e bt e e a bt e ehb e et e e bt e eab e e bt e e nbeeebeeaneeennes
3.3 Forename(s): Date of birth:
3.4 Personal identification number allocated by the competent institution:
3.5 Personal identification number allocated by the creditor institution:

This individual record concerns:

4.1

4.2

4.3

L] the family of the person named in box 3 living at the following address: ...

[ the pensioner named in box 3 living at the folloWing @ddress: .........cociiiiiiiiii et

O the following member of the family of the pensioner named in box 3

O the following member of the family of the person named in box 3 ()

e TRy B T4 F=T o 1 L= (3 1 OSSPSR OPR
4.3.2 Forename(s): Date of birth:

G TR T Vo [0 [ =TT PSP PPSPRPP




6.1
6.2
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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

(FromM e B0 o

the number of monthly lump-sum payments is
] per family irrespective of the number of family members and one tariff rate;

O per pensioner or his/her family members — for every one the individual E-form and the same tariff rate for the pensioner as well as
for his/her family members;

[ per individual (4).

Creditor institution

71 [N E= 001 SRS
7.2 Identification NUMDEr Of the INSHIULION: ........cc.eii et e e et e e et e e e st e e e eaa e e e e saa e e e enbeeeeeaseeeanbaeessseeesnneaens
7.3 e [0 | =TS PRSP SRPTS
7.4 Stamp (%) 7.5 Date: i
7.6 Signature:
NOTES
" Symbol of the country of the institution completing the form: BE = Belgium; CZ = Czech Republic; DK = Denmark;
DE = Germany; EE = Estonia; GR = Greece; ES = Spain; FR = France; IE = Ireland; IT = Italy; CY = Cyprus; LV = Latvia;
LT = Lithuania; LU = Luxembourg; HU = Hungary; MT = Malta; NL = Netherlands; AT = Austria; PL = Poland; PT = Portugal;
S| = Slovenia; SK = Slovakia; FI = Finland; SE = Sweden; UK = United Kingdom; IS = Iceland; LI = Liechtenstein; NO = Norway;
CH = Switzerland.
(?) Give the full surname in order of civil status.
®) The year to be indicated here is that in which the benefits were provided.
* In case of special lump sum payment scheme.
®) An electronically sent and signed form does not need to be stamped.




