
(*)	 Regulations	(EC)	No	883/2004,	articles	20,	27	and	36,	and	987/2009,	article	26	and	33.
(**)	 Information	given	to	the	institution	by	the	holder	when	this	is	not	known	by	the	institution.

2. Kind and location of treatment

2.1 treatment 

 

 

 

 

2.2 location of the treatment

 

 

 

2.3 expected period of treatment 

2.3.1 Start date 2.3.2 end date

  information for tHe Holder

this is your certificate of entitlement to certain medical treatment abroad. if you present it to the health care 

institution in the State where the treatment will be provided, you will receive medical treatment under the same 

conditions as persons insured in that State. 

You may be entitled to a supplementary reimbursement according to national reimbursement rates.  

Your health care institution will advise you on this. for a list of health care institutions, see 

http://ec.europa.eu/social-security-directory/

1. perSonal detailS of tHe Holder

1.1 personal identification number in the competent member State

1.2 Surname

1.3 forenames

1.4 Surname at birth (**)

1.5 date of birth

1.6 current address

1.6.1 Street, n° 1.6.3 post code

1.6.2 town 1.6.4 country code
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3. inStitution completing tHe form

3.1 name

3.2 Street, n°

3.3 town

3.4 post code 3.5 country code

3.6 institution id

3.7 office fax n°

3.8 office phone n°

3.9 e-mail

3.10 date

3.11 Signature

 Stamp
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