HJALPBLANKETT - ENGELSKA N / REGION

PERSONUPPGIFTER - UTLANDSKA MEDBORGARE NORRBOTTEN
Skickas till:

Ekonomistod
Box 511, 961 28 Boden
patientkontoret@norrbotten.se

FYLLS | AV VARDPERSONAL | FILLED IN BY CAREGIVERS
Sjukhusmottagning, avd / hilsocentral

Besdksdatum

Reservhummer Ovrig information

N I o
Bifogar kopia pa giltig handling II:I Ja Nej

VANLIGEN TEXTA TYDLIGT - USE CAPITAL LETTERS
FYLLS | AV PATIENTEN | FILLED IN BY PATIENT

Akut Planerat

Patientens namn | Patient's name | 'Man | Male
T A A I I I YR
Personnummer | Social Security No For nordisk patient under 18 ar kravs fullstandigt personnnummer i hemlandet

samt malsmans namn och fédelsedatum
For nordic patient younger than 18 years, a full social security number from country of residence
| | | | | | | | | | | | and name and date of birth of legal guardian is required

Malsmans namn | Legal Guardian's name Fodelsedatum | Date of Birth

Adress i hemlandet | Address in country of residence Medborgarskap | Citizenship

Ovrigt| Other information
N N s

Adress i Sverige | Address in Sweden Arbetsgivare och adress | Employer and address

Planerad tidsperiod for vistelsen i Sverige Mailadress| E-mail
Planned schedule for your stay in Sweden
I A I O

Fran| From: Till | To: Mobiltelefonnummer| Cellphone number

VIKTIG INFORMATION | IMPORTANT INFORMATION

Lamna en kopia pa ert EU-kort (bade fram- och baksida) |Nordiska patienter lamnar kopia pa ID-handling (fram och

eller ert provisoriska intyg om innehav av EU-kort baksida). For patienter under 18 ar som saknar ID-handling
lamnas en kopia pa ID-handling for medféljande vuxen samt

Please leave a copy of your EU-card/EHIC (both front and | fullstandigt personnummer i hemlandet.

back) or your provisional Replacement Certificate (PRC). Nordic patients, please provide a copy of ID document
For more information go to http://ehic.europa.eu (front and back). For children under the age of 18, who are
without ID documents, ID documents for the accompanying

adult is provided and full social security number from country
of residence is required

Vénligen fotografera ert EU-kort och motsvarande handlingar och intyg med er mobiltelefon och maila till:
patientkontoret@norrbotten.se.
Om du inte lamnar relevanta ID-handlingar, kan du bli personligen betalningsansvarig for mottagen vard!

Please take a picture of your EU-card/EHIC, and similar relevant documents with your mobile phone and email to
patientkontoret@norrbotten.se.

If you don't provide relevant ID-documents, you may become personally responsible for payment of received care
services!



mailto:patientkontoret@norrbotten.se
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