HJALPBLANKETT - ESTNISKA O REGION
PERSONUPPGIFTER - UTLANDSKA MEDBORGARE NA NORRBOTTEN
Skickas till:

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

TAIDAB TERVISHOIUTOOTAJA| FILLED IN BY CAREGIVERS
Sjukhusmottagning, avd / hilsocentral

Besdksdatum

Reservhummer Ovrig information

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

KIRJUTADA SELGELT - USE CAPITAL LETTERS
TAIDAB PATSIENT | FILLED IN BY PATIENT

Akut Planerat

Patsiendi nimi | Patient's name | 'Mees | Male
L L P b b P b bbb | T veined remate
Isikukood | Social Security No P&hjamaade alla 18 aasta vanuste patsientide puhul on ndutav taielik koduriigi isikukood ning

eestkostja nimi ja slinniaeg
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

Eestkostja nimi | Legal Guardian's name S Fodelsedatum | Date of Birth

Aadress koduriigis | Addressin country of residence Kodakondsus | Citizenship

Muu | Other information
N s e I o O o

Aadress Rootsis | Address in Sweden T66andja ja aadress | Employer and address

Plaanitud Rootsis viibimise aeg E-post | E-mail
Planned schedule for your stay in Sweden
I S A o

Alates| From: Kuni|To: Mobiiltelefoni number| Cellphone number

OLULINE TEAVE | IMPORTANT INFORMATION

Saatke koopia oma EL-i kaardist (nii esi- kui ka tagakiiljest) |P6hjamaade patsiendid saadavad oma isikut tdendava

vOi ajutisest tdendist EL-i kaardi omamise kohta dokumendi koopia (esi- ja tagakiilg). Alla 18-aastaste
patsientide puhul, kellel puudub isikut téendav dokument,

Please leave a copy of your EU-card/EHIC (both front and saadetakse nii saatva tdiskasvanu isikut tdendava

back) or your provisional Replacement Certificate (PRC). For |dokumendi koopia kui ka koduriigi taielik isikuood.

more information go to http://ehic.europa.eu Nordic patients, please provide a copy of ID document
(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

Palume pildistada oma EL-i kaart ja vastavad dokumendid ja tdendid mobiiltelefoniga ning saata e-posti aadressile
patientkontoret@norrbotten.se.
Kui te ei saada asjakohaseid isikut téendavaid dokumente, voidakse teilt isiklikult nduda tasumist saadud hoolduse eest!

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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