HJALPBLANKETT - UKRAINSKA N A REGION

PERSONUPPGIFTER - UTLANDSKA MEDBORGARE NORRBOTTEN
Skickas till:

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

3AMOBHIOETLCA MEAUYHUMMU NPALLIBHUKAMM| FILLED IN BY CAREGIVERS
Sjukhusmottagning, avd / hilsocentral

Besdksdatum

Reservhummer Ovrig information

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

BMKOPUCTOBYMTE BEJIVKI NITEPU - USE CAPITAL LETTERS
3ANOBHKETLCA MALIEHTOM | FILLED IN BY PATIENT

Akut Planerat

Im's nauieHTa| Patient's name | 'qonOBiK | Male
I N I A T I I TP
Ne nonicy cou,. ctpaxyBaHHs | Social Security No [na nauieHTis 3 KpaiH CkaHAMHaBii monoawwe 18 pokiB HeobXigHWI NOBHUIA HOMEpP coLiaNbHOro

CTpaxyBaHHA 3 KpaiHX NPOXKMBAHHA, @ TAKOXK iM'A Ta faTa HAPOAMKEHHA 3aKOHHOTO NPeACTaBHUKA.
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

Im's 3aKoHHOTrO NpeacTaBHuKa| Legal Guardian's name [Nata HapoaykeHHs | Date of Birth

Agppeca B KpaiHi npoxkuBaHHA| Address in country of residence pomapsancTeo | Citizenship

IHwa iHpopmauin | Other information
N s e I o O o

Appeca B LBeuii | Address in Sweden Po6oToaaseupb Ta itoro agpeca| Employer and address

3annaHoBaHui rpadik nepebyBaHHA y LBewii EnekTpoHHa nowra| E-mail
Planned schedule for your stay in Sweden
I S I A I O

3| From: Mo |To: Homep mobinbHoro TenedoHy| Cellphone number

BAX/IUBA IHOOPMALIA| IMPORTANT INFORMATION

byab nacKa, 3anuvwTe Konilo Bawoi KapTku EC/EHIC MaujieHTu 3 KpaiH CKaHAWHAaBIi MaloTb HaAATU Konilo
(MMuboBY Ta 3BOPOTHY CTOPOHM) abo TMMYAcOBOro HOKYMEHTa, Lo nocsiguye ocoby (nMuboBa Ta 38B0pOTHA
cBigouTBa npo 3amiHy (PRC). CTOpOHM). [1n15 fiTeli Bikom A0 18 pokiB, AKi He MaloTb
[LOKYMEHTIB, L0 NOCBiAYYI0Tb 0coby, HeobxigHo HaaaTy
Please leave a copy of your EU-card/EHIC (both front AOKYMEHTH, Lo NOCBIA4YIOTL 0COBY CynpoBoAKYI04Oro

[0POCNOro, a TAKOXK NOBHUI HOMEP COLLiaIbHOro

CTpaxyBaHHA 3 KpaiHU NPOXWBAHHA.

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

and back) or your provisional Replacement Certificate
(PRC). For more information go to http://ehic.europa.eu

Byapb nacka, cpoTorpadyite ceoto Kapty EC/ECI Ta iHwWi BiANOBIAHI AOKYMEHTU Ha MOBiNbHMIA TeledOoH Ta

HaZiWAiTb Ha eNEeKTPOHHY nowTy: patientkontoret@norrbotten.se.

AKLW,0 BM He HagacTe BiANOBIAHI 4 OKYMEHTH, L0 NOCBiAUYIOTb 0cObY, BM HeceTe ocobucry

BiAANOBiIAANbHICTb 33 ONAATY OTPUMAHUX MeZUYHUX nocayr!

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

	Sheet1

	Sjukhusmottagning avd  hälsocentral: 
	Besöksdatum: 
	Reservnummer: 
	Övrig information: 
	Patientens namn  Patients name: 
	Målsmans namn  Legal Guardians name: 
	Födelsedatum  Date of Birth: 
	Adress i hemlandet  Address in country of residence: 
	Medborgarskap  Citizenship: 
	undefined_4: 
	undefined_5: 
	Övrigt  Other information: 
	Adress i Sverige  Address in Sweden: 
	Arbetsgivare och adress Employer and address: 
	undefined_6: 
	undefined_7: 
	Planerad tidsperiod för vistelsen i Sverige: 
	undefined_8: 
	Mailadress  Email: 
	Mobiltelefonnummer  Cellphone number: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box8: Off
	Check Box11: Off
	Check Box12: Off
	Från  From: 
	Personnr: 


