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UTILISER DES LETTRES CAPITALES - USE CAPITAL LETTERS
REMPLI PAR LE PATIENT | FILLED IN BY PATIENT
Nom du patient]| Patient’s name

O e e e I O

Numéro de Sécurité sociale | Social Security No Pour les patients nordiques 4gés de moins de 18 ans, un numéro de sécurité sociale complet du
pays de résidence ainsi que le nom et la date de naissance du tuteur légal sont requis

For nordic patient younger than 18 years, a full social security number from country of residence
[ l | I | | | | I l I I and name and date of birth of legal guardian is required

|| Homme | Male
] Femme | Female

Nom du tuteur légal | Legal Guardian's name Date de naissance | Date of Birth

| L L L bbbttty

Adresse du pays de résidence | Address in country of residence Citoyenneté | Citizenship

L rrrr e e e et

Autres informations | Other information
AEEEEEEETEEEEEEEEEEEEEEE

N A O

Adresse en Suede | Address in Sweden Employeur et adresse | Employer and address

|Il|!llll||l[|llll|||||||||||||||a||

NN e e I I O O T I O O

L e e et bl

Programme prévu pour votre séjour en Suéde E-mail | E-mail
Planned schedule for your stay in Sweden
| Lttty

Du | From: Au |To: Numeéro de téléphone| Cellphone number

IIIIIilI!IIIlII!IIIIIIIIIIIIIIIIIIII

INFORMATIONS IMPORTANTES | IMPORTANT INFORMATION

Veuillez laisser une copie de votre carte UE/EHIC. (recto et  Les patients nordiques doivent fournir une copie de leur
verso) ou votre certificat provisoire de remplacement piéce d'identité (recto et verso). Pour les enfants de moins
(CPR). de 18 ans qui n'ont pas de documents d'identité, les
documents d'identité de I'adulte qui les accompagne doivent
étre fournis et le numéro de sécurité sociale complet du pays
de résidence est exigé.

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

Please leave a copy of your EU-card/EHIC (both front and
back) or your provisional Replacement Certificate (PRC). For
more information go to http://ehic.europa.eu

Veuillez prendre une photo de votre carte UE/EHIC et d'autres documents pertinents a I'aide de votre

téléphone portable et I'envoyer par courriel a patientkontoret@norrbotten.se.

Si vous ne fournissez pas les documents d'identité nécessaires, vous pouvez devenir personnellement
responsable du paiement des services de soins recus!

Piease take a picture of your EU-card/EHIC, and simiiar reievant documents with your mobiie 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!
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TAIDAB TERVISHOIUTOOTAIA | FILLED IN BY CAREGIVERS
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KIRJUTADA SELGELT - USE CAPITAL LETTERS
TAIDAB PATSIENT | FILLED IN BY PATIENT

Patciandi nimi | Patient’s name H

O T T T T Y O Y

Isikukood | Social Security No P&hjamaade alla 18 aasta vanuste patsientide puhul on ndutav taielik koduriigi isikukood ning
eestkostja nimi ja sinniaeg
For nordic patient younger than 18 years, a full social security number from country of residence and
l I l , I l | I I [ ! ‘ name and date of birth of legal guardian is required

{1 Mees | Male
[ Naine | Female

Eestkostja nimi | Legal Guardian's name

IR NN

Aadress koduriigis | Address in country of residence Kodakendsus | Citizenship

NN

Muu | Other information
N Y I I O

1 I O O

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

Lt et b e

Plaanitud Rootsis viibimise aeg E-post | E-mail
Planned schedule for your stay in Sweden
L L bt e et

Alates | From: Kuni Mobiiltelefoni number | Celiphone number

NN

OLULINE TEAVE| IMPORTANT INFORMATION

Saatke koopia oma EL-i kaardist (nii esi- kui ka tagakiiljest) P&hjamaade 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 tdendav dokument,
saadetakse nii saatva tiiskasvanu isikut tdendava
dokumendi koopia kui ka koduriigi téielik isikuood.

Please leave a copy of your EU-card/EHIC (both front and
back) or your provisional Replacement Certificate (PRC). For

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
aduit 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 tdendavaid dokumente, voidakse teilt isiklikult nduda tasumist saadud hoolduse eest!

Piease take a picture ot 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!
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Reservnummer Ovrig information
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BMKOPUCTOBYMWTE BE/IUKI NITEPU- USE CAPITAL LETTERS
3ANOBHIOETLCA NALIEHTOM | FILLED IN BY PATIENT

[Tia ] Nej

T W S g g
1Vl A TiaijiShiTa [ ratiein s inaine

S N O

{1 Yonosix | Male
[ Xinka | Female

O I B

Ne nonicy cou,. ctpaxysaHHs | Social Security No Bnn nauienTie 3 KpaiH CkaHavHasii Monoawe 18 pokis HEOBXiAHNIA NOBHUM HOMEp CoLianbHOTO

CTPaxyBaHHsA 3 KPAiHW NPOXKUBAHHA, 3 TAKOXK IM'A Ta AaTa HAPOAKEHHA 3aKOHHOrO NPeACTaBHMKA.
For nordic patient younger than 18 years, a full social security number from country of residence and

| l l | I | [ I I ] I l name and date of birth of legal guardian is required

Im'a 3aKOHHOrO npefcTasHmKa| Legal Guardian's name

N Y A

[ata HapogeHHs | Date of Birth

N I A A O

Agpeca B KpaiHi npoxusawnHsa | Address in country of residence

S A I

TpomapsHcreo| Citizenship

N A O A A

N I I O

Inwa indpopmauin| Other information

S I O O

|

I ] | 1 ] 1 ] 1 ' ] 1 ) Il ' ' | 1 '

A N N S N N N O A

Po6oropaseub Ta iioro agpeca| Employer and address

N I I

R O O

3annaHosaHuii rpadik nepebysanna y Useuii Enextponna nowral E-mail

Planned schedule for your stay in Sweden

S I I A

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

EEEEEE AN AN

I

1 A A O A O

BAXK/TUBA IHOOPMALLISA | IMPORTANT INFORMATION
byab nacka, sanuwte Konito Bawoi Kaptku EC/EHIC
(nvuboBy Ta 3BOPOTHY CTOPOHM) abo TMMYacoBoro
csigouTsa rnpo 3amiHy (PRC).

Please leave a copy of your EU-card/EHIC (both front and
back) or your provisional Replacement Certificate (PRC). For
more information go to http://ehic.europa.eu

MauieHTh 3 KpaiH CkaHAMHaBIT MaloTb HagaTu Konito
AOKYMEHTa, W0 noceia4ye ocoby (nnupbosa Ta 3BopoTHa
cropoHu). [ina ajiteit Bikom Ao 18 pokis, AKi He maloTb
[OKYMEHTIB, W0 NMocBiavyoTh 0coby, HeobXiaHO HaaaTK
[LOKYMEHTH, L0 NOCBiAYYIOTb 0COBY CYyNPOBOAMKYIHOHOTO
[0POCNOro, a TAKOX NMOBHUI HOMEP COLianbHOro
CTPaxyBaHHA 3 KpaiHW NPOXKUBAHHA.

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

Byab nacka, chotorpadyiite csoto kapTy EC/ECI Ta iHLWi BiANOBIAHI ZOKYMEHTM Ha MOBINbHNMIT TenedoH Ta
HaAiWAiTe Ha eNeKTPOHHY nowTy patientkontoret@norrbotten.se.
AKULo BM He HagacTe BIANOBIAHI AOKYMEHTH, L0 NOCBIAYYIOTL 0cOoby, BM Hecete ocobucry

BiANOBIAaNbLHICTL 32 ONNATYy OTPUMAHUX MEeAUYHUX 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!
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ESCRIBIR CON LETRAS MAYUSCULAS - USE CAPITAL LETTERS
A CUMPLIMENTAR POR EL PACIENTE | FILLED IN BY PATIENT

I e e O O O O

»] Hombre | Male
i Mujer | Female

Nuamero de identificacién | Social Security No En el caso de los pacientes nérdicos menores de 18 afios, debers facilitarse el nombre, la fecha de
nacimiento y el nimero de identificacién completo del pais de origen de su tutor/a legal.

For nordic patient younger than 18 years, a full social security number from country of residence

| l I ' l | I I | I l [ and name and date of birth of legal guardian is required

Nombre del tutor/a legal | Legal Guardian's name Fecha de nacimiento | Date of Birth

Lttt bl

Direccion en el pais de residencia | Address in country of residence Nacionalidad | Citizenship

Lt e v e ettt bt

Otros datos | Other information

N I I A B B I

Direccion en Suecia | Address in Sweden Empleador y su direccién |[Employer and address

Lttt e r et bl

L L et e bbbt

Periodo de estancia previsto en Suecia Correo electrénico | E-mail
Planned schedule for your stay in Sweden
I O O O O O O O

Desde | From: Hasta |To: Numero de teléfono | Cellphone number
I

Lt b b bbby

INFOMACION IMPORTANTE | IMPORTANT INFORMATION

Presente una copia de su tarjeta sanitaria europea (TSE) Los pacientes nordicos deberan presentar una copia de su

(anverso y reverso) o el Certificado Provisional Sustitutorio  documento de identidad (anverso y reverso). En el caso de
los pacientes menores de 18 afios que no dispongan de

(CPS). documento de identidad, deberé facilitarse una copia del
Please leave a copy of your EU-card/EHIC (both frontand  documento de identidad del adulto acompafiante y el
back) or your provisional Replacement Certificate (PRC). For nimero de identificacién completo de su pais de origen.
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

Tome una fotografia de su tarjeta sanitaria europea y de cualquier otro documento o certificado

similar con su teléfono mévil, y envielos por correo electrénico a patientkontoret@norrbotten.se.

Si no presenta los documentos de identidad necesarios, podria tener que asumir personalmente el

pago de los servicios sanitarios recibidos!

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!
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HOITOHENKILOKUNTA TAYTTAA | FILLED IN BY CAREGIVERS
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TEKSTAA SELKEASTI - USE CAPITAL LETTERS
POTILAS TAYTTAA | FILLED IN BY PATIENT

] < Akut

Ovrig information
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Skickas till:

Ekonomistéd
Box 511, 961 28 Boden
patientkontoret@norrbotten.se
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[ | Planerat

lJa | Nej

ulhvs namc

O

Datilaam mimil Datinni’e moama
SoINa@AN M Yo

I

{ | Mies | Male
i Nainen | Female

[

Henkil6tunnus | Social Security No

N O A O

Pohjoismaiselta alle 18-vuotiaalta potilaalta vaaditaan tiydellinen
henkildtunnus kotimaassa sekd huoltajan nimi ja syntymapaiva

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

Huoltajan nimi | Legal Guardian's name

N N I

Syntymapdiva | Date of Birth

O B B O

Osoite kotimaassa | Address in country of residence

N O A O O

Kansalaisuus | Citizenship

O I I A O A O

I O

Tietoja | Other information

N Y O O

N O

Osoite Ruotsissa | Address in Sweden

Tyonantaja ja osoite | Employer and address

I O O B

I B

Suunniteltu oleskelujakso Ruotsissa
Planned schedule for your stay in Sweden

Sahkdposti | E-mail

N I

O S A O

Alk. | From: Asti | To:

illlll'lJlllIl

[

Matkapuhelinnumero | Cellphone number

N I A O

TARKEAA TIETOA | IMPORTANT INFORMATION
Jattakaa kopio EU-kortistanne (edestd ja takaa)
tai sen korvaavasta valiaikaisesta todistuksesta.

Please leave a copy of your EU-card/EHIC (both

back) or your provisional Replacement Certificate (PRC). For

more information go to http://ehic.europa.eu

Pohjoismaalaiset jattavit kopion henkilotodistuksesta
(edestd ja takaa). Alle 18-vuotiaiden, joilla sit4 ei ole,

front and

kotimaassa.

mukana oleva aikuinen jattad kopion
henkil6todistuksestaan seka taydellisen henkilotunnuksen

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 re

sidence is required

Ottakaa matkapuhelimella kuva EU-kortistanne ja vastaavista asiakirjoista ja todistuksista ja l3hettikis ne

sahkopoistitse patientkontoret@norrbotten.se.

Jos et jatd asianmukaisia henkil6todistuksia, voit joutua maksamaan saamasi hoidon henkilokohtaisesti!

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!
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Skickas till:

Ekonomistod

Box 511, 961 28 Baden
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Bifogar kopia pa giltig handling
GROSSBUCHSTABEN VERWENDEN- USE CAPITAL LETTERS
AUSGEFULLT VOM PATIENTEN | FILLED IN BY PATIENT
Dati cnlﬂnnnamg l Dationt!s namo )
S o e i | Mannlich | Male

N e I I A A

[ Weiblich | Female

LI LTl 1] ]

Sozialversicherungsnummer | Social Security No  |Bei nordischen Patienten unter 18 Jahren ist eine volistandige Sozialversicherungsnummer aus

| I l I | ’ I | [ I I [ residence and name and

dem Wohnsitzland sowie Name und Geburtsdatum des Erziehungsberechtigten erforderlich
For nordic patient younger than 18 years, a full social security number from country of

date of birth of legal guardian is required

Name des gesetzlichen Vormunds | Legal Guardian's name

LI Ll

Geburtsdatum | Date of Birth

I e I A

Adresse im Wohnsitzland | Address in country of residence

Staatsbiirgerschaft | Citizenship

N O O A A

Sonstige Angaben | Other information

I N I A O A

| 111 ]

Arbeitgeber und Adresse |Employer and address

N

Geplanter Zeitplan fiir thren Aufenthalt in Schweden
Planned schedule for your stay in Sweden

E-mail | E-mail

| 11 |

I e

Von | From: Bis [To:

Lol bty

Mobiltelefonnummer | Cellphone number

N I O O A O O

WICHTIGE INFORMATIONEN | IMPORTANT INFORMATION
Bitte hinterlassen Sie eine Kopie lhrer EU-Karte/EHIC
(sowohl vorne als auch hinten) oder Ihres vorldufigen
Ersatzzertifikats (PRC).

Please Ieave a copy of your EU-card/EHIC (both front and
back) or your provisional Replacement Certificate (PRC). For
more information go to http://ehic.europa.eu

Nordische Patienten legen bitte eine Kopie des
Personalausweises (Vorder- und Riickseite) vor. Fiir Kinder
unter 18 Jahren, die keine Ausweisdokumente haben,
werden Ausweisdokumente fir den begleitenden
Erwachsenen bereitgestellt und die vollstindige
Sozialversicherungsnummer aus dem Wohnsitzland wird
bendtigt.

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

Bitte fotografieren Sie Ihre EU-Karte/EHIC und 3hnliche relevante Dokumente mit Ihrem Mobiltelefon und

senden Sie eine E-Mail an patientkontoret@norrbotten.se.

Wenn Sie die entsprechenden Ausweisdokumente nicht vorlegen, kdnnen Sie personlich fiir die Bezahlung
der erhaltenen Pflegeleistungen verantwortlich gemacht werden!
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!
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Skickas till:
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FYLLSIAVVARDPERSONALIFILLEDIN BYCAREGIVERS : o e
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Reservnummer Ovrig information
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Bifogar kopia p4 giltig handling ;) CINgj
VANLIGEN TEXTA TYDLIGT - USE CAPITAL LETTERS
FYLLS | AV PATIENTEN | FILLED IN BY PATIENT
Patieniens naimn | Fatient's naine £ Man | Male
[: Kvinna | Female
Lttt et ety
Personnummer | Social Security No For nordisk patient under 18 ar kravs fullsténdigt personnnummer i hemlandet
samt malsmans namn och fédelsedatum
For nordic patient younger than 18 years, a full social security number from country
I | l I | | l | [ l I | of residence and name and date of birth of legal guardian is required
Malsmans namn | Legal Guardian's name Fodelsedatum | Date of Birth
Ll ettt ettt ettty
Adress i hemlandet | Address in country of residence Medborgarskap | Citizenship
Lt r et ettt b et
Ovrigt | Other information
N I s T e O O
NN
Adress i Sverige | Address in Sweden Arbetsgivare och adress |Employer and address
Lottt b b v bbby bbb bbb it i
L et e r b
Lt ettt bttt
Planerad tidsperiod for vistelsen i Sverige IMailadress | E-mail
Planned schedule for your stay in Sweden
I O O I O I O I O e .
Fran | From: Till | To: Mobiltelefonnummer | Cellphone number
Lt bt bttt
VIKTIG INFORMATION | IMPORTANT INFORMATION
Ldamna 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

Please leave a copy of your EU-card/EHIC (both front and ldamnas en kopia pa ID-handling for medféljande vuxen samt

back) or your provisional Replacement Certificate (PRC). For fullstandigt personnummer i hemlandet.

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

Vanligen fotografera ert EU-kort och motsvarande handlingar och intyg med er mobiltelefon och maila till
patientkontoret@norrbotten.se.
Om du inte ldmnar 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!




