ADMINISTRATIVE COMMISSION
ON SOCIAL SECURITY
FOR MIGRANT WORKERS

[E111] [uKk|Y

CERTIFICATE OF ENTITLEMENT TO BENEFITS IN KIND DURING A STAY IN ANOTHER
MEMBER STATE

(This form can only be used by certain States and is of a transitional nature. No E 111 form may be issued
or utilised after 31 December 2005, the date on which the European health insurance card will be distributed
by all the Member States)

Note!
This document establishes no entitlement if the purpose of the journey is to receive medical treatment

Information concerning the beneficiary

1. Names): || L OO O O e e e e
2. First name(s): || | LI OO0 D e e e e
3. Date of birth: | | |/ 1/ TT 1]

4. Personal identification number (2): [ [ [ T T T T T T T T TTTTTTTT]

Information concerning the institution

5. Name of institution: @@DDDDDDDDDDDD
6. Identification number of the institution: @@@DDDDDD

Period of validity of the form Date of issue of the form
) From: [ 1/ )/ 1T o [O0/00/00000
b) To: / / @@D Signature and seal of the institution

d)




INSTRUCTIONS

Please complete this form in block letters

a) This form is personal and non-transferable.

b) This document allows any insured person and the members of his/her family to receive any benefits in
kind that may become necessary for medical reasons during a stay in another Member State, taking account
of the nature of the services and the duration of the stay.

¢) When a person has to seek benefits, including hospitalisation, this document must be presented to the
health care provider.

NOTES

(1) Symbol of the country in which the institution completing the form is situated: IT = Italy,

NL = Netherlands, AT = Austria, PT = Portugal, UK = United Kingdom, IS = Iceland, LI = Liechtenstein,
CY = Cyprus, LV = Latvia, LT = Lithuania, HU = Hungary, MT = Malta, PL = Poland, SK = Slovakia,
CH = Switzerland.

(2) If the family member does not have a personal identification number, indicate the identification number
of the person from whom the rights of the family member are derived.



