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CLAIM FOR PAYMENT OF SICKNESS AND DISABILITY INSURANCE BENEFITS /
MODEL 2 EMPLOYER

Surname: Firstname: Civil status: Date of birth:

S A
Nationality: Registration number: /.
RESIENCE — SITEET: ..o e No.:........
Postal Code: .....coovvvveiiinnn Y T e CoUNTTY: oot

FOR THE ATTENTION OF THE EMPLOYER

The person named above, covered by the General Directorate VIl Overseas Social Security - Section periodic benefits , has
submitted a claim for sickness and disability insurance benefits.

To enable the Office to process this claim, please fully complete this document and return it as soon as possible to the address
mentioned above.

The data will be treated in accordance with the Act on the protection of privacy (Act of 30 July 2018). You may consult and rectify
your datfa at any time. They are used only to process the claim.

EMPIOYEI'S NOME GNA GAAIESS: ...

TR e T (X ele] a1 (o ot oAU PPPRRNt
Telephone: ..o Bl
Reason for interruption of occupational activity: iliness

maternity leave

accident at work

accident, private circumstances
Date of start of incapacity forwork: /. /
Date when remuneration (guaranteed salary)ended: /. /__ _ _ included

Do you wish fo continue paying the contributions for the existing OSZ ‘Medical Care’ contract?
Yes No  Notapplicable

Do you have health insurance other than OSZ insurance?

Yes, name and address Of INSUIGINCE COMPONY: .. ..uuu.iiie et e e ettt e e e e e e e
No

The data will be processed in compliance with the Act on the protection of privacy (Act of 30 july 2018). You may consult and rectify your data at any time. These data will only
be used to process your claim.
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During the disability period there is:

e a period covered by damages for breach of contract (Please check the correct answer):
not applicable

yes, from ___ _ / / to_._ / /.

e a period covered by paid leave (Please check the correct answer):
not applicable

yes, from ___ _ / / to__ / _/

Date on which the relevant person’s participation in the OSZ insurance ends (Please check the correct answer):
not applicable

yesasof . /. /.

Remark: contributions must be paid at least up to and including the month in which the incapacity for work occurs.
When paying a guaranteed salary, the contribution is due up to and including the month in wich the end date of the
guaranteed salary falls.

DONe At on__ [/ /

Signature*

(*) Both an electronic and a handwritten signature are allowed.

The data will be processed in compliance with the Act on the protection of privacy (Act of 30 july 2018). You may consult and rectify your data at any time. These data will only

be used to process your claim.
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