et Agency for health and disability insurance
T Local office : v.ovvvvniininnnt.
_x\

Individual registration form

for the holder of an European Health Insurance Card
(of equivalent bilateral document)

Personal details

NOME: e
FIrSt MOME: ettt eeeeees
Date of birth: ... Nationality: ...........cvvvveeenn. MmO FO

E-mails

P ONE & e

Official abroad address
STt e, NF s e,

Zip code: ... TOWN et

(G110 1 1 PP

Contact address in Belgium (facultative)

SH BTt oo s N e,

Zip code: ...l TOWN: i

Bank account number
B AN & e
Bl e

ACCOUNT MOI T 1 e e e e e e

Reason of your stay in Belgium

[J Work (please join copy of the employment contract)
O Studies

[J Holidays

[J Planned medical treatment

[J Permanent residence in Belgium



