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	Explanatory notes

	
	


	
	( 
	This symbol next to a section/field, means that this section/field can be repeated. Just copy/paste the section/field, the number of times you need. 

If this symbol is placed on a list of items, it means that you can choose several items in the list.

	*
	This symbol next to a section/field means that this section/field is mandatory and must be filled in
	

	1
	Case number of the sending institution
	Institution case or file number of the sending institution (if forthcoming)

	2
	Case number of the receiving institution
	Institution case or file number of the receiving institution (if forthcoming)

	3
	Person
	Identification of the person

	4
	Place of birth
	Town, region and country where the person was born

	5
	Father family name at birth
	If the person's family name at birth is different from the father's family name at birth, then mention the father's family name at birth 

	6
	Mother family name at birth
	If the person's family name at birth is different from the mother's family name at birth, then mention the mother's family name at birth 

	7
	Nationality
	To be filled in if the person has nationality of third country

	8
	Region
	Name of region (if essential)

	9
	Information concerning the degree of previous or subsequent incapacity for work
	Where possible, provide information making it possible to determine whether the incapacity is the result of an accident at work within the meaning of the legislation applied by the requesting institution in an attachment or under Additional information. 

	10
	Additional information
	Any further useful information regarding the case/event


