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	Reply to Claim for Reimbursement – Administrative check/Medical examination

	Article 87 of Regulation (EC) No 987/2009


	Number of attachments
	[integer]............................................................

	Date sent
	[DD/MM/YYYY]..................................................


	Sending institution:

	Country code*
	[list ISO3166-1-alpha-2 code].........

	Institution code*
	[25]..................................................

	Institution name*
	[155]...........................................................

	Street
	[155]...........................................................

	Town
	[65]............................................................

	Postal code
	[25]............................................................

	Region
	[65]...........................................................

	Country
	[list ISO3166-1-alpha-2 code].........

	Phone
	[65]..........................................................

	Fax
	[65]..........................................................

	Email
	[255]............................................................

	
	

	Receiving institution:

	Country code*
	[list ISO3166-1-alpha-2 code].........

	Institution code*
	[25]..................................................

	Institution name*
	[155]...........................................................

	Street
	[155]...........................................................

	Town
	[65]............................................................

	Postal code
	[25]............................................................

	Region
	[65]...........................................................

	Country
	[list ISO3166-1-alpha-2 code].........

	Phone
	[65]..........................................................

	Fax
	[65]..........................................................

	Email
	[255]............................................................

	
	


	1. Case numbers

	1.1 Case number of the sending institution1
	[65].......................

	1.2 Case number of the receiving institution2
	[65].......................


	2. Global claim3

	2.1 Creditor institution4

	2.1.1 Country code
	[list ISO3166-1-alpha-2 code].........

	2.1.2 Institution code5
	[25].......................

	2.1.3 Institution name6
	[155].......................

	2.2 Debtor institution7

	2.2.1 Country code
	[list ISO3166-1-alpha-2 code].........

	2.2.2 Institution code5
	[25].......................

	2.2.3 Institution name6
	[155].......................

	2.3 Reference H020 ID: from creditor institution8
	[25].......................

	2.4 Acceptance9

	2.4.1 Total number of accepted individual claims
	[25].......................

	2.4.2 Total amount of accepted claims in currency of creditor institution 10
	[25].......................

	2.4.3 Currency of creditor institution11
	[From Currency list]..............................................

	2.4.4 Payment reference for transfer to creditor institution12
	[65].......................

	2.5 Rejection 13

	2.5.1 Total number of rejected claims
	[25].......................

	2.5.2 Total amount of rejected claims in currency of creditor institution14
	[25].......................

	2.5.3 Currency of creditor institution15
	[From Currency list]..............................................

	2.5.4 Reasoning in case that the whole globalclaim is rejected16
	[155].......................


	3. Individual claim( 

	3.1 Person17

	3.1.1 Family name(s)
	[155].......................

	3.1.2 Forename(s)
	[155].......................

	3.1.3 Birth date
	[DD/MM/YYYY].....................................................

	3.1.4 PIN in Creditor institution
	[65].......................

	3.1.5 PIN in Debtor Institution
	[65].......................

	3.1.6 Additional information on the person

	3.1.6.1 Nationality18
	[list ISO3166-1-alpha-2 code].........

	3.2 Invoice Number of creditor institution19
	[65].......................

	3.3 Case numbers

	3.3.1 Case number of the sending institution1
	[65].......................

	3.3.2 Case number of the receiving institution2
	[65].......................

	3.4 Rejection20

	3.4.1 Rejection
	

	(
	Of the whole amount claimed

	(
	Of a part amount claimed

	3.4.2 Amount not accepted in currency of creditor institution
	[25].......................

	3.4.3 Currency of creditor institution21
	[From Currency list]..............................................

	3.4.4 Reasoning22
	

	(
	Quality of the medical check

	(
	Reason for reimbursement is not justified

	(
	Other

	
	

	Please fill in the following if "Reasoning" = "Other" : 

	3.4.5 Other
	[155].......................


	4. Additional information23

	4.1 Additional information
	[500].......................


	Signature of the sending institution

	Date
	[DD/MM/YYYY].................................................

	Signature
	Stamp

	
	

	
	

	
	

	
	

	
	


