Claim form
ComeBack rehabilitation insurance
reason for notification
»- TheMainemployee
risks sick leave

- The employee is on sick leave (medical certificates are available)
This form must be submitted to Euro Accident no later than 30 days from the first day of the sick leave.

» Company information
Company name

Corporate identity (id) number

Immediate superior
Telephone

E-mail

Postal address

Postcode and district

Human Resources contact person HR*
Telephone

E-mail

*To be stated if HR shall be contacted as well as immediate superior.

» Employee
Name

Personal identity number (id)

Postal address

Postcode and district

Telephone (home)

Telephone (mobile)

E-mail

» Report of what has happened

1. Describe what has happened, and state symptoms and diagnosis.

2. Have the symptoms led to any work disability? If Yes, answer question three.

Yes

No

4. Is there a risk of long–term sick leave?

Yes

No

5. Have the symptoms led to six, or more, sick leave occasions during the last twelve months?

Yes

No

6. Do you think a change in lifestyle will affect the working capability in a positive way?
If Yes, please give examples below.

Yes

No

3. When was the first day of sick leave? State date and attach possible medical certificates.

Signature of authorized representative
»I certify
that the above information is complete, true and correct.
Date and place (YYMMDD)

Signature

Printed name
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As a Controller, Euro Accident processes personal data to be able to offer and provide the insurance and services on which we have agreed and for other purposes such as, for example,
compliance with laws and other rules. Further detailed information about the processing of personal data is available from Euro Accident’s Integrity Policy (available at www.euroaccident.
se) or by contacting Euro Accident. Our Integrity Policy not only includes information about how Euro Accident collects and uses your personal data, but also information about your rights
in conjunction with the processing of personal data, such as the right to information, rectification, data portability, right to be forgotten and to object, etc.

Euro Accident Livförsäkring AB
Bäckgatan 16, 352 31 Växjö
www.euroaccident.se

			
plansjuk@euroaccident.com

Telephone 0771-10 50 11
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