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	Social security number
	
	Surname
	First name

	
	
	
	
	
	

	
	
	
	
	

	Department (vs)
	
	
	
	

	
	Cost center
	
	

	
	
	
	


	
	From
	Until
	Extent
	Note

	Notification of illness
	
	
	
	 

	Recovery
	
	
	
	


	

	Date                              Signature of the applicant
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