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	Reporting changes about your health
	

	
	
	

	
	The purpose of this form

This form enables you to inform us if your health 
improves or worsens. This can affect your opportunities 
to work and your benefit. 

We may require more information from you in order to 
assess your situation. We will contact you by telephone 
in that case. Or we will invite you for an examination by 
our medical adviser. 
 
Where to send the form

After you have answered and checked the questions 
on the form, please print it and send it to: 

UWV

Postbus 69254

1060 CH Amsterdam


	
	Once you have sent the form
Once you have sent the form, you will receive confirmation 
of receipt within 4 weeks. Following this, we will let you know whether anything is to change regarding your benefit as soon 
as possible.

More information
You will find more information at uwv.nl. You may also call the Employees Telephone Desk on +31 88 898 92 94 (the call charges depend on your telephone provider). The UWV Employee Insurance Agency staff member will speak Dutch with you. Please keep your citizen service number to hand when you call, so that we can provide you with the best possible service.
	

	
	
	
	
	What am I signing for?
	

	
	
	
	
	

	
	Declaration of intent
	
	 FORMCHECKBOX 
 I have provided accurate and complete information about myself and my situation on this 
form.
	

	
	
	
	
	

	
	
	1
	
	Personal details 
	

	
	
	
	
	

	1.1
	Initials and surname
	
	Are you using your partner's surname? Then fill in your your birth name (maiden name) as well.
	

	
	
	
	
	

	
	
	
	     
	
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	

	
	
	
	
	

	1.2
	Date of birth
	
	     
	
	

	
	
	
	
	

	1.3
	Citizen service number
	
	     
	
	

	
	
	
	
	

	1.4
	Telephone number
	
	That you can be contacted on during the day.
	     
	

	
	
	
	
	

	1.5
	E-mail address
	
	     
	

	
	
	
	
	

	
	
	2
	
	Change to health
	

	
	
	
	
	

	2.1
	When did your health change?
	
	     
	
	

	
	
	
	
	

	2.2
	What has changed with regard to your health?
	
	 FORMCHECKBOX 
 My symptoms have gone.

 FORMCHECKBOX 
 My symptoms have decreased.

 FORMCHECKBOX 
 My symptoms have increased.
	

	
	
	
	
	

	2.3
	Have you called in sick at work?
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 This does not apply to my situation.
	

	
	
	
	
	

	2.4
	Have you informed the employment adviser that your health has changed?
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No(Then will we inform the employment adviser of this change.
 FORMCHECKBOX 
 This does not apply to my situation.
	

	
	
	
	
	

	2.5
	Do you think that this change in 
your health is temporary?
	
	 FORMCHECKBOX 
 Yes(
	 FORMCHECKBOX 
 For a maximum period of 2 months.(Continue to the signature section.
 FORMCHECKBOX 
 For a period of more than 2 months.
	

	
	
	
	 FORMCHECKBOX 
 No(It concerns a permanent change in my health.
 FORMCHECKBOX 
 I don't know.
	

	
	
	
	
	

	2.6
	Do you think that this change in 
your health affects your opportunities to work?
	
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(Then fill in the ‘Questions about your health’ form and send it to us with this form. 
You will find the ‘Questions about your health’ form at uwv.nl.
	

	
	
	
	
	

	
	
	3
	
	Signature
	

	
	
	
	
	

	
	Date and signature
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