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Preference for medical examination in country of residence or in the Netherlands
	

	
	(Voorkeur voor medisch onderzoek in woonland of Nederland)
	

	
	
Why this form? 
We would like to invite you for a medical examination. With this form, you can indicate your preference for the place of the examination: your country of residence or the Netherlands. If you are coming to the Netherlands for the examination, please also tell us how you are travelling to the Netherlands and where you will be staying.

How to return the form
Please return this form with the envelope you received from us. If you have lost the envelope, please send the form to:

UWV
Afdeling WW Internationaal 
Postbus 20724 
1001 NS  AMSTERDAM 
THE NETHERLANDS

Do not forget to put enough stamps on the envelope.

	
	
After you have returned the form
This is what you can expect after you have returned the form:
- If you opt for a medical examination in the Netherlands, you 	will receive an invitation from UWV.
- If you opt for a medical examination in your country of 	residence, you will receive an invitation from the authority in 	your country that is in charge of the examination.

More information
You can find more information at uwv.nl/international. You can also contact us by phone from abroad by calling 
+31 88 898 20 01 (charges depend on your phone provider). The UWV employee will speak Dutch with you. When you call, please keep your citizen service number ready. We will then be able to help you more quickly.
	

	
	
	
	
	What do I sign for
	

	
	
	
	
	

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

	
	
	
	
	

	
	
	1
	
	Your information
	

	
	
	
	
	

	1.1
	Initials and surname
	
	<presentatienaam>
	

	
	
	
	
	

	1.2
	Address
	
	<adres>
	

	
	
	
	
	

	1.3
	Postal code and city
	
	<pc>  <plaats>
	

	
	
	
	
	

	1.4
	Country
	
	<land>
	

	
	
	
	
	

	1.5
	Date of birth
	
	<geboortedatum>
	
	

	
	
	
	
	

	1.6
	Citizen Service Number (BSN)
	
	<BSN>
	
	

	
	
	
	
	

	1.7
	Telephone number
	
	Where you can be reached during the day
	
	

	
	
	
	
	

	1.8
	E-mail address
	
	
	

	
	
	
	
	

	
	
	2
	
	Preference for medical examination in country of residence of in the Netherlands
	

	
	
	
	
	

	2.1
	Where do you want the medical examination to take place?
	
	󠄀 In my country of residence Continue with the signature.
󠄀 In the Netherlands  Go to question 3.
	

	
	
	
	
	

	
	
	3
	
	Medical examination in the Netherlands
	

	
	
	
	
	

	
	You have opted for the medical examination to take place in the Netherlands. This means that we will invite you to come to the Netherlands for a medical assessment and an evaluation of your rehabilitation possibilities. In the letter you received with this form, you can read which travel and accommodation costs you may be reimbursed for.
	

	
	
	
	
	

	3.1
	How do you travel to the Netherlands?
	
	Please indicate how you wish to travel and whether you need an escort.
	

	
	
	
	󠄀 I want UWV to book a flight ticket for me from
	
	
	

	
	
	
		to Amsterdam and back.
	

	
	
	
	󠄀 I will book a flight ticket myself.
󠄀 I will come by train and book a train ticket myself.
󠄀 I will come by bus and book a bus ticket myself.
󠄀 I will come by car.
	

	
	
	
	󠄀 I am of the opinion that I cannot come to the Netherlands without an escort. I will pay the 		costs of my escort myself. If, after having been medically examined, UWV agrees that I 		cannot travel without an escort, they will reimburse the costs of the escort.
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	3.2
	Where are you staying in the Netherlands?
	
	Please tick the box as to where you will be staying during your visit in the Netherlands.
	

	
	
	
	󠄀 I request that UWV book a hotel room for me for the period I will be in the Netherlands for 	the examination.
󠄀 I will stay with family or friends for the period I will be in the Netherlands for the 	examination.
	

	
	
	
	My residential address in the Netherlands is:
	

	
	
	
	Name of family or friends
	
	

	
	
	
	
	

	
	
	
	Addressend doorchternaam
	
	

	
	
	
	
	

	
	
	
	Postal code and city
	
	

	
	
	
	
	

	3.3
	Telephone number where you can be reached during your stay in the Netherlands.
	
	Telephone number
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	4
	
	Declaration bank account
	

	
	
	
	
	

	
	
	
	I would like to receive my reimbursement on the account number below:
	

	
	
	
	
	

	4.1
	On which bank account would you like to receive your reimbursement?
	
	󠄀 Dutch account number
	

	
	
	
	
	

	
	
	
	
	NL
	

	
	
	
	
	

	
	
	
	󠄀 Foreign account number
	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	BIC	Unique code of the bank
	
	

	
	
	
	
	

	
	
	
	󠄀 Foreign account number (not IBAN)
	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	Bank code
	
	

	
	
	
	
	

	
	
	
	
	Name of the bank
	
	

	
	
	
	
	

	
	
	
	
	Location/branch of the bank
	
	

	
	
	
	
	

	
	
	
	Please provide the information below only if the account number is not in your name:
	

	
	
	
	
	

	
	
	
	
	Account in the name of
	
	

	
	
	
	
	

	
	
	
	
	Location
	
	

	
	
	5
	
	Signature
	

	
	
	
	
	

	
	Date and signature
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