Application for an examination after a prolonged
absence (accident) more than 6 week
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Company

COMPANY INAIME ...ttt e e

Salaried :

Name:
Maiden name

FirSt name e

Social Security NUMDBEr : e
Duration of sick leave : ...........cccccccc...... days

Reason : O accident O disease

Mandatory medical examination at the request of the occupational physician.

Please bring your medical file.
Name of reqQUESTEr : ............ovveeeeeeeeeeeeee e Date : ..o

Signature :

Please return this form by FAX to the ASTF at 22 80 81

www.astf.lu


http://www.astf.lu

