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APPLICATION FORM FOR REHABILITATION ABROAD
(to be completed by the referring specialist physician)

To be addressed to the rightsholder's care fund.

	To be completed by the rightsholder's care fund1:

Date of receipt at the care fund[footnoteRef:1] ..... / ...... / 20.......... [1:  The contact details of the care funds can be found at https://www.vlaamsesocialebescherming.be/contact/de-zorgkassen ] 


Time limit for suspension ...... / ....... / 20......... to ...... / ....... / 20.........



1. DETAILS OF CARE USER

[bookmark: _Hlk714574]Surname: Click or type to enter text.
First name:Click or type to enter text.	 National registration number:  . . -  .  

Address: Click or type to enter text.

Postcode and municipality: Click or type to enter text.

Care fund1: ☐ CM-zorgkas (180)					☐ Neutrale Zorgkas (280)
	 ☐ Zorgkas Socialistische Mutualiteiten (380)		☐ Zorgkas van de Liberale Ziekenfondsen    
                  ☐ Zorgkas van de Onafhankelijke Ziekenfondsen (580) (480)	           
                  ☐ Vlaamse Zorgkas (Flemish Care Fund) (680)

2. DETAILS OF REFERRING PHYSICIAN[footnoteRef:2] [2:  Do not allow auto-prescribing: the referring physician cannot be the same as the treating physician.] 


Name of physician: Click or type to enter text.
NIHDI number or accreditation number:             
Telephone number and/or email address: Click or type to enter text.

Address: Click or type to enter text.

Postcode and municipality: Click or type to enter text.


3. INITIATOR/APPLICANT (please tick)


☐ myself as the prescribing physician

☐ myself at the suggestion of the other physician
Name: Click or type to enter text.

Address: Click or type to enter text.

☐ myself at the request of the care user

4. MEDICAL PROBLEMS

[bookmark: _Hlk715550]Current medical diagnosis/problem: Click or type to enter text.

Relevant medical history: Click or type to enter text.


Description of the injuries or functional disorders that necessitate rehabilitation:
Click or type to enter text.

Previous treatments and results: Click or type to enter text.

Medical reports attached: Click or type to enter text.

5. TYPES OF CARE REQUESTED

5.1 Name of programme. Click or type to enter text.


5.2 Supervising physician abroad:

Name: Click or type to enter text.
Accreditation number:             

Address:

Reference with regard to expertise (as extensive as possible): Click or type to enter text.


5.3 Name and address of the institution where rehabilitation is provided:

Name: Click or type to enter text.

Address: Click or type to enter text.
Country: Click or type to enter text.

Telephone number: Click or type to enter text.

Website: Click or type to enter text.


5.4. Methods with which rehabilitation to be provided (please tick):
□ admission to the hospital where rehabilitation is provided (with overnight stay)
□ admission to a non-hospital rehabilitation centre (with overnight stay)
□ admission other than to a hospital or rehabilitation centre (= outpatient rehabilitation)


5.5. Prescribed rehabilitation programme and outcomes

5.5.1. Detailed description of the individual rehabilitation programme: Click or type to enter text.

5.5.2. Main components of the programme: Click or type to enter text.

5.5.3. Disciplines involved: Click or type to enter text.

5.5.4. Period requested: from ....../....../20..... to ...../....../20..... inclusive

5.5.5. Frequency (daily? weekly? number of hours per day? ...): Click or type to enter text.

5.5.6. Target to be achieved through rehabilitation (in as much detail as possible): Click or type to enter text.


5.6. Comparison with rehabilitation programmes available in Belgium (please select)

☐ A comparable rehabilitation programme exists in Belgium.
	Rehabilitation Agreement (7XX.XXX.XXX) or (9XX.XXX.XXX)?[footnoteRef:3] [3:  It would be desirable if you could attach the corresponding application form of a similar rehabilitation programme at a rehabilitation facility in Flanders.
] 

	(Continue in section 5.7.1)

☐ No comparable rehabilitation programme exists in Belgium
	(Continue in section 5.7.2)


5.7. Reasons in favour of rehabilitation abroad

5.7.1. A rehabilitation programme comparable to the one referred to in this application is available in Belgium
                   State the reasons why rehabilitation is not possible in Belgium:
☐ Substantive reasons: Click or type to enter text.

☐ Medical/technical availability: Click or type to enter text.

5.7.2. No rehabilitation programme equivalent to the one referred to in this application is available in Belgium
Explain in what respect rehabilitation programmes in Belgium differ from the programme requested:

☐ Target group: Click or type to enter text.

☐ Content of the programme: Click or type to enter text.

Explain why rehabilitation programmes available in Belgium cannot be used:

☐ Medical/technical availability: Click or type to enter text.

☐ The specific situation of the patient: Click or type to enter text.

6. OTHER PHYSICIANS OF THE SAME SPECIALISM CONSULTED IN BELGIUM

Other physicians consulted in Belgium from the same specialism as the one to which the insured is being referred abroad and their written opinion (as extensive as possible, also email possible if the insured wishes to remain anonymous).

Note: The supervising physician of the care fund may request this before making a decision.

· Name + opinion: Click or type to enter text.


· Name + opinion: Click or type to enter text.


· Name + opinion: Click or type to enter text.


Signature

Date: …… / ……. / 20………

Signature of the specialist physician in the type of rehabilitation concerned:





Signature of care user:



Surname and first name: Click or type to enter text.
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