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	Kvittering for refusion/meddelelse om afslutning af refusion

	Artikel 65, stk. 6 og stk. 7, i forordning (EF) nr. 883/2004, artikel 70 i forordning (EF) nr. 987/2009


	Antal bilag:
	[integer]............................................................

	Fremsendelsesdato:
	[DD/MM/YYYY]..................................................


	Afsenderinstitution:

	Landekode*
	[list ISO3166-1-alpha-2 code].........

	Institutionskode*
	[25]..................................................

	Institutionens navn*
	[155]...........................................................

	Gade
	[155]...........................................................

	By
	[65]............................................................

	Postnr.
	[25]............................................................

	Region
	[65]...........................................................

	Land
	[list ISO3166-1-alpha-2 code].........

	Telefon
	[65]..........................................................

	Fax
	[65]..........................................................

	E-mail
	[255]............................................................

	
	

	Modtagerinstitution:

	Landekode*
	[list ISO3166-1-alpha-2 code].........

	Institutionskode*
	[25]..................................................

	Institutionens navn*
	[155]...........................................................

	Gade
	[155]...........................................................

	By
	[65]............................................................

	Postnr.
	[25]............................................................

	Region
	[65]...........................................................

	Land
	[list ISO3166-1-alpha-2 code].........

	Telefon
	[65]..........................................................

	Fax
	[65]..........................................................

	E-mail
	[255]............................................................

	
	


	1. Sagsnumre

	1.1 Sagsnummer for afsenderinstitution1
	[65].......................

	1.2 Sagsnummer for modtagerinstitution2
	[65].......................


	2. Generelle oplysninger( 

	2.1 ID for anmodning om refusion3* 
	[65].......................

	2.2 Modtaget beløb4* 

	2.2.1 Beløb
	[decimal]...........................................................

	2.2.2 Valuta5
	[From Currency list]..............................................

	2.3 Dato for betalingsmodtagelse6
	[DD/MM/YYYY].....................................................


	3. Afslutning af refusion* 

	3.1 Afslutning af refusion7
	

	(
	Ja

	(
	Nej

	3.2 Hvis nej, angiv årsagen
	

	(
	Der afventes stadig visse uddybninger

	(
	Anden årsag

	
	

	Følgende udfyldes, hvis "Hvis nej, angiv årsagen" = "Anden årsag" : 

	3.3 Begrundelse
	[500].......................


	Den afsendende institutions underskrift:

	Dato
	[DD/MM/YYYY].................................................

	Underskrift
	Stempel

	
	

	
	

	
	

	
	

	
	


