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	Reimbursement partial acceptance

	Articles 65(6) and 65(7) of Regulation 883/2004; Article 70 of Regulation 987/2009


	Number of attachments
	....................................................................

	Date sent
	....................................................................


	Sending Institution:

	Country code
	....................................................................

	Institution code
	....................................................................

	Institution Name
	....................................................................

	Street
	....................................................................

	Town
	....................................................................

	Postal code
	....................................................................

	Region
	....................................................................

	Country
	....................................................................

	Phone
	....................................................................

	Fax
	....................................................................

	Email
	....................................................................

	
	

	Receiving Institution:

	Country code
	....................................................................

	Institution code
	....................................................................

	Institution Name
	....................................................................

	Street
	....................................................................

	Town
	....................................................................

	Postal code
	....................................................................

	Region
	....................................................................

	Country
	....................................................................

	Phone
	....................................................................

	Fax
	....................................................................

	Email
	....................................................................

	
	


	1. Case numbers

	1.1 Case number sending institution1
	....................................................................

	1.2 Case number receiving institution2
	....................................................................


	2. General information

	2.1 Reimbursement request ID3
	....................................................................


	3. Partial acceptance of reimbursement claim

	3.1 Information
	

	Information on Partial acceptance of reimbursement claim


	4. Single case4( 

	4.1 Sequential number5
	....................................................................

	4.2 Person

	4.2.1 Family name
	....................................................................

	4.2.2 Forenames
	....................................................................

	4.2.3 Birth date
	....................................................................

	4.3 Non Acceptance of the single case6

	4.3.1 Non acceptance
	

	(
	Non acceptance

	4.3.2 Reason for non-acceptance7
	

	(
	Submitted after time limit

	(
	Amount would have been zero

	4.4 Partial Acceptance of the single case8

	4.4.1 Partial Acceptance
	

	(
	Partial acceptance

	4.4.2 Amount intended to be reimbursed9

	4.4.2.1 Amount
	....................................................................

	4.4.2.2 Currency10
	....................................................................

	4.4.3 Reason for partial acceptance11
	

	(
	Ceiling under national law

	(
	Reimbursement claim incorrect

	(
	Period not justified

	(
	Reimbursement claim incomplete

	(
	Other reason

	
	

	Please fill in the following if "Reason for partial acceptance" is "Reimbursement claim incomplete" : 

	4.4.4 Information on missing data12
	....................................................................

	
	

	Please fill in the following if "Reason for partial acceptance" is "Other reason" : 

	4.4.5 Information about other reason
	....................................................................


	Signature of the sending institution

	Date
	....................................................................

	Signature
	Stamp

	
	

	
	

	
	

	
	

	
	


