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	Explanatory notes

	
	


	
	( 
	This symbol next to a section/field, means that this section/field can be repeated. Just copy/paste the section/field, the number of times you need. 

If this symbol is placed on a list of items, it means that you can choose several items in the list.

	
	*
	This symbol next to a section/field means that this section/field is mandatory and must be filled in

	1
	Case number of the sending institution
	Institution case or file number of the sending institution (if forthcoming)

	2
	Case number of the receiving institution
	Institution case or file number of the receiving institution (if forthcoming)

	3
	Reimbursement request ID
	Identification number of the request for reimbursement - same identification number as in original request (U020)

	4
	Single case
	Breakdown of all individual cases which are partially or fully rejected or for which further clarification is needed.

	5
	Sequential number
	Number of the single case - starting from N°1, N°2, etc. - same identification number as in original request (U020)

	6
	Person
	The person is identified by the sequential number. Family name, forenames and birth date are repeated (from U020) to avoid mistakes with a wrongly written sequential number. 

	7
	Non Acceptance of the single case
	The reimbursement claim for the single case is not accepted at all.

	8
	Reason for non-acceptance
	Tick the box "Submitted after time limit" if the reimbursement claim for the single case was submitted after time limit (Article 70 (1) of Regulation (EC) No 978/2009). If box "Other reason" is ticked, please specify in point 4.3.3 the reason for non-acceptance of the single case in question. 

	9
	Partial Acceptance of the single case
	The reimbursement claim for the single case is only partially accepted because the ceiling applied by the Member State of last activity under Article 65(6) of Regulation (EC) No 883/2004 is lower than the amount claimed for reimbursement. 

	10
	Amount intended to be reimbursed
	State the amount intended to be reimbursed for the single case

	11
	Currency
	Mention the national currency concerned (from the list of currencies)

	12
	Further clarification needed
	Tick the box "Period not justified" if the period of 5 months for reimbursement is not justified (the condition under Article 65(7) of Regulation (EC) Nà 883/2004 is not met). Tick the box "Reimbursement claim incomplete" if the reimbursement claim for the single case is incomplete - specify in point 4.5.1. Tick the box "other reason" if there is another reason for further clarification - specify in point 4.5.2. The institution which sent the reimbursement request with U020 will have to provide the updated information in a corrected original U020. Then the updated single case(s) will have to be verified again by the Member State of last activity. 

	13
	Information on missing data
	State details on the information missing in the reimbursement claim for the single case.


