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Visits for medical treatment

Personal particulars

5 ®

Surname

Date of birth (yr, mth, day)

Given names (in full)

@

What is the reason for your visit?

A. What examinations will be made?

=

B. Is the corresponding form of treatment available in your country of origin/domicile?

C. What contact have you had with the Swedish medical care service? State names of doctors, hospitals,

ect. Do you have a medical certificate?

D. How long do you expect to stay in Sweden for treatment?

E. What will the total cost of treatment be?

F. Do you plan any return visit(s)?
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The Swedish Migration Board
Make sure you state your full name and date of birth. These particulars must correspond with the details in your passport. 

The Swedish Migration Board
State here what medical treatment you are supposed to undergo in Sweden.

The Swedish Migration Board
Is it possible for you to receive similar treatment in your country of origin or domicile? If so, state this here.

The Swedish Migration Board
What contacts have you had with Swedish medical care? State the name of the doctor and the hospital. Also, state whether you have a medical certficate (in which case it should be enclosed).

The Swedish Migration Board
State how long you expect the treatment and aftercare to take.

The Swedish Migration Board
State how much the treatment will cost .

The Swedish Migration Board
If return visits for medical purposes may be required, state this here.


219012
@ G. How is payment to be made? Has the money been deposited?
@ Signature
| swear that the information | have given is correct and complete.
Place and date Signature (for minors etc, signature of custodian/guardian

Regarding documents to be enclosed with the visa application, please
consult the information brochure 'Applying for a Swedish Entry Visa'


The Swedish Migration Board
Describe how the treatment is to be paid for and whether the money has been deposited.

The Swedish Migration Board
Don't forget to sign!

Remember to enclose
 A copy of your passport
- A properly-matching photograph
- A certificate from the doctor or hospital responsible in Sweden showing that a place/bed has been reserved for you.
- A certificate showing that money for your treatment has been properly deposited.
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