KONEen toimihenkilöiden 


APPLICATION FOR CONTRIBUTION 

/ KONEen työntekijöiden

VAKUUTUSKASSA



XX.XX.20XX

Discretionary contribution to medical operations 

Applicant’s name: _____________________________________

Social security number: _____________________________

Description of the operation:

Estimated schedule if the operation is carried out in public sector healthcare: 
(Attach the report from health care)
Estimated costs if the operation is carried out in private sector healthcare: 
(Attach the calculation made by health care)
In reference to the documents attached, I apply for the discretionary contribution mentioned in employee benefit fund rules 15 a § / 14 a §.
Time and place
_______________________________

Signature
