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Discretionary contribution to medical operations 

Applicant’s name and social security number:
____________________________________________________________

Manager’s name: ___________________________________________

Description of employee’s work and working conditions:
The positive effects of the operation considering return to work: 
I regard that the operation applied by this employee is necessary and I recommend it. 
I am willing to pay the costs of this operation mentioned in the employee’s application. (Employee benefit fund reduces KELA remunerations, funds shares and personal excess share from the operation costs) 
___________________________________

Manager’s signature
