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�NN� �� �����NN� �N� �� �N������ ................................................................................................................................................................  

 ................................................................................................................................................................................................  

Verzekeringsinstelling: ................................................................................................................................................................................................  

INSZ� ………………………………………………………………………………………………………………. 

����A �N� �� �N�����: ................................................................................................................................................................................................  

 .......................................................................................................................................................................................................................................................  
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�I �� $�''�I )%%" DE VERSTREKKER 

Naam en voornaam van de �N�����:  ................................................................................................................................................................. 

 

DN�*� Nomenclatuurnummer van de verstrekking
�*���� �N� �� �N�� �+ �N� �� ����,�A� -NN���

de verstrekking werd uitgevoerd 

(1) .1) (1) 

 

 

 

 

 

In te v*uu�� ������ �� patiënt gehospitaliseerd is : 

�*���� �N� �� ��A��uu��/ � ………………………………… 

D���A� � ……………….. 

 

(1) De niet gebruikte vakken doorhalen 

Identificatie van de verstrekker: 


� K0234224 

 

 

 ...................................................................... EUR

� 

Datum : .......................................... 

HN����5����/ �N� �� ���A���55��

%I�$OIG��6�7�8� 

Geïnd voor rekening van 

KBO NR. 

 

Ontvangen de som van : ........................................................................ ��� 

 

DN�*� �  .........................................  

Handtekening


