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Request for resumption of claim
with regard to:
(Answer question 1 below) 
(Answer question 2 below) 
(Answer question 3 below) 
U:\blank\logo\logo.gif
2.  Permanent injury
Has your health become worse since we last made a decision on permanent injury?
(Also answer questions 2a, 2b and 2c) 
(Also answer question 2d) 
b. Have you been examined/treated in a hospital, by a medical specialist or by your own doctor since we last made a decision?
c. If Yes: Please state in the form below name, address, any department and the date when the examination took place.         
Name, address and any department	
Date/period	
3.  Loss of earning capacity
Has your occupational situation changed since we last made a decision on your claim with regard to loss of earning capacity?
(Also answer question 3a) 
(Also answer question 3b) 
a.  If Yes to the above question, then state the type of income you have now (mark with one X):
Role in relation to the claim
In relation to the claim, my role is:
Signature:
Du skal printe genoptagelsesanmodningen ud, før du kan underskrive den
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