
___________________________________________________________________________ (first name, last name of applicant)

___________________________________________________________________________
(address, where decision will be sent)

___________________________________________________________________________
(contact information – phone number, e-mail)


APPLICATION
to register in the database of health care recipients



Please register in the database of health care recipients (if request is made for another person, please attach a copy of power of attorney):

_____________________________________________________________________, 
(first name, last name)

Personal ID _________________________________________________________,

Citizenship _________________________________________________________,
Reason (check the appropriate box):
󠄅	person holds permanent residence permit in Latvia
󠄅	person is employed in Latvia
󠄅	person is self-employed in Latvia
󠄅	person is bringing up one child under 7 years of age or
three children under 15 years of age 
󠄅	person’s spouse is employed / self-employed in Latvia:

 ______________________________________________________________,
 (first name, last name of spouse)

Personal ID ______________________ Citizenship _______________.




Attachments:
1) ____________________________________________________________________;

2) ____________________________________________________________________;


3) [bookmark: _GoBack]____________________________________________________________________.




________________________________
 (signature)

Riga, ____________________
 (DD.MM.YYYY)


Annex
to the application to register in the database of health care recipients




In addition please register in the database of health care recipients 
my child/children:

1) ___________________________________________________________________,
(first name, last name)
Personal ID ________________________ Citizenship ___________________;

2) ___________________________________________________________________,
(first name, last name)
Personal ID ________________________ Citizenship ___________________;

3) ___________________________________________________________________,
(first name, last name)
Personal ID ________________________ Citizenship ___________________;

4) ___________________________________________________________________,
(first name, last name)
Personal ID ________________________ Citizenship ___________________;

5) ___________________________________________________________________,
(first name, last name)
Personal ID ________________________ Citizenship ___________________.





________________________________
 (signature)
