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	Informing us of any changes in your health WIA
	

	
	
	

	
	
The purpose of this form
You can use this form to inform us whether your health is improving or getting worse.  This may have consequences for your capacity to work. And for the amount of your WIA  benefit. The amount of your benefit may remain the same, be increased or reduced.

Please fill in the entire form
Please fill in the entire form. Don't you have enough space? Then proceed to use an enclosure. Please state your citizen service number (BSN) and the number of the question on each enclosure.

Additional medical information
Have you received written information about your illness from your treating physician (GP or specialist)? Please enclose a copy.

Please note: It only concerns the written information that you have received from your treating physician. So, you don’t Nod to request information. If our doctor Nods additional information, he will personally request it from the treating physician. This will be done in consultation with you.
	
	
Sending the information
Please send this form together with any additional medical information in an envelope stating “medical secret” to:
UWV
Postbus 56650
1040 AR  Amsterdam

After we have received the form
After we have received the form, we will contact you by telephone within 5 workdays. We will then go through the form together with you and assess your situation. After this telephone conversation, you will receive a confirmation by letter.

Medical secret
Your medical information is covered by medical secrecy. We will keep this information in your medical file. Only our medical staff are authorized to view this information. 

More information
You can find more information on uwv.nl. You can also call the UWV Employee Helpdesk at 088 – 898 92 94 (local rates – calling charges depend on your telephone provider). When you call us, please have your citizen service number ready. 
In that way, we can help you quicker.

	

	
	
	
	
	What am I signing for?
	

	
	
	
	
	

	
	Declaration of intent
	
	[bookmark: Selectievakje5]|_| I have provided accurate and complete information about myself and my situation on this 	form.
	

	
	
	
	
	

	
	
	1
	
	Personal details 
	

	
	
	
	
	

	1.1
	Initials and surname
	
	Are you using your partner's surname? Then fill in your your birth name (maiden name) as well.
	

	
	
	
	
	

	
	
	
	     
	

	
	
	
	
	

	1.2
	Address
	
	     
	

	
	
	
	
	

	1.3
	Postcode and town
	
	     
	
	     
	

	
	
	
	
	

	1.4
	Citizen service number
	
	     
	
	

	
	
	
	
	

	1.5
	Telephone number
	
	That you can be contacted on during the day.
	[bookmark: Text13]     
	

	
	
	
	
	

	1.6
	E-mail address
	
	     
	

	
	
	
	
	

	
	
	2
	
	Your situation
	

	
	
	
	
	

	2.1
	How is your health at this moment when compared to the situation when your WIA benefit started or when compared to your last assessment?
	
	     





	

	
	
	
	
	

	2.2
	What aspects of your health have improved or got worse?
	
	     





	

	
	
	
	
	

	
	
	
	
	

	2.3
	What does this mean for you?






	
	     





	

	
	
	
	
	

	2.4
	At what point did your health change?

	
	We understand that it is difficult to answer this question, but could you indicate a moment?
	

	
	
	
	
	

	
	
	
	     
	
	

	
	
	
	
	

	2.5
	What did you do after you noticed that something about your health had changed?

	
	     





	

	
	
	
	
	

	2.6
	Can you estimate how long your complaints are going to last?

	
	|_|  2 months or less
|_|  Longer than 2 months
|_|  I don't know
	

	
	
	
	
	

	2.7
	Have you been in touch with your GP in the last 2 months?
	
	|_|  Yes
|_|  No
	

	
	
	
	
	

	2.8
	Are you being treated by a specialist?
	
	|_|  No
	

	
	
	
	|_|  Yes  
	What specialist is treating you?
	     
	

	
	
	
	
	

	2.9
	Are you currently admitted to a hospital, nursing home or other institution?
	
	|_|  No
	

	
	
	
	|_|  Yes  
	To what kind of institution have you been admitted (for example hospital, nursing home, mental health care institution)?
	     
	

	
	
	
	
	

	2.10
	Are you on a waiting list to be admitted to a hospital, nursing home or other institution?
	
	|_|  No
	

	
	
	
	|_|  Yes  
	To what kind of institution have you been admitted (for example hospital, nursing home, mental health care institution)?
	     
	

	
	
	
	
	

	2.11
	Has the number of treatments that you receive changed in the last period?
	
	|_|  I am not being treated
|_|  No
	
	

	
	
	
	|_|  Yes, because
	
	     
	

	
	
	
	
	

	2.12
	Do you wish to make any other remarks or give other information about your medical situation?
	
	     





	

	
	
	
	
	

	
	
	3
	
	Work
	

	
	
	
	
	

	3.1
	Do you have a paid job or volunteer work at the moment?
	
	|_|  Yes
|_|  No
	

	
	
	
	
	

	3.2
	Have your working hours been increased or reduced?
	
	|_|  More
|_|  Less
|_|  Equal
	

	
	
	
	
	

	3.3
	Do you expect to work more, less or as much as now, in the next twelve months?
	
	|_|  More
|_|  Less
|_|  The same
	

	
	
	
	
	

	3.4
	Do you wish to make any other remarks or give other information about your capacity to work?
	
	     





	

	
	
	
	
	

	
	
	4
	
	Additional medical information
	

	
	
	
	
	

	4.1
	Do you enclose additional medical information?
	
	|_|  Yes
|_|  No
	

	
	
	
	
	

	
	
	5
	
	Signature
	

	
	
	
	
	

	
	Date and signature
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