ZUS ZLA/series: BF/No 1720806/copy/CONFIDENTIAL/SICK LEAVE
01. The insured person’s personal number PESEL: _________________
02. The insured person’s name: _________________
03. The insured person’s surname: _________________
04. Insured in1: _________________
05. Other number2: ---
06. NIP (tax identification number)/ID Card: ---
07. Date of birth of the insured person3: ---
08. ZIP code: _________________
09. Name of  place: _________________
010. Street: _________________
011. House number: _________________
012. Flat number: ---

013. Incapacity for work from: _________________
014. Incapacity for work to: _________________
015. Stay in hospital5: ---
016. Doctor’s indications6: _________________ 
017. Codes7: ---
018. Disease statistical number: _________________
21. ---

22.  The doctor’s identifier: _________________
023. Date of issue: _________________
024. Signature and doctor’s seal:
_________________
_________________ 

phone _________________
_________________ 

 [--] illegible signature
025. Seal:
_________________ ___________________________________________________

1.) 1- ZUS,2-KRUS,3-other in Poland, 4-other country
2.) 1-NIP,2-passport
3.) Fill in if PESEL is not granted
4.) Address of stay during incapacity for work
5.) Number of days spent In hospital
6.) 1- must stay in bed;2-can walk
7.) Code –A,B,C,D,E
8.) 1-child, 2-spouse, parent, parents-in-law, grandparents, grandchildren, sibling, 3-other persons
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