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BENEFICIARY’S DETAILS (always provide this information, even if the request relates to (an)other family member(s))1

Beneficiary’s Social Security Identification Number

Full name

EUROPEAN HEALTH INSURANCE CARD (EHIC)

NAME ON THE EHIC2

Date of birth
year month day

Nationality

Period of permission to stay/residence in Portugal (1) from
year month day year month day

to

(1) Complete only if you are a foreign national.

Please indicate for whom the card is requested by ticking one or both boxes.

(1) Please also complete Table 4.

SOCIAL WELFARE SYSTEM OR SUBSYSTEM COVERING THE BENEFICIARY3

3.1 Please state your current situation with regard to the social welfare system or subsystem.

Yes NoActive beneficiary? Yes NoPensioner / Retired?

3.2 If you ticked ‘YES’ to any of the situations in 3.1, please also tick the relevant social welfare system or subsystem.

Social welfare system of another Member State of the European Union, Iceland, Liechtenstein, Norway, the United Kingdom and 
Switzerland, coordinated by the Social Security Regulations (EEC), affiliated to the Portuguese Social Security System.

Portuguese Social Security system

Social welfare subsystem of:

ADSE (Public 
Administration 
health subsystem)

SAD-PSP (Illness 
Support System 
for the Public 
Security Police)

IASFA/ADM (Armed Forces Social Services 
Institute/Military Illness assistance) 

Identification number

3.3 If you ticked ‘NO’ in 3.1, please also tick the health service that covers you and provide the relevant user identification number:

National Health Service

Health Service of the Autonomous Region of the Azores Health Service of the Autonomous Region of Madeira, E.P.E.

Identification number
(as shown on your medical card or on the reverse side of your Citizen’s Card)

SAD-GNR (I l lness Support 
Sys tem for  the  Nat iona l 
Republican Guard)

Family member(s)((1)Beneficiary

Address

Post code -

Town

False statements are punishable by law

Before completing this form, please read the INFORMATION

Mobile/Phone no. E-mail
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DETAILS OF FAMILY MEMBER(S) DEPENDENT ON THE BENEFICIARY FOR WHOM EHIC IS REQUESTED
(Only indicate family members who are dependent on the same social welfare system or subsystem as the beneficiary. If there are 
other members of the household who are dependent on systems or subsystems other than the one indicated by the beneficiary, 
another application form must be completed)

4

Full name
of family member

Date of birth
year month day

Nationality

Relationship to the beneficiary

Identification No in the social welfare system or subsystem

Period of permission to stay/residence in Portugal (1) from
year month day year month day

to

Full name
of family member

Date of birth
year month day

Nationality

Relationship to the beneficiary

Identification No in the social welfare system or subsystem

Period of permission to stay/residence in Portugal (1) from
year month day year month day

to

Full name
of family member

Date of birth
year month day

Nationality

Relationship to the beneficiary

Identification No in the social welfare system or subsystem

Period of permission to stay/residence in Portugal (1) from
year month day year month day

to

Full name
of family member

Date of birth
year month day

Nationality

Relationship to the beneficiary

Identification No in the social welfare system or subsystem

Period of permission to stay/residence in Portugal (1) from
year month day year month day

to

(1) Complete only if you are a foreign national.
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DECLARATION OF RESPONSIBILITY5

I hereby declare that:

I will return the EHIC(s) to the issuing authority in the event of a change in my connection to the system/subsystem/service referred to 
above, or with regard to my dependent family member(s), namely due to residence taken up outside Portugal, employment abroad, 
or a change of national employer involving a change in such a connection.

I am aware that the EHIC only provides medically necessary healthcare, taking into account the nature of the benefits to be provided 
and the expected duration of the stay.

x

I am not travelling to any of the other Member States for medical care for a pre-existing illness, either for myself or for any of the family 
members mentioned in Table 4.

I will not pursue any professional activity in another Member State on behalf of employers not covered by the Portuguese Social Security.

x

x

x

The declarations made herein are truthful and do not omit any relevant information.

As I am unemployed, I further declare that:

As I am receiving unemployment benefit, I have notified the job centre of my holiday travel plans.

I am travelling abroad to look for a job and I have completed the formalities with the Centro Distrital do Instituto da Segurança Social, I.P.

Signature of the applicant or another person on his/her behalf, in accordance with a valid identification documentyear month day

INFORMATION6

European Health Insurance Card (EHIC):

- This card is issued in the name of a specific individual. Therefore, every beneficiary, holder and family member travelling abroad must 
have their own card.

- The card is requested by the beneficiary (active or retired) and/or by family member(s).

- It ensures the provision of healthcare when beneficiaries of a coordinated social security system of one of the Member States of the 
European Union (1), Iceland, Liechtenstein, Norway, the United Kingdom and Switzerland, move temporarily within this area.

Applicants must pay the fees and/or contributions (2) charged in the Member States where they are provided with healthcare under the 
respective official or contracted health services.

In Member States where the legislation provides for the full payment of healthcare and medication obtained from the pharmacy and 
subsequent reimbursement thereof, reimbursement should be requested, where possible, in the Member State concerned, by presenting 
the EHIC and a bank reference (IBAN number and SWIFT code) to which the amount to be received may be transferred to Portugal, should 
the recipient leave that Member State before obtaining reimbursement.

This is the case in Switzerland, for example, where full payment is often required because healthcare providers are all private.

If reimbursement cannot be claimed in that Member State, you must submit the invoices to your Health Centre in Portugal so that you can 
be reimbursed by the Health System Central Administration (ACSS). To that end, the Health Centre will liaise with the institution of that 
country in order to establish the amount to be reimbursed.

In the event of loss or theft of the European Health Insurance Card, you must immediately inform the authority that issued the card and 
follow the instructions sent to you.

(1) The Member States of the European Union are: Austria, Belgium, Bulgaria, Croatia, Cyprus, Czechia, Denmark, Estonia, Finland, France, Germany, Greece, 
Hungary, Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, Netherlands, Poland, Portugal, Romania, Slovenia, Spain and Sweden. 

(2) Of equal value to that which would be applied to the insured person in the Member State where you are temporarily present, with the possibility of co-
payment or full payment being required for the healthcare provided.

The personal data provided in this application will be processed by the competent Social Security services (Instituto da Segurança Social, 
I.P., Instituto da Segurança Social dos  Açores, I.P.R.A and Instituto de Segurança Social da Madeira, IP-RAM) for the purposes of this form 
and will be kept for the period strictly necessary to fulfil such purposes.

These Social Security services are committed to protecting your personal data and to fulfilling their obligations within the scope of data 
protection. 

For more information on data protection, please consult the Social Security website at www.seg-social.pt

I confirm that the signature of: 

Citizen Card Identity card Passport Other

SIGNATURE VALIDATION (to be completed by the Social Security services)

Signature and stamp of Social Security
Number Expiry date

beneficiary or person on his/her behalf 

year month day

matches that on the following identification document:
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