Information we need about incurred and future expenses as a result
of the treatment injury

It is easiest to send us this information through My page (Min side), and we recommend that you use
My page to send us what we are requesting. You can send us the right information faster via My

page.

e |loginto My page here

Send us information without using My page
If you do not have My page or do not wish to use My page, please write down the information we
need and submit it to us.

This is the information you need to send us about the incurred and future costs as a result of
the treatment injury:

e Your case number

e Today's date

e Name, email and phone

e Account number

e QOverview of expenses you have incurred as a result of the treatment injury (expenses,
amount and when they occurred)

o  Whether you have received benefits from the public sector as a result of the treatment
injury, such as a healthcare exemption card, basic benefit, assistance benefit, home help,
etc.

a. If you have received this, describe what you have received and the amount

e  Whether the injury has been reported to the insurance company.

a. Tell us which company
b. What type of insurance (such as car, travel or accident)

c. Whether you have received the insurance payment and how much you have
received

e Whether the injury has been reported or approved as an occupational injury

o If you think the treatment injury will result in expenses for you in the future
a. What expenses and amounts will you then incur?

e Other supplementary comments that you think are relevant

Submit to us
Send the information to us by ordinary post or to NPE's Digipost mailbox. Remember to set NPE as
the recipient if you submit it via Digipost.
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