
 4.c -  27/03/2014

 Individuel ou Indiv R Date du séjour : du ______________ au _____________

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,  ____     ___________ ,  ____     ___________ ,  ____     ___________ ,  ____     ___________ ,  ____    

                     ,          +                                ,          +                                 ,          +                                ,           +                                ,          =   ______________  ,   __   

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,  ____     ___________ ,  ____     ___________ ,  ____     ___________ ,  ____     ___________ ,  ____    

                     ,          +                                ,          +                                ,          +                                ,          +                                 ,         =   ______________  ,   __   

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,  ____     ___________ ,  ____     ___________ ,  ____     ___________ ,  ____     ___________ ,  ____    

                     ,          +                                ,          +                                ,          +                                ,          +                                 ,         =   ______________  ,   __   

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,   ___     ___________ ,  ___   

  ___________ ,  ____     ___________ ,  ____     ___________ ,  ____     ___________ ,  ____     ___________ ,  ____    

                     ,         +                                ,          +                                ,          +                                ,          +                                ,         =   ______________  ,   __   

* Cocher la case correspondante                              , 

Page ____ / ____
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ÉTAT DES FRAIS MÉDICAUX
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Total :

 Nom CE / mairie : ____________________________________________

Total :

Centre : _____________________________________________

NOM - PRÉNOM

ADRESSE POSTALE

PARTICIPANT 

HÔPITAL


