
Annex 1 

to the Rules for issuing, replacing 

and withdrawing 

the European Health Insurance Card 

(Application form for the European Health Insurance Card) 

APPLICATION FOR THE EUROPEAN HEALTH INSURANCE CARD 

(To be completed with the data from a personal identification document in capital letters) 

 

National Health Insurance Fund under the Ministry of Health the Population Service 

Department, Population Service  Division (hereafter – PSD) 
 

(Application date) 
 

(Application No – to be filled in by PSD staff) 

 

I hereby apply for a European Health Insurance Card (hereafter – Card): 

□ for me personally; 

□ for my minor family members. 

 

1. Applicant‘s data: 

1.1 First name (s)  

1.2 Surname (s)  

1.3 Personal identification number              

1.4 Date of birth  

The Card (-s) issued to me and / or my minor family members: 

□ will be collected by me personally at the PSD; 

□ will be collected by a person authorised by me at the PSD; 

□ is to be send on the way chosen by me1: 

 

2. Residence address: 

2.1 Country  

2.2 Municipality  

2.3 City / village  

2.4 Street  

2.5 Building number  

2.6 Flat number  

2.7 Postcode  

3. Contact data: 

3.1 Phone number  

3.2 Email address  

4. Data of family members who are minors2: 

4.1 First name (s)  

4.2 Surname (s)  
 

1 Only by filling out the application form electronically (by connecting to the Electronic Government Portal - 

www.epaslaugos.lt) and paying for the selected shipping service. 
2 This part is to be repeated as many times as needed. 

http://www.epaslaugos.lt/


4.3 Personal identification number              

4.4 Date of birth  

 

4.5 First name (s)  

4.6 Surname (s)  

4.7 Personal identification number              

4.8 Date of birth  

 

4.9 First name (s)  

4.10 Surname (s)  

4.11 Personal identification number              

4.12 Date of birth  

5. Data of the person authorised to collect the card: 

5.1 First name (s)  

5.2 Surname (s)  

5.3 Date of birth  

 

I hereby undertake not to use the Card: 

□ after the end of my compulsory health insurance (CHI) period (after losing the status of 

insured / insured with state funds; after losing a job, failing to pay the CHI contributions, 

declaring departure from the Republic of Lithuania or others); 

□ after the end of CHI period of my minor family members (after declaring departure from the 

Republic of Lithuania in accordance with the procedure established by law). 
 

 

(First name and surname, signature of the person) 

 

I AM AWARE THAT: 

□ the Card entitles me when visiting the European Union Member States, Norway, Iceland, 

Lichtenstein, Switzerland and the United Kingdom to receive such necessary healthcare 

services as provided for in legislation of those countries (with costs covered by the National 

Health Insurance Fund) so that I do not need, for medical reasons, to return to the country where 

I hold CHI earlier than planned; 

□ if I use the Card after my CHI expires, I will be obliged to reimburse damage to Compulsory 

Health Insurance Fund Budget caused in accordance with legal acts (I will be obliged to 

reimburse the costs of health care services provided to me); 

□ if I lose a valid card that has more than 2 months remaining until its expiration date, I will 

have to pay 15,00 EUR for a new one; 

□ if I do not collect the card from the parcel terminal within the specified time (or if the courier 

is unable to deliver it), upon receiving a notification from the PSD, either I or my authorized 

representative will have to go to the PSD to collect the card 3. 
 

 

(First name and surname, signature of the person) 

 

I AGREE THAT: 

□ information related to the validity of the Card and its use would be sent to me by SMS 

message to the phone number specified in point 3.1 of the application; 

 

3 If a person chooses to receive the Card through a parcel terminal but did not collect, it within the specified time 

and the card was returned to the PSC. 



□ information related to the validity of the Card and its use would be sent to the e-mail address 

specified in point 3.2 of the application; 

□ I do not agree to receive the information by SMS message to the phone number specified in 

point 3.1 or to the e-mail address specified in point 3.2. 
 

 

(First name and surname, signature of the person) 

 

I AM AWARE THAT: 

– the data provided by me will be used only for the purposes of issuing of the Card or 

Provisionally Replacement Certificate / cancellation of their validity /recovery of damages due 

to illegal use of the Card; 

– information about the procedure for implementing the rights of data subjects in the National 

Health Insurance Fund under the Ministry of Health is published on the website 

https://ligoniukasa.lrv.lt. 
 

 

(First name and surname, signature of the person) 

 

___________________________________________________________________________________________ 

(First name and surname, signature, of the person ordering the card)  

 
 

To be filled in when collecting the card: 

I hereby certify that I have received the Card(s) No: 

                    

 

                    

 

                    

 

(Applicant‘s signature) (First name and surname) (Date) 

 

 
   

(Signature of the person 

authorised to collect the Card) 

(First name and surname) (Date) 

 
   

(Signature of PSD staff member) (First name and surname) (Date) 


