Canada / Serbia Agreement

Applying for Serbian Benefits

Here is some important information you need to consider when completing your application.

Please ensure you sign the application. If you are signing with a mark, (for example: “X”) the
signature of a witness is required.

Your application must be supported by documentation. Please submit the documents requested.
Failure to complete the application and provide the requested documentation may result in delays in
processing your application.

Where original documents are specifically requested, originals must be submitted with your
application. You should keep a certified true copy of any originals you send us for your records.
Some countries require original documentation which will not be returned to you.

You may submit the original or a photocopy that is certified as true for any of the documents where
originals are not required. It is better to send certified copies of documents rather than originals. If
you choose to send original documents, send them by registered mail. We will return the original
documents to you. We can only accept a photocopy of an original document if it is legible and if it is a
certified true copy of the original. Our staff at any Service Canada centre will photocopy your
documents and certify them free of charge. If you cannot visit a Service Canada Centre, you can ask
one of the following people to certify your photocopy:

Accountant; Chief of First Nations Band; Employee of a Service Canada Centre acting in an official
capacity; Funeral Director; Justice of the Peace; Lawyer, Magistrate, Notary; Manager of Financial
Institution; Medical and Health Practitioners: Chiropractor, Dentist, Doctor, Pharmacist, Psychologist,
Nurse Practitioner, Registered Nurse; Member of Parliament or their staff; Member of Provincial
Legislature or their staff; Minister of Religion; Municipal Clerk; Official of a federal government
department or provincial government department, or one of its agencies; Official of an Embassy,
Consulate or High Commission; Officials of a country with which Canada has a reciprocal social
security agreement; Police Officer; Postmaster; Professional Engineer; Social Worker; Teacher.

People who certify photocopies must compare the original document to the photocopy, state their
official position or title, sign and print their name, give their telephone number and indicate the date
they certified the document.

They must also write the following statement on the photocopy: This photocopy is a true copy of
the original document which has not been altered in any way.

If a document has information on both sides, both sides must be copied and certified. You cannot
certify photocopies of your own documents, and you cannot ask a relative to do it for you.

Return your completed application, forms and supporting documents to:

International Operations
Service Canada

P.O. Box 2710 Station Main
Edmonton, AB T5J 2G4
CANADA




Disclaimer:

This application form has been developed by external
sources in cooperation with Employment and Social
Development Canada. The content and language
contained in the form respond to the legislative needs
of those external sources.
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AGREEMENT
ON SOCIAL SECURITY BETWEEN THE REPUBLIC OF SERBIA AND CANADA
CIIOPA3YM
UBMEDBY PEIIYBJUKE CPBUJE U KAHAJIE O COIIUJAJIHOJ CUT'YPHOCTH

CLAIM FOR INVALIDITY PENSION
3AXTEB 3A UTHBAJIMACKY NEH3UJY

Please read the instructions on pages 6, 7 and 8 before completing the form.
[Ipe momymaBama OBOT 3aXTeBa, MPOYUTATH YITyTCTBO Ha cTpanu 8, 9, 10 m 11

Please print
Mommumo Bac, mumuTe 94uTKO

1. Serbian Citizen’s Registration Number
JMBI (jenuHcTBeHU MaTH4YHU OpOj rpahana) I I O

2. Personal number of insured person (from work book)
JInanu Opoj ocurypaHuka (13 pagHe KibWKUIE) I O

3. Canadian Social Insurance Number
Kanancku 6poj conujanHor ocurypamma

4. Competent Institution in the Republic of Serbia to which you are submitting the claim
Hamexxau Hocmnan ocurypama y Pemmyomuin CpOuju koMe ce 3aXTeB MOTHOCH

D REPUBLICKI FOND ZA PENZIJSKO D REPUBLICKI FOND ZA PENZIJSKO
I INVALIDSKO OSIGURANJE, I INVALIDSKO OSIGURANJE,
DIREKCIJA BEOGRAD DIREKCIJA POKRAJINSKOG FONDA NOVI SAD
Dr Aleksandra Kostic¢a broj 9, 11000 Beograd Zitni trg broj 3, 21000 Novi Sad
Republika Srbija Republika Srbija

5. Personal information about the insured person
JIMYHM MOAAIH O OCUTYPAHUKY

Family name Name

IIpesume Nme

Family name at birth Date of birth (dd-mm-yy)

[Tpe3ume Ha pohery Jartym pohema (nan-mecen-roauHa)
Place and state of birth Father’s name

Mecro pohema u 1pxaBa Hwme ona

Mother’s given name and family name at birth
Hwme u neBojadko mpe3nMe MajKe Sex/mour:

D male/myrmiku D female/xencku




Citizenship Period of military service in the Republic of Serbia

JlpaBjpaHCTBO (Yugoslavia)
[lepron cmyxema BojHOr poka y Penyomumm CpOuju
(JyrocmaBujn)

Address (No. and street, Apt. No., city or town, village, country):
Anpeca (momraHcku O0poj, MecTo, ynuiia, Opoj u Ap>kaBa):

6. For persons under guardianship : Enclose proof of guardianship
3a JIAIA 10X CTAapaTe/bCTBOM HpI/IJ'IO)KI/ITI/I MMUCMCHU J0Ka3 O CTapaTeJbCTBY

6.1. Family name and name of guardian:
Hpe3HMe 1 UM€ CTapartejba:

6.2. Address of guardian (No. and street, Apt. No., city or town, village, country):
Anpeca crapaTespa (TIOIITaHCKH OpOj, MECTO, YIIUIa, Opoj U AprkaBa):

7. Employment or self — employment in a third state Enclose the proof
3anocJieme, 0THOCHO 00aB/batbe Je1aTHOCTH y Tpehoj ap:xaBu (if possible)
HpI/IJ'IO)KI/ITI/I IIMCMECHE 1OKa3€
YKOJIMKO IBbUMa pacroIaxkeTe

Has the insured person been employed or performed self- employment activity in a third state?
Jla nu je ocurypanuk O1o 3amnociieH win 00aBbao caMoCTalIHy AenaTHocTy Tpehoj apxxkaBu?

D yes/na D no/ne

if yes, in which?
aKo J1a, y K0joj/xojum?

8. Occupation of insured person
3aHuMame OCUTypaHHKa

Occupation
3aHuMame




9. Information about changes in health condition
Honaun 0 MPOMEHAMA 31PaBCTBEHOI CTakba

9.1. What has caused the changes in the health condition enclose medical documentation
Y3pOK IPOMCHE 3APaBCTBCHOI CTamkba |:> OPUIIOKUTU METUILTUHCKY I[OKyMeHTaIII/ij
Disease D Accident D Work accident D Professional disease D
Bonect IToBpena BaH pana IloBpena Ha paxy Ipodecuonanna 6onect

9.2. Information about the changes
ITogauu o npomenama

9.3. When did the changes occur?
Op kazia nocroje npomexe?

9.4. Was the injury caused by a third person? yes /na D no /ue D
[a nu je noBpeny npoyspokosaio tpehe sure?

If yes, indicate name and address of that person:
Axo Ja, HaBEAUTE MPE3NME, UME 1 aIpECY TOT JINIIA:

9.5. Where and by who were you treated?
Hageawure rie cTe JeYeHH U KO Bac je Jeuro?

9.6. Other notes:
JlomaTHe HalmIOMEHe:




10.

General information
Onmry moganu

10.1. Isthe insured person still employed or self-employed ?
Jla 11 je OCUrypaHUK jOIIl Y palHOM OJIHOCY, OJTHOCHO Jia Ji 00aBJba CaMOCTAJIHY JeTaTHOCT?

yes /na D no /ue D If no, indicate the date of cessation of insurance (dd-mm-yy)

AKO He, HaBECTH [AaTyM NPECTAHKA OCHIypama IO OCHOBY 3allOClIeHa WU
o0aBJbarba CaMOCTAITHE JAEIaTHOCTH (JaH-MeCel-rOAnHa)

10.2. Are you currently receiving any pension from Canada?
[a nu Bam ce ucruiahyje nensuja n3 Kanane?

yes /na D no /ue D

10.2.1. From Canadian Old Age Security pension
Ha ocHoBy 3akoHa 0 ocurypamy 3a ciiy4aj CTapoCTH

Since when? (dd-mm-yy)
Onkama?  (maH-Mecel-TrOAMHA)

10.2.2. From Canada Pension Plan
Ha ocnoBy Kananckor meH3ujcKor IIaHa

old age D invalidity D Since when? (dd-mm-yy)
CTapocHa MHBAIMICKA Onpkama?  (maH-Mecen-TroIuHa)

10.3. Indicate the date of cessation of employment or self-employment in Canada
Tauan JAaTyM IpECTaHKa 3alocCjickha UIIn 00aBJbamba caMoCTalIHe JACJIATHOCTU Y KaHa,HI/I

10.4. Is the insured person a beneficiary under the Serbian social insurance system:
Ja nu je ocurypaHHUK KOPHCHUK TIpaBa Ha AaBame y Penyomumm Cpouju:

10.4.1. Pension and invalidity
U3 meHs3mjcKor 1 HHBATUICKOT OCHTYpamba

yes /na D no /ue D If yes, since when? (dd-mm-yy)
Axo 1a, om kaia (maH-mMecel-roanuHa)

10.4.2.  Unemployment
3 ocurypama 3a cnyqaj HE3aIo0CJIICHOCTH

yes /na D no /ue D If yes, since when? (dd-mm-yy)
Axo ma, ox kaja (IaH-Mecel-TOIMHA)




10.5. Where and when did you work or perform self- employment activity in the Republic of Serbia?
I'me n xaga cTe OMIIM 3aIOCIIEHH, OTHOCHO 00aBJbaI CAMOCTAIHY JIeNaTHOCT y Pemyommmun CpOuju?

Name and address of employer from to
Place of work (for self — employed: type of business) (dd-mm-yy) (dd-mm-yy)
MecTto 3amociema Hasus u agpeca nocnoaasua
(3a ocurypaHuKe CaMOCTaTHHUX JAETATHOCTH: BPCTA on i ()
JIEIaTHOCTH) (maH-Mecen-roMHa)

10.6. If you wish to have your payment directly deposited into your bank account, please indicate the name and
address of the bank, your bank account number and instructions of payment:
3a ucmiaty Bame meH3uje Ha 6aHKOBHH padyH, HaBeIWUTE HA3WB U afipecy OaHke, Opoj Barmer pauyna
1 MHCTPYKIWje 3a rahame:




11. Enclosed documents:
JlokyMeHTa Koja ce mpHIaxy:

1. photocopy of personal card/ hotokomnuja nuuHe KapTe

2. birth certificate (for insured person without personal card

issued in the Republic of Serbia)/ n3Box u3 maTuyuHe Kbure poheHux
(3a ocurypaHuke KOjU HE TOCEeNyjy JIMYHY KapTy U3AaTy
y PenryGnunm Cp6uju)

3. photocopy of passport (personal information)/gorokomnuja
macoia (JIMYHH MO/IaIu)

4. notarized photocopy of work book/osepena potokonuja
paaHe KEIKUIe™

5. all certificates on periods of insurance in the Republic of Serbia /
CBH JI0Ka3M 0 NleprHoanMa ocurypama y Perryomnmmm Cpouju

6. proof of cessation of work or self-employment activity/

J0Ka3 0 IpeCTaHKy pagHOT 0JHOCA, OTHOCHO obaBJbama
CaMOCTaJIHE OCIIaTHOCTH

7. photocopy of military evidence or military departments certificate/
(hoToKOTIHja BOjHE KEHLIDKHUIIE WITH YBEPEHH-E BOJHOT OZICEKa

8. medical certificate/ysepeme 0 3ApaBCTBEHOM CTamy
9. medical documentation/meauiuracka TOKyMeHTALH]a

10. reports of work injury, if the applicant suffered injury at work /
IIpUjaBa O OBPEAN Ha pajay, YKOJIHUKO je OCUTYpPaHUK IPETPIICO
MOBpEAY Ha paxy

11. proof of receiving the compensation from the
National Employment Service (decision, certificate)/

JIoKa3 o Kopuhewy mnpasa ko HammroHamHe cimyx0e 3a 3aronbaBame

(pemieme, yBepeme)

12. proof of employment or self-employment in a third state/

JIOKa3 0 3arociehy WK 00aBJbatby CAMOCTAIHE JIEIATHOCTH
y tpehoj apxaBu

13. proof of guardianship/moka3 o ctapatescTBy

* If work book is not available, please attach a statement
*V cimydajy HermoceI0Bama paHe KIBHKUIE TPUIIOKHUTH U3jaBy O TOME

Other documents:

OcTrana TOKyMeHTa:
1)
2)
3)
4)

Number of enclosed documents
Bpoj npunokeHnX JOKyMeHaTa

[]
[]

[]

[ I O B

[]

[]

[]
[]

For use by competent
institution only
OBy K0JIOHY IONyHaBa
HAAJIEKHU HOCHJIALL

Notes/ Hamomene:

Signature and Stamp
ITornuc u neyar:.




Notes:
HOCCGHC HAIIOMCHE:

12. The undersigned claims that the answers to the questions are complete and true
IHornucanyn TBpPAM Aa je MOTIYHO M TAYHO OATOBOPHO HA MHUTamba

Date of submiting the claim

(dd-mm-yy) Signature of applicant (family name and name)
JaTyM nogHouema 3axTeBa
(man-Mecen-roauHa) [MoTmic mogHOCHOIA 3aXTeBa (UMe U TIpe3uMe)
Signature of representative (family name and name) Enclose proof of representation
—>
IoTnuc 3acTynHuKa (MMe U Mpe3uMe) IIpunoxutu 10Ka3 0 3aCTyNamy

Address of representative
Anpeca 3acTyIHUKa

13. The competent institution in Canada confirms the validity of the enclosed documents
Hapnexun Hocuinan y Kanaan norsplhyje BepogocTojHOCT NpHIOkKeHe JOKYMEHTAaLHje

Date of receipt of the request
JaTym mpujema oBOT 3aXTeBa

(dd-mm-yy)/(nan-mecen-roguna)
Name
Hazus

Address
Anpeca

Date Stamp and Signature of the authorized person
Hatym [Tegar u [lormuic oBmamheHor muma

(dd-mm-yy)/(nan-mecen-roauna)




INSTRUCTIONS

If you reside in Canada and wish to apply for a Serbian invalidity pension you must complete this form.

Please read the form carefully and follow the instructions that are given for each question. In order to process
your application as quickly as possible, the Republic Fund for Pension and Invalidity Insurance (web address:
www.pio.rs) needs to have all the information required in the form.The more accurate the form is, the better
we can serve you.

Please print
Regarding the questions with multiple answers, please mark your answer with @

Question 1.

Indicate the Serbian Citizen’s Registration Number of the applicant, that consists of thirteen characters. It can
be found on the personal card, passport and birth certificate. The Republic Fund for Pension and Invalidity
Insurance will be able to indentify all data about your insurance through this number, so it is very important to
fully indicate it accurately.

Question 2.

If you don't have Serbian Citizen’s Registration Number (Question 1.), you must indicate the personal number
of the insured person in the Republic of Serbia /applicant. Personal Number consists of ten characters and it
is located at the beginning of your work book.

Question 3.
Indicate the Canadian Social Insurance Number of the applicant.

Question 4.

Competent Institution in the Republic of Serbia.

The answer to this question will determine the territorial jurisdiction of the Institution in the Republic of
Serbia that will deal with this claim. It will be either the Main office in Belgrade or in Novi Sad depending on
which area the deceased insured person/beneficiary have completed the last period of insurance.

If the seat of the employer where you have completed the last period of insurance is in the area of the branch
in Autonomous Province of Vojvodina, enter next to the address of Republic Fund for Pension and
Invalidity insurance, Main office of Province fund in Novi Sad.

If the seat of the employer where you have completed the last period of insurance is in the area of the branch
outside Autonomous Province of VVojvodina, enter | X next to the address of Republic Fund for Pension and
Invalidity insurance, Main office in Belgrade.

Question 5.

Enter the name in full (given name and family name) as well as the family name at birth (if it is different). The
family name at birth is required for correct identification if it has been changed by marriage or other reasons.
Specify the correct period of military service in the Republic of Serbia (Yugoslavia).

Provide a photocopy of military evidence or military departments certificate that proves this information.

We need information on the period of military service to avoid the overlaping of the periods of insurance and
the periods of military service.

Question 6.
If applicant is under guardianship, enter family name, name and address of guardian.
Proof of guardianship is mandatory.

Question 7.

If you were employed or performed self- employment activity in a third state, other than Canada and the
Republic of Serbia, enter in the appropriate box and specify the names of these states. Enclose proof of
employment or performing self- employment activity in a third state, if possible.

Question 8.
Write your occupation


http://www.pio.rs/

Question 9.

Information about changes in the medical condition

Mark with @ the causes of changes in your health, describe the resulting change and indicate the date of that
change.

Make sure to attach medical documentation, all reports of doctors, a list of redundancy or other documents
about your health condition that might help in determining the full loss of working capacity.

All medical documentation, reports, redundancy list and other documents about your health condition should
be originals or certified copies.

Question 10.

Please answer all the questions in this section.

If you are receiving a pension under the Old Age Security Act or the Canada Pension Plan, enter @ in the
appropriate box and specify the date when you became a beneficiary (questions 10.2.)

Under 10.3. specify date since when your insurance based on employment or self-employment terminated in
Canada.

Under 10.4. enter whether you are beneficiary in the Republic of Serbia from the pension and invalidity
insurance (Old age, Invalidity or Survivors' pension) or in case of unemployment insurance (unemployment
benefits). If yes, specify the date since use the rights.

Under 10.5. indicate the full name and address of the employer where you were employed or performed self-
employment activity in the Republic of Serbia in the approproate column. Also, indicate in the third column
the day, month and year of your employment or self-employment in the Republic of Serbia.

Enclose proof of that employment or self- employment, if possible.

If you enclosed a photocopy of work book with all periods of your employment or performing self-
employment activity, it is not necessary to enclose an individual proof about that.

Under 10.6. enter name and address of your bank,your bank account number and instructions of payment if
you wish to have your payments directly deposited.

Question 11.

Please mark and enumerate the documents that you are enclosing with this claim.

If you don’t have the work book, you need to attach a statement about that.

If you have documents that are relevant and will help in making a decision, please attach them and indicate
them under «other documents». If the space is not sufficient, use a separate sheet and attach it with this claim.
After marking the attached documents, enter their total number in the appropriate place.

Do not complete the shaded part, it is to be completed by the Canadian Competent Institution.

Question 12.

Indicate the date of claim and sign.

By signing, you attest to the truth of the information given in the claim.

If you submit this claim as representative you need to specify your address and attach the proof of
representation.

Question 13.
For the use of the competent institution in Canada only.



YIOYTCTBO:

Vkonuko xuBuTe y KaHaau W jkeluTe Ja OCTBApHTE MPAaBO HAa WHBAIMACKY MeH3ujy y PemyOmunu CpOuju
MOTPeOHO je /1a TIOIMYHNUTE OBaj 3aXTEB.

Ilpe momymaBama, MOTPEOHO je da 3aXTEB y MLEJOCTH MPOYMTATe W Ja IMOCTyMaTe MpeMa KOHKPETHHM
yIyTCTBAMA 3a CBa MUTama. Y O0OCTPaHOM je MHTEPECY Ja 3axXTeB IMOMyHUTE MOTIYHO M TayHo, ITO he
JOTPHHETH OpskeM W eUKacCHUjeM OJUTydHMBaEmby O BallleM 3aXTeBYy O cTpaHe PemyOmuukor (oHma 3a
MIEH3H]CKO M HHBAIUICKO OCHIYparbe (MHTEPHET aapeca: WWW.PIo.rs).

Momumo Bac na IIPUJIMKOM IIO0IIyHhaBakha OBOT' 3aXTEBA IMMIICTE YHUTKO.
Ha nurama 3a Kojaje HOHthHO BHUIIC OATOBOpPA, Ball OATOBOP O3HAYUTE Ca @

Pyopuxka 1.

VYnumure jeanHCTBeHH MaTHuHU Opoj rpahana - JIMBIT moagHocnona 3axteBa, KOjU Ce€ CacTOjU O TPHUHAECT
uudapa. Taj Opoj ynucas je y JTMYHO] KapTH, MAcolly U W3BOAY M3 MaTH4HE Kiure poheHux. [lomohy tor
Opoja ce y PeryOanukoM GoHY 3a MEH3MjCKO U MHBAIUACKO OCHTYparkhe HACHTH(HKY]Y CBH IMOAALN O BaIlleM
OCUTYpamYy, T€ je BeoMa OUTHO J1a Taj OAaTaK YIHUIIETe HOTIYHO U Ta4HO.

PyGpuka 2.

VYkonmuko He mocenyjere JMBIT (pyOpuka 1.) moTpeOHO je na YHUINMTE JIMYHH OpOj OCUTI'ypaHHKa -
nmoHOCHoOIa 3axTeBa. JImuHu Opoj ce cactoju ox AeceT nudapa U yrnucaH je oaMax Ha MOYETKY Ballle pajiHe
KBWXKUIIE.

PyOpuxa 3.
VYnumure 6poj KaHaICKOT COLUjaIHOT OCUTYpama MOJAHOCHOLIA 3aXTeBa.

PyOpuxa 4.

Hannexxaun Hocunan ocurypama y PenyOnuu Cpouju

OxroBop Ha OBO MUTamke OApeantie MECHY HaJJIS)KHOCT HOCHOIA ocurypama y Penyomumu Cpouju xoju he
pemaBat o oBoM 3axTeBy. Jla nm he To 6urn upekuunja Pemyonmukor GoH/a 32 EH3WjCKO W MHBAIHUJICKO
ocurypame ca ceaumreM y beorpany unu dupekuunja Ilokpajunckor ¢onna ca cegumrem y HoBom Cany,
3aBHCH O TOra Ha MoJpy4jy koje ¢punujane Pemyonuukor GoHa 3a MEH3MjCKO U MHBATUACKO OCUTYpambe CTe
OCTBapWJIX TIOCJIECAY IEPHOJT ocuTypama y Permyomuim Cpouju.

VYKOIUKO CTe MoceIbH NEPHOA OCUTyparmha OCTBAPHIN KO IOCIIOAaBIA YMje je CeAUIITE Ha MOAPYYjy HEeKe
on ¢punujana y All BojBoguna onna here kpcruh ynucaru nopen anpece PemyOnuakor ¢poHzna 3a meH31jCKO U
HMHBAJIMJICKO ocurypame, Jupekiuja [Mokpajunckor donna Hosu Can.

VY CBUM oCTalnMM CiIydajeBHMa TJIe je CEQUINTE IMOCIOaBla KOJ KOTa CT€ OCTBAPHIIM TOCIENBH TEePHOJ
ocurypama BaH nozpydja All Bojsommue, kpctuh here ymucaru mopen anpece PemyOmmukor ¢donma 3a
MEH3MjCKO U MHBAJUJICKO ocurypame, Jupekiuja beorpas.

PyOpuxka 5.

HaBenure mpe3ume U IMyHO UMe, Kao U Mpe3nuMe Ha pohemy (YKOJIMKO je mpoMemeHo). [Ipesnme Ha pohemy
MoOpa ce HaBeCTH paau HCIpaBHE HICHTU(HUKAIMjE YKOJIUKO je y MehyBpeMeHy MpPOMEHEHO MPUIHKOM
CTymama y Opak WM U3 HEKOT IPyTor pasjora.

HaBenurte Tauan mepHoja O Kaga 10 Kaaa CTe CIYXWIM BOjHH pok y PemyOmunu Cpouju (Jyrocnasuja).
JlocraBuTe (hOTOKOMNHM]jY BOJHE KEHMKHIIC MIIH YBEPEHE BOjHOT OJICEKa, U3 KOra ce BUIU Taj mojxaTtak. IlogaTak
0 CIyXemy BOJHOI pOKa HaM je morpebaH Ja OM ce u30erjo mokianame Bammx mepuoja ocurypama ca
MIEPHOJIOM KaJia CTe CITYXKHJIM BOJHH POK.

[Mpunukom ynmcuBama ajapece, HaBECTHM MOWITAHCKKM Opoj, MecTo, ynuiy, Opoj M JApkaBy Baller
npeOUBaHIITA.

Pyopuka 6.

VKOJIHKO je MOJHOCHIIAI] 3aXTeBa MO CTapaTeJhCTBOM, HABSIUTE TIPE3UME, ME cTapaTesba U HeroBy aJipecy.
O06aBe3HO MPUIIOKHUTE MUCMEHHU JI0Ka3 O CTapaTebCTBY.
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PyOpuka 7.

YKOJUKO cTe OMIIM 3aml0CeHH WK 00aBJball CaMOCTalIHy JellaTHOCT ¥ Tpehoj npxkasu, koja Huje PemyOnmka
CpOuja n Kanaga, ynummure kpctuh y onroBapajyhu kBaapatuh u HaBeAUTe Ha3WB Te JpKaBe. Y KOIUKO CTE
panuiy y BUILE IpKaBa, HABEJUTE Ha3HBE THX JIpKaBa.

[Tpunoxure MHCMEHW 0Ka3 O 3aloclielhy HIM 00aBJbalby CaMOCTAJIHE JeNaTHOCTH y Tpehoj apkaBw,
YKOJIMKO FbMIME PacIoiaxeTe.

PyGpuka 8.
VYmummre Bame 3annMarme.

PyOpuxa 9.

[Mopganm o mpomMeHama 3JJpaBCTBEHOT CTamha

Kpctuhem o3HauuTe KOjU je y3poK MpoMmeHe Baiier 31paBCTBEHOT CTamba, OMHUINUATE HACTATY MPOMEHY W
HABEJUTE JaTyM O] KaJia IIOCTOj| MPOMEHA.

V3 0Baj 3aXTeB 00aBE3HO MPHUIOKUTE MEIUIIMHCKY JOKYMEHTAIlH]jy, CBE M3BEIITaje Jiekapa, OTIYCHE JINCTE
WK Jpyra JO0KyMeHTa o Baiiiem 3paBCTBEHOM CTamy Koja cy, 1o Baiioj npoieHu, o yTuiaja 1a ce yTBpIu
MOTIYHHU TYOUTAaK pagHe crnocoOHocTH. CBa MEIUIIMHCKA TOKYMEHTAIHM]ja, U3BEIITAjH JIeKapa, OTIYCHE JINCTE
W JIpyra JoKyMeHTa o BariieM 3ipaBCTBEHOM CTamy MOJAHOCE CE Y OPUTHHAITY WK Y OBEpEHUM (HOTOKOMHjama.

Py0puxa 10.

Y pyopunu "Onmty moganu" Tpeda 0IrOBOPUTH HA CBA TIOCTaBJbEHA MMUTAhA.

VYKonmuKo cTe KOpUCHUK TeH3uje u3 KaHaje Ha ocHOBY 3aKOHAa O OCHTYpamy 3a Clydaj CTapOCTH WIM Ha
ocHoBy KaHajickor meH3WjcKor IUIaHa ynmummTe KpcTuh y oaroBapajyhm kBagpatuh ¥ HaBemuTe JaTyM OJ
Kajla CTe KOPUCHHUK TOT JaBamba (rutame 10.2.).

IMox 10.3. ynuiuTe TayaH AaTyM O] Kajia BaM je MPEecTalio OCUTYPame 10 OCHOBY OCUTYpamha WU 00aBJbamba
camocTaiHe faenatHocTy y Kananu.

ITox 10.4. xpcTuheM o3HauuTE J1a JM CTE€ KOPUCHMK IpaBa Ha AaBame y PermyOnuim CpOuju U3 NEH3HMjCKOT U
WHBAJIUACKOT OCHUTypama (CTapoCHAa, MHBAIMACKA WIM NOPOAMYHA IEH3Mja) WIM M3 OCUTypama 3a CIy4aj
HE3aroCICHOCTH (HAKHAJa 3a CIIydyaj He3alocJIeHOCTH). AKO jecTe, HaBEUTE AaTyM O]l KaJa cTe KOPUCHUK
TOT IpaBa.

ITox 10.5, y naroj TabGenu, y oaroapajyhoj KOJIOHH YIMIINTE, MECTO, HA3UB M apecy MOCIOAaBLa KO KOora
cTe OWITM 3aIOCIIeHH, OJJHOCHO caMoCTallHy AeiatHocT y PemmyOnuuu Cp6uju. Y Tpehoj KoJoHM ynHIIHTe AaH,
Mecell ¥ TOAMHY O] KaJa 1O Kaja cTe OWIM 3amociieHH, OJHOCHO 00aBJballd CaMOCTAIHY JENaTHOCT Y
PerryOmmmm CpOuju. [lpunoxuTe nrcMeHr JOKa3 0 TOM 3arociielhy WId 00aBJhakhy CAMOCTAIHE JIETaTHOCTH,
YKOJIMKO HHME pacroiakeTe. YKOJIHMKO CTe MPHJIOKHIN KOMHjy palHe KIWXKHIE Y KOjy Cy YIMUCAaHU CBH
nepuoan Bamer 3amociema, OJHOCHO 00aBJbarba CaMOCTAJIHE JCIATHOCTH, HUje MOTPEOHO MpHIaraTu
NojeJMHAYHE INCMEHE J10Ka3€e O TOME.

ITox 10.6, y Be3u ca WCIIaTOM IEH3Hj€ YIUTATOM Ha OAaHKOBHH payyH, YIHIIUTE HA3WB M afipecy OaHKe, Opoj
Bamer pauyna u uHCTpykumje 3a muahame koje hete nobwutu y Bamoj Ganuum, kako 6u Bam ce nensmja
ncrahnBana IMPEeKTHO Ha padyH.

PyOpuxa 11.

OBO mUTame OJHOCH CE€ Ha O3HAuaBambe W HaBOhEHE TOKYMEHATa Koja MpUIaXeTe y3 oBaj 3axTeB. Y
3aBHICHOCTH OJ1 JOKYMEHTA KOjU MpHiIaKeTe YIHUIINUTe KpcTuh y oaroapajyhu kBaapatuh.

YKONHMKO He MmocenyjeTe pagHy KibKUIYy TOTpeOHO je Ja MPIIOKUTE H3jaBy O TOME.

3a ciyuaj na mopea HaBeNeHHX IOKyMEHaTa, Moceayjere M Apyra JOKyMEHTa 3a Koja cMarpare Ja Cy OX
yTHL@ja Aa ce o Bamem 3axTeBy HOTIYHO M IPAaBUIHO OJUIy4YH, NPHIOKHUTE UX U YIHIIMTE y pyOpuiu
"Ocrana mokymeHTa". AKO TIpeIBHNEHM TPOCTOP HHjE IOBOJbAH, TO YUHMHHTE HA IOCEOHOM TAIUpy H
MPUIOKHTE T'a Y3 OBAj 3aXTEB.

Haxon o3HavyaBama NpuiIoKeHUX JOKyMeHaTa, Ha IpeABU)eHOM MeCTy yIUIINTE BUXOB YKyNaH 0poj.

He nonymaBaTu oceHUeHH €0, jep Hera NoNyHhaBa i 0BepaBa HaJUIe:KHM KAHAICKH HOCHJIaLL.

PyOpuxa 12.

VYnuimmre 1aTyM MOAHOLIEHA 3aXTeBa U MOTIHIINTE ce Ha oJroBapajyheM mMecry.

ITornucuBameM OBOTI 3aXTe€Ba OJTOBOPHU CTE 33 UCTHHUTOCT I10JIaTaKa KOje CT€ y leMY HaBEJH.
YKOMUKO 0Baj 3aXTEB MIOJAHOCUTE Yy CBOjCTBY 3aCTYITHHKA IMOTPEOHO je na HaBeneTe Bamry agpecy u na
IIPUIOKUTE JOKA3 O 3aCTylamy.
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PyOpuxa 13.
IMonywaBa 1 oBepaBa Ha/VIE;KHM KAHAJCKH HOCHJIAIL.
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AGREEMENT

CAN/SRB 3A

ON SOCIAL SECURITY BETWEEN THE REPUBLIC OF SERBIA AND CANADA

CIIOPA3YM

U3MEDBY PEINIYBJIUKE CPBUJE U KAHAJIE O COIIUJAJIHOJ CUT'YPHOCTH

Canadian Social Insurance Number
Kanazncku 6poj commjaaHOT OCHTypama

MEDICAL REPORT
JIEKAPCKHU U3BELITAJ

Personal number of the insured person (from work book)

JInunu 6poj ocurypanuka (M3 pajHe KibWKHUIIE)

1. General information

Onumru noxanu

Serbian Citizen’s Registration Number
JMBT (jennucTBeHN MaTHIHH Opoj rpahaHa)

1.1. Competent Institution in the Republic of Serbia
Hapne:xnu HocuIal MeH3MjCKOT M MHBAJIMACKOT ocurypama y Penyoannu Cpoujn

1.1.1. Name
Hasus

1.1.2. Address
Anpeca

1.1.3.  File number
Bpoj npenmera

1.2. Examined person
l'[pemez[aﬂo Juue

1.2.1. Family name
IIpesume

Name
Nme

Family name at birth
[Ipe3ume Ha pohemy




1.2.2. Date of birth Place of birth
Jarym pohema Mecro pohema
day month year
aH Mecell  TOJMHA
Citizenship Sex/TTon
Jp>aB/baHCTBO
[] male/mymku || female/sencku

1.2.3. Address (No. and street, Apt. No., city or town, village, country):
Anpeca (nomrancku 0poj, Mecto, yiuna, 6poj u Ipxasa):

1.3. Competent Institution in Canada
Hazme)mm HOCHJIAI{ HeH3ﬂjCKOF ocurypamay Kaﬂazm

1.3.1. Name
Hasus

1.3.2. Address

Anpeca
1.3.3. Stamp Date Signature of authorized person
ITeuat Hatym TTormmc osnanrheHnor nuia

dd-mm-yy / nan-mecen-roguna

1.4. Medical report completed by physician
JlekapcKH H3BeIITaj KOjH je CAYMHHO JIeKap

1.4.1. Family name Name
IIpe3ume Nnme
1.4.2. Address (No. and street, Apt. No., city or town, village, country):
Anpeca (nomrancku 0poj, Mecto, yiuna, Opoj 1 Ipxasa):
1.4.3. Family doctor
W3abpanu nexap
2. Anamnesis (to be completed by physician)
AHaMHe3a (TIoymaBa JeKap)
2.1. Report is based on the direct examination from (Date)
W3BeinTaj ce 3acHMBa Ha HEMOCPEIHOM IIPETJiesly O/ ([arym)
2.2. Report is based on the medical findings (Date)
W3Bemraj ce 3acHMBa HA MEIUIIMHCKAM Hajla3uMa (Hatym)




2.3. Medical history
HcTopuja Gosectr

2.3.1.  Family anamnesis
Tlopoanuna anamHe3a
2.3.2.  Personal anamnesis
JInuna anamuesa
2.3.3. Current diseases and problems of the patient

Canamma 000JbeHha U Terode maryjeHTa

TpenyTHo opauHHMpajyhu nexap

Nicotine? | |nome [ yes/na Alcohol? [ Inome L[] yes/na
Huxornn? Ankoxoi?
2.3.4. Current doctor

2.3.5.

The current treatment
Cagammsy TpeTMaH

2.4. Work and social anamnesis
Pagna u conujanna anamHesa

2.4.1.  Profession, mainly undertaken activity
3aHI/IMaH)€, MPETCIKHO obaBjbaHa JACJIATHOCT
2.4.2. Do you currently work and receive earnings?

Jla i TpeHyTHO paguTe U MpUMate 3apamy?

I nome L] yes/na

Number of working hours per day
Bbpoj pagaux catu qHEBHO




Type of the current activity
BpCTa caJjallkhe NCJIaTHOCTU

Is it harmful to health? - by type
[a 1 je Taj mocao mTeTaH 1o 3/1paBibe? - y TIOTJIeTy BpCTe | | nofe
- by time

- y TIOTJIE Ly BpEMeHa " I notue

[] yes/na

[] yes/na

2.4.3. Work injuries / occupational diseases
IToBpene Ha panxy/npodecroHaiHe 60IeCTH

2.4.4. Type of last activity
BpCTa HOoCJIEAKE NCJIaTHOCTU

2.4.5. Incapable of work from (date):
Panmno Hecriocoban D mo4eB o1 (1aTym):
Cessation of work date:

IIpecranak panga D JlaHa (IaTym):

3. Medical report
Jlexapcku H3BeLITAj

3.1. General condition (mark applicable description with )

Omute crame (oarosapajyhe ozHaunts ca X|)

1) Height without shoes cm
Bucuna 6e3 numnena

2) Weight kg L fullyclothed [ half-clothed "] unclothed
Texuna o0yueH MOIyoOyUCH 6e3 oneche

3) General condition: [] good [ ] somewnhat enervated [] sickly L] weak

Omiure crame: n06po YMEPEHO HCTPOILIEH OoJeIbHB ciab
4) Body form: [] average [ ] athletic "] obese [ ] lean
O6nukK Tena: HCymaaJbUB aATJICTCKHU ,ue6eo MpIiaB
5) Musculature: [] average [] strong [ ] weak
Myckynatypa: HOpMaJHa CHAXXHA cmaba
6) Alimentation: [] good [ ] excessive "] reduced [] poor
YxpameHocCT: nobpa IIPEKOMEpHA CMameHa JIoma

7) Impression of age [] corresponds to actual age [] prematurely aged [] very prematurely aged

VYT1ucak o 0JroBapa CTapocHOM 00y  IPEBPEMEHA OCTAPUO  jaKO MPEBPEMEHA OCTAPUO
CTapoCcHOM 7100y:

Complexion: [] healthy | ] reddish-blue L] sallow [] pale

Boja nuna: 31paBa IJ1aBO-LIPBEHKACTa xyhkacta Onena




1) Lips: "] normal /well vascularized [] cyanotic [] pale
VYcue: J00pO IPOKPBIbEHE L[1jaHOTHYH Onene

2) Skin: [] average || wrinkled "] moist [ ] with rash [eruptions
Koxa: HEYIIa1JbUBa HabopaHa BJIJKHA €a OCUIIOM

3) Palms: [ ] soft "] fresh calluses || rough "] moist
I[HaHOBI/IZ MCKaHHU CBCXKU KYJbEBU XparnaBu BJIAJKHH

4) Movement: L] normal L] stiff "] slow [] unsteady
IMoxpern: HeynaabUBU KpyTH YCIIOpEHH 0e3 cHare

5) Posture: [] upright | stif [] stooped [] limp
Hpxame: yCHnpaBHO YKOYEHO TIOBHjCHO MIIUTaBO

6) Gait: [] average [] sluggish [] impeded (right side) [] impeded (left side)
Xom: HEeYIaIJbUB TpOM OMETaH (JIeCHO) omeTaH (JIeBO)

3.2. Head
I'maBa

3.3. Sense of sight
Bun

3.4. Sense of hearing
Cyx

3.5. Other sensory organs
Jpyru 4ynHuA opranu

3.6. Throat (from outside)
I'pno (cnospa)

3.6.1. Thyroid gland
IItrTHA )NMEe3ma

3.6.2.  Lymph nodes
JlumbHU 9BOpOBH
3.6.3. Other

Ocrajo

3.7. Respiratory organs
Jucajam opranu




3.8. Blood stream organs
Opranu KpBOTOKa

Examination of heart and blood stream function Blood presure Number of breath inand  Pulse per minute
HcnuTrBame QyHKIHMje cplia U KPBOTOKA Kpsu npurncak breath out per minute [Mysc y MuHyTY
(PP) Bpoj youcaja u m3nucaja
Y MUHYTY

-after a long rest
HaKOH AY>KEI MUpOBakba

-after a chrouch in seconds
HAKOH quH,a on CCKYHHI/I

-at once

oaMax

- after 2 minutes
HAKOH 2 MUHYTa

- after 4 minutes
HaKOH 4 MUHYTa

- after 6 minutes
HaKOH 6 MUHYTa

- Other rhythm disturbances after the load
OcrTane cMeTHhe pUTMa HAKOH onTepeheH,a

-Special comments:
ITocebne mpumenoe:

- Is there any breathing difficulty? I nome L] yes/na
Jla i mocToje cMeTme aucama?

If yes, how long?
AKo 11a, KOJIMKO JIyTo?

- Extrasystoles?

Excrpacucrone? [ Jnome L] yes/na

- If there are extrasystole in idle, are they frequent? [ Jnome Ll yes/na
Axo mocToje ekcTpacucroie Beh y MUpoBamy, aa Jiu cy yenthe?

rear? | Inome [ yes/na
pehe?

or completely stops? I nome L] yes/na

WK TOTIYHO TIpecTajy?
Enclose electrocardiogram, heart ultrasound, test load, oscillogram or x-ray findings
IIpniio:XuTH eJIeKTPOKAPAHOrpaM, YITPa3BYK CpUa, TecT onTepehema, ociujiorpaM oJJH. pEeHTTEHCKH HAJIa3




3.9. Abdomen
AoOnomen

3.9.1. Gastrointestinal system and abdominal organs
CucreM 3a Bapeme H TpOYIIHNA OpTaHH

3.9.2. Liver
Jetpa

3.9.3. Spleen
Cnesmnna

3.9.4. Endocrine system
Ennoxpunu cucrem

3.10. Urinary and sexual organs
MoxkpahHu ¥ TIOJIHU OpraHu

3.11. Menopause: [ Jnome Ll yes/na
Menomnay3a Ko KeHa:

Pregnancy: | | notue
Tpyaroha:

[] yes/na

Enclose x-ray findings and ultrasound of epigastric or other medical findings
le/l.]'lO)Kl/lTlfl HaJ/1a3¢ 0 PEHTI¢HCKUM IperjeaumMa 1 yaTpasBykKy el'll/ll“ZlCTpl/lja HJIN OCTAJIEMEIMIIMHCKE HaJla3e

3.12. Spinal column
Kuama

3.13. Upper extremities
T OpHBU CKCTPEMUTCTU

3.14. Lower extremities
JlomHU eKCTPEMUTETH

3.15. Proof of swelling lymph nodes
I[OKEB O OTCKJIMHaMa J'II/IM(I)HI/IX YBOpOBa

3.16. Central nervous system
LlenTpanuu HEPBHU CUCTEM




D stiff D slow D weak

Locomotion device (tonicity and muscle trophic): [] average
JloxomoTropHH anapat (ToHyc U Tpoduka mummha):

| difficult on the right side || difficult on the left side

Walk: [] average " hard
omeTaH (JIeBO)

Xom: HEYTa JbuB TeXaK OMETaH (JIeCHO)

HEYNaJJbUBU  KpPYTH yCIIOpEHU HemohHH

Reflex Condition:
Crame peduekca:

Psyche:
Ilcuxa:

Enclose electro diagnosis or electroencephalogram
IIpna0KUTH eJIeKTPOAMjarHO3y WK HAJa3e eJeKTpoeHnedaaorpama

3.17. Psychovegetative symptomatic
IIcuxoBereraTuBHa CUMIITOMATHKA:

3.18. Other (allergies among others)
OcraJio (mope OCTaor u ajnepruje)

Enclose laboratory findings, x-ray findings, functional testing etc.

le/lJ'lO)Kl/lTl/l naﬁopaTopnjcKe HaJjJa3e, pCHTI¢HCKE HAaJ1a3e, HaJjla3e q)yHK[[ﬂOHaJ'lHOF HCIIUTHBAKA UT.

4. Function testing and other specialist examinations (if necessary)
HcnurnBame QyHKIMja M APYTH Nperjean cnenujagaucra (ako je morpedHo)

4.1. Lung function
Oynkiyja mwiyha

4.2. The function of the heart and blood vessels/ ECG under loads
®dynknmja cpia u kpBHUX cynoBa/EKT mon onrepehemem




4.3. Ultrasound - Doppler sonography (heart and blood vessels)
Ynrpa3Byk — noriep coHorpaduja (Cpue u KPBHH CYIOBH)

4.4, Procedure with the x rays (with information about the date)
ITocTynak ca cHUMIMMA (Ca TIOJATKOM O aTyMy)

4.4.1. X-ray findings
Penarencku Hama3

4.4.2. The results of the previous examination, the findings of other doctors
Pesynratu nperxonHux mperiieqa, Hajla3u APYyrux Jekapa

4.4.3. Sonography (abdomen among others)
Conorpadwuja (mopes octTaior u abJI0MeH)

4.4.4. Nuclear sprintomografija and other specialist examinations
Hyxneapna cnpuaToMorpaduja v Apyry Iperiieu CIenjaTucTa

4.5. Laboratory findings
JlaGoparopujcku Hanma3u

4.6. Other medical examinations
Ocraym nperyenu




5. Diagnosis
dujaruosa

5.1. Diagnosis - first specify the main disease, then the secondary desease
Jlnjaraosa — Ha mpBoM MecTy HaBecTH TJIaBHY 00JIECT, a IOTOM HajBayKHU]y CITOPEIHY OOJeCT

Avre further medical investigations necessary for final opinion? [ Jnome Ll yes/na
Jla i je 3a noHoIIeHke KOHAYHE OlleHe TTOTpedaH joIr HEKH Tperiesn?

If yes, in which institution and which medical specialty?
AXo0 112, y K0jOj YCTAaHOBH | 3a KOjy MEIHUITMHCKY CIICIIHjaITHOCT?

ol

.3. Final opinion
Konaynu Hana3

5.4.The course of a disease
Tox OomecTn

(62}

.5. Body injuries
Tenecne noBpee

5.6. Function restrictions
Orpanndema QyHKIHja

5.7. In relation to the previous examination (date )
YV onHOCY Ha MPETXOAHH TIperdien (1aHa )
|| health conditions are improved " ] health conditions is worse ] no changes
CTame ce MoOOJBIIAIO0 CcTame Ce Moropiiano HHj€ CEe IPOMECHUIIO
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6. Opinion about capacity for work
OueHa pajgHe cocOOHOCTH

6.1. Is there a full incapacity for work? [] yes/mocroju

L] nofre HOCTOjH
Jla 1 IOCTOjH MOTIMYHU TYOUTAK pajHe CIIOCOOHOCTH?

6.2. Date of disability
I[aTyM HaCcTaHKa WHBAJIMJIHOCTH:

6.3. Cause of disability || disease

[ ] work injuries
VY3poK UHBAIUIHOCTHU: 6osecT

NOBpe/a Ha paiy

[] injuries outside of work [] occupational desease
MoBpeia BaH paja npodecrnoHaTHO 000JbEHE

6.4. If there is more than one cause of disability, for each of them enter participation in percentage
VKOJIMKO MMa BHIIIE y3pOKa HaCTaHKa MHBAJIUIHOCTHU HABECTU yqemhe CBaKoOrI' y npoeHTUMa

disease: %; work injury: %;
Gosect: oBpeaa Ha pany:
injuriy outside of work: %; occupational desease: %
TMOBpe/Ia BaH paja: po¢heCHOHATHO 000JbEHhHE:
7. In the case of obtaining the invalidity pension is control examination required? [ I nofue [] yes/na

[a mmu je y cirydajy omoOpema neH3nje NoTpedaH KOHTPOIHHU Iperien?

If yes, when?
Axo jecre, kaga?

8. Enclose the available medical documentation
O0aBe3HO MPUIIOKUTH PACTIONOKHUBY METUIIMHCKY IOKYMEHTALN]Y

The number of enclosed documents:
Bpoj mpuiokeHnX JOKyMeHaTa:

9. Other Comments
Ocrtane nmpumenaoe:
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Please do not give any information to the insured person about the prospect of the success of his request.
Momumo Bac Ja OCUT'ypaHUKY HE z[ajeTe HHUKAKBE IMMOAATKE O M3IJIEANMA Ha YCIIEX BbETOBOI 3aXTEBA.

Place and date of medical report
Mecto n JaTyM U3JjaBabba JICKapCKOT I/I3BeIlITaja

Stamp
Ileuar

Signature of physician
ITornuc nexapa
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Canada / Serbia Agreement

Documents and/or information required to support your application [CAN-SRB 3]
for a Serbian Invalidity Pension

Complete the attached form:

Medical report [CAN/SRB 3A] completed by a physician

The applicant must submit photocopies or certified copies of the following:

Serbian Personal card,;

Current passport;

Serbian Workbook (certified copy) (if workbook is not available, please provide a statement);
Certificates of periods of insurance in the Republic of Serbia;

Proof of cessation of work or self-employment activity;

Medical certificate;

Medical documentation

The following documents (if applicable) must accompany the application to Serbia:

Birth certificate (for insured persons who do not have a personal card issued in the Republic of
Serbia);

Photocopy of military evidence or military departments certificate;

Proof of receiving compensation from the National employment service;

Proof of employment or self-employment in a third state;

Reports of work injury (if the applicant suffered injury at work);

Proof of guardianship;

Death certificate

IMPORTANT: If you have already submitted any of the documents required when you applied

for a Canada Pension Plan or Old Age Security benefit, you do not need to
resubmit them.
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