Canada/Serbia Agreement

Applying for a Serbian invalidity pension

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; Commissioner for Oaths; 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, Naturopathic
Doctor, Nurse Practitioner, Ophthalmologist, Optometrist, Pharmacist, Psychologist, 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; Professional Engineer; Social Worker;
Teacher, University Professor.

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

Version (2020-12-16)




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
N3MEDBY PENIYBJIUKE CPBUJE U KAHAJIE O COIIUJAJIHOJ CUT'YPHOCTH

CLAIM FOR INVALIDITY PENSION
3AXTEB 3A HHBAJIMJCKY IIEH3UJY

Please read the instructions on pages 6, 7 and 8 before completing the form.
[pe nmomymaBama OBOT 3aXTeBa, MPOYUTATH YIYTCTBO Ha cTpanu 8, 9, 10 u 11

Please print
Monumo Bac, nuimunre 4uTKo

1. Serbian Citizen’s Registration Number
JMBI (jenuHCcTBEeHM MaTHYHH Opoj TpaljaHa) N N A B

2. Personal number of insured person (from work book)
JIuanu 6poj ocurypanuka (M3 pajHe KibHKUIIE) N

3. Canadian Social Insurance Number
Kanazacku Opoj comujarHOT OCHUTypamba

4. Competent Institution in the Republic of Serbia to which you are submitting the claim
Hannexxau Hocuan ocurypama y Penyomumu CpOuju KoMe ce 3aXTeB HOAHOCH

D REPUBLICKI FOND ZA PENZIJSKO D REPUBLICKI FOND ZA PENZIJSKO
I INVALIDSKO OSIGURANIE, I INVALIDSKO OSIGURANIE,
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
JIMYHU noAALM 0 OCUTYPAHUKY

Family name Name

IIpe3ume Nme

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

[pe3nume Ha pohermy Hatym pohema (qaH-Mecen-roauHa)
Place and state of birth Father’s name

Mecro poljera u apxaBa Nwme ona

Mother’s given name and family name at birth
Hme u geBojadko mpe3ume Majke Sex/mos:

D male/mymiku D female/sxencku




Citizenship Period of military service in the Republic of Serbia

JIp>kaBJbaHCTBO Yugoslavia

p g

[lepuon cnyxewma BojHor poka y Penybmumu CpOuju
(JyrocnaBuju)

Address (No. and street, Apt. No., city or town, village, country):
Anpeca (normraHcku 6poj, MECTo, yiuila, Opoj U IpKaBa):

6. For persons under guardianship : Enclose proof of guardianship
3a Jquua moj crapare/bCTBOM [Ipno>xuTy NTUCMEHU IOKa3 O CTapaTeJbCTBY

6.1. Family name and name of guardian:
[Ipe3ume u ume craparespa:

6.2. Address of guardian (No. and street, Apt. No., city or town, village, country):
Anpeca crapaTesba (TIOIITAaHCKH OpOj, MECTO, YIIUIla, OPOj U ApiKaBa):

7. Employment or self — employment in a third state Enclose the proof
3anociieme, 0IHOCHO 00aBJ/bamb€ AesIaTHOCTH Y Tpehoj Ap:kaBu (if possible)
HpI/IJ‘IO)KI/ITI/I IIMCMCHEC JOKa3¢€
YKOJIMKO IBbUMa pacloJIaXkeTe

Has the insured person been employed or performed self- employment activity in a third state?
Jla nu je ocurypaHuk OMO 3amociieH Wik 00aBJbao caMOCTallHy JesaTHocTy Tpehoj npxxaBu?

D yes/na D no/ne

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

8. Occupation of insured person
3aHnMame OCUTypPaHHMKa

Occupation
3aHnMame




9. Information about changes in health condition
Honaun 0 MpOMEeHaMa 31PaBCTBEHOT CTamka

9.1. What has caused the changes in the health condition enclose medical documentation
VY3poKk npoMeHE 3ApaBCTBEHOT CTabA ——>  HPWIOKUTU METULUHCKY JIOKYMEHTAaIHjy
Disease D Accident D Work accident D Professional disease D
Bonecr IloBpena BaH pana IloBpena Ha pany [Ipodecnonanna 6oxect

9.2. Information about the changes
ITogauu o npomenama

9.3. When did the changes occur?
Opx kama mocroje mpomeHe?

9.4. Was the injury caused by a third person? yes /na D no /ue D
Jla nu je moBpeny npoy3pokosaso Tpehe mure?

If yes, indicate name and address of that person:
Axo Jia, HAaBE€AUTC MPE3NUME, UME U aJIpCCy TOT JIMIa:

9.5. Where and by who were you treated?
Hasenure rue cre JedueHu U KO Bac j e neuno?

9.6. Other notes:
JlomaTHe HalIOMEHE:




10.

General information
Omury noganu

10.1.

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

Is the insured person still employed or self-employed ?
Jla 11 je ocurypaHumK joul y paJHOM OJJHOCY, OJHOCHO Jia I 00aBJba CaMOCTAIIHY JCTaTHOCT?

Axo HC, HAaBECTHU MOAaTyM IMPECTaHKa OCUrypama II0 OCHOBY 3alloCjCHmha HIIN
00aBJbamkba CaMOCTATHE JACIIAaTHOCTH (I[aH-MeCGII-FO,HI/IHa)

10.2.

Are you currently receiving any pension from Canada?
Ja m Bam ce ncrahyje nensuja 3 Kanane?

yes /na D no /ue D

10.2.1. From Canadian Old Age Security pension
Ha ocHoBy 3aKkoHa 0 ocurypamy 3a Ciry4aj CTapoCTH

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

10.2.2. From Canada Pension Plan
Ha ocnoBy KaHajckor neH3ujckor miaHa

retirement D disability D Since when? (dd-mm-yy)
CTapocHa HHBAITH/ICKA On kama?  (maH-Mecen-roauHa)

10.3.

Indicate the date of cessation of employment or self-employment in Canada
Tauan JAaTyM IPECTaHKa 3all0CJiCkha NN obaBJbarba CaMOCTAJIHE JACJIATHOCTU Y KaHa,I[I/I

10.4.

Is the insured person a beneficiary under the Serbian social insurance system:
[la nu je ocurypaHuK KOPHUCHHUK TpaBa Ha AaBame y PenyOmunu Cpouju:

10.4.1. Pension and invalidity
3 meH3mjCKOT ¥ MHBATUICKOT OCHUTYpamba

yes /na D no /ue D If yes, since when? (dd-mm-yy)
Axo 11a, ox kamga (gaH-Mecen-roauHa)

10.4.2.  Unemployment
W3 ocurypama 3a ciydaj He3anocIeHOCTH

yes /na D no /ue D If yes, since when? (dd-mm-yy)
Axo n1a, ox Kaja (oaH-Mecen-ToJMHA)




10.5. Where and when did you work or perform self- employment activity in the Republic of Serbia?
I'me u kaga cTe OMIIK 3aIIOCIICHU, OTHOCHO 00aBJhAIIM CAMOCTANHY JenaTHOCT ¥ PemyOnumu Cpouju?

Name and address of employer from to
Place of work (for self — employed: type of business) (dd-mm-yy) (dd-mm-yy)
Mecrto 3anociema Hazus u aJpeca nociogaBua
(3a OCUT'YPAHUKE CaAaMOCTAJIHUX ACJIAaTHOCTU: BpPCTa o1 a0
JIeTIATHOCTH) (maH-mecen-rouHa)

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 ucrary Barie neH3uje Ha OaHKOBHU padyH, HaBeUTE HA3MB U ajpecy OaHke, Opoj Baiuer pauyHa
U MHCTpyKIHje 3a ruiahame:




11. Enclosed documents:
JlokyMeHTa Koja ce mpHIaKy:

1. photocopy of personal card/ potoxomnuja nuuHe Kapte

2. birth certificate (for insured person without personal card

issued in the Republic of Serbia)/ n3Box u3 Matuuse KwbUre pohjeHHX
(3a ocurypaHuKke KOjHU HE IOCENyjy JINIHY KapTy H3IaTy
y PenryGnunm Cp6uju)

3. photocopy of passport (personal information)/dortokomnuja
nacoia (JMYHU MOJaLN)

4. notarized photocopy of work book/osepena potoxonuja
pajHe KEKHIE*

5. all certificates on periods of insurance in the Republic of Serbia /
CBH JIOKa3M O NepuoanMa ocurypama y Pernyonunu Cpouju

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

JI0Ka3 0 NpECTaHKy paagHOT 0 JHOCA, OTHOCHO o0aBibama
CaMOCTaJIHE OCJIaTHOCTH

7. photocopy of military evidence or military departments certificate/
(OTOKOIHM]ja BOjHE KEMIKULIEC UITH YBEPEH-E BOJHOT OZICEKa

8. medical certificate/yseperme 0 31paBCTBEHOM CTamby
9. medical documentation/meauiMaCcKa TOKYMEHTAIH]a

10. reports of work injury, if the applicant suffered injury at work /
IpHjaBa O TOBPEIU Ha pafy, YKOIHUKO je OCUTYPaHUK IPETPICO
MOBpPENY Ha pany

11. death certificate/usBoq u3 MaTHUHE KEUTE YMPIIHX

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

Joka3 o kopuinhemwy mpasa koA Harmonanse ciryx0e 3a 3anonibaBame

(pememe, yBepeme)

13. proof of employment or self-employment in a third state/
JI0Ka3 O 3a1nocCjiClhy Uin 06aBJ'baH)y CaMOCTAJIHE ACJIIaTHOCTH
y tpehoj apxaBu

14. proof of guardianship/mokas o craparesbcTBY

* |f work book is not available, please attach a statement
*V cnmydajy Hemocen0Bamba PaHe KEHKHIIE IPUIOKHUTH U3jaBy O TOME

Other documents:

Ocrana 10KyMeHTa:
1)
2)
3)
4)

Number of enclosed documents
Bpoj mpuioxkeHnx JoKkymMeHaTa

[]
[]

[]

I I R I e

1 [

[]

[]
[]

For use by competent
institution only
OBy K0JIOHY OIlyH-aBa
HaJJIEZKHHU HOCHJIAI(

Notes/ Hamomene:

Signature and Stamp
IloTnuc u meyar:




Notes:
HOC66HG HAIIOMCHE:

12. The undersigned claims that the answers to the questions are complete and true
HoTrnucanyu TBpPIM A2 je MOTIYHO M TAYHO OITOBOPHO HA MUTAKA

Date of submiting the claim
(dd-mm-yy)
,Z[aTyM IIOAHOIICHA 3aXTEBa
(manH-Mecer-rouHa)

Signature of representative (family name and name)

[NoTmuc 3acTynHuKa (MMe H Ipe3uMe)

Signature of applicant (family name and name)

[MoTnuc noHOCHOIA 3aXTeBa (MME U MPE3UME)

Enclose proof of representation

[MpunoxuTn 10Ka3 0 3acTynamy

Address of representative
Anpeca 3acTyIIHHUKa

13. The competent institution in Canada confirms the validity of the enclosed documents
Hapue:xxun nocuiian y Kanaau norsphyje BepogocTojHOCT NPUJiokKeHe JOKYMeHTALMje

Date of receipt of the application
Jlatym mpujema oBOT 3aXTeBa

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

Name
Hasus

Address
Anpeca

Date
Hatym

(dd-mm-yy)/(man-mecen-roguua)

Stamp and Signature of the authorized person
[Teuat u [ToTnuc oBiamheHor IUIA




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 [x| 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 Kanaau u jkenute a OCTBAPHUTE MPABO HA MHBAIHUACKY HeH3ujy y PemyOmunu Cpouju
MOTPEOHO je J1a MOIYHUTE OBaj 3aXTEB.

Ilpe momymaBama, MOTPEOHO je da 3aXTeB y LEIOCTH MPOYHMTATEe M Ja MOCTyNmaTe IMpeMa KOHKPETHUM
YIOYTCTBHMA 3a CBa MUTama. Y 000CTPAHOM je WHTEpecy Ja 3aXTEB MOIMYHHUTE MOTIYHO M Ta4HO, MTO he
gonpuHeTH OpkeM H eUKACHHjeM OTydrBamy O BallleM 3axTeBY Of cTpaHe PemyOnuukor donma 3a
MICH3UjCKO ¥ HHBAIHICKO OCUTypame (MHTEPHET ajapeca: WWW.PI0.rs).

Momumo Bac na mpunmkoM morymaBama OBOT 3aXTeBa MHUIIETE YUTKO.
Ha nurama 3a xoja je moryheHo Buie oAroBopa, Ball OATOBOP O3HAYHTE Ca @

PyOpuxa 1.

VYnummure jeanHCTBeHH MaTHUHU Opoj rpahana - JMBI mogHocuona 3axTeBa, KOjU C€ CacTOjU OJf TPHHAECT
uudapa. Taj 6poj ynucaH je y TUYHO] KapTH, MAcOlly U W3BOAY M3 MaTHUHE Kiure pohenux. [lomohy tor
Opoja ce y PermyOnmakoMm ¢oH/TY 3a TEH3HjCKO M HHBAJMICKO OCUTYPame HACHTH(HKY]Y CBH IMOAANN O BaIlleM
OCUTYpamYy, T€ je BeoMa OUTHO JIa Taj OAaTaK YIHILIETE TOTITYHO W TauHO.

PyGOpuxka 2.

Ykomuko He mocenyjere JMBIT (pybOpmka 1.) moTpebHO je na ymummre JdUYHH OpOj OCUTYypaHWKa -
MOTHOCHOIIa 3axTeBa. JImuHu Opoj ce cacToju ox jaeceT nudapa U yrnucaH je oJMax Ha MOYETKY Ballle pajHe
KEbVDKHIIE.

PyOpuxa 3.
Ynummre 0poj KaHAJCKOT COIHjaJIHOT OCUTYPama MOJHOCHOIIA 3aXTeBa.

PyGpuxka 4.

Hapnexxan Hocunan ocurypama y Permyomuiu Cpouju

Oxroeop Ha OBO MHTamke ofpenuhe MECHY HAJIEKHOCT HOCHONA ocurypama y Pemybnmmm Cpouju xoju he
pemaBatu o oBoM 3axteBy. [la mu he To 6utn Jupeknuja PemyOmuakor ¢oHaa 3a MEH3MjCKO ¥ WHBAIHIICKO
ocurypame ca cexuinreM y beorpany mim Jlupekiuja Iokpajunckor ¢ouma ca cemuimrem y Hosom Cany,
3aBHCH O] TOTa Ha MoJpy4jy Koje ¢pumjane Pemybnuukor (hoH/a 3a MEH3MjCKO U UHBATHJICKO OCHTYPamhe CTe
OCTBApHJIM TIOCIEIIbU TIepro/] ocurypama y Penyomuu Cpouju.

VYKOIUKO cTe Moceibi NEPHO OCUTyparmba OCTBAPHIIN KOJI IOCIIO/IaBIa YHje je CEIUINTEe Ha TOAPYYjy Heke
on ¢punmjana y AIl Bojeomuna onia hete kperuh ynucaru nopen aapece Penyonuukor (oHza 3a EH3UjCKO U
HWHBaNUACKO ocurypame, JAupexnuja [lokpajunckor ¢ponna Hosu Can.

VY CBUM OCTaluM ciydYajeBUMa IJIe je CeIUINTe MOCIOJaBla KO KOora CTe OCTBAPWIIM IOCIEIHBU TEePHOL
ocurypama BaH mnojapydja AIl Bojeomune, kpctuh here ymmcatm mopen aapece PemyOmmuxor donma 3a
MIEH3MjCKO ¥ MHBAINICKO ocurypame, upeknuja beorpan.

PyOpuxa 5.

HaBenute mpe3uMe U MyHO MMe, Kao M Npe3uMe Ha poliemy (YKOIHMKO je mpoMemeHo). [Ipesume Ha pohemy
MoOpa c€ HaBEeCTH paad HCIpaBHE HICHTU(HKAIMjE YKOIUKO je y MehyBpeMeHy MpOMEHEHO MPUINKOM
CTyHama y Opak Wi U3 HEKOT JPYTror pasiiora.

HaBenuTe Tauad mepwoa o1 Kaja J0 Kajaa CTe CIYKHIHM BOjHH pok y Pemy6muim Cpbuju (JyrocmaBuja).
JlocTaBuTe OTOKOIMH]jY BOjHE KEBLMIKHUIIC MM YBEPEH-E BOJHOT OZICEKa, U3 KOra ce BUIHU Taj mojgatak. [lomaTak
0 CIIy)KEHhY BOJHOT pOoKa HaMm je moTpebaH aa Ou ce M30eryio mokianame Bammx mnepuoja ocurypama ca
MIEPUOJIOM KaJIa CTE CIYXKHIIH BOJHH POK.

[MpunvkoM ymHcHBama aapece, HABECTH TMOMITAHCKKH Opoj, MecTo, ynuily, Opoj W JApkaBy Barier
npeOUBaIHILTA.

Pyopuka 6.

Vkoauko je MoAHOCWIIAL 3aXTEBa MOA CTApaTCIbCTBOM, HABECAUTEC MPE3UME, UMC CTapaTCiba U lbETOBY aJIpeCy.
O6aBe3Ho MPUIOKUTEC MMCMCHU JOKAa3 O CTAPATCIbCTBY.
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Pyopuka 7.

VYKOIHMKO cTe OMIM 3amOCiIeHH Wi 00aBJbajlk CaMOCTaIHy AeaTHOCT y Tpehoj apskaBu, koja Huje PenyOnnka
CpOuja n Kanana, ynummre kpctuh y oaroBapajyhu xBaapatuh u HaBeIuTe Ha3WB Te Ap)KaBe. Y KOJIHKO CTE
panuiy y BUILE Ip’KaBa, HABEJUTE Ha3MBE THX JIpKaBa.

[Tpuoxkure MHCMEHW IOKa3 O 3amlociermy WM o0aBibamby caMOCTalHe JeraaTHOCTH y Tpehoj apikaBw,
YKOJIMKO FbMIME PacIoiaxeTe.

PyOpuxa 8.
VYmummure Bame 3annMarbe.

PyOpuxa 9.

[Tomar 0 mpoMeHama 37JpaBCTBEHOT CTamba

Kpcruhem o3Haumte koju je y3pok IpomeHe Baiier 3apaBCTBEHOT CTama, OMHUIIUTE HACTAlTy NPOMEHY U
HaBEJUTE JaTyM OJ KaJa IOCTOj! IPOMEHa.

VY3 oBaj 3axTeB 00aBE3HO MPIIIOKUATE MEAWIMHCKY AOKYMEHTAIH]y, CBE M3BEIITaje JIeKapa, OTIyCHE JINCTE
WM JIpyTa JOKYMEHTa 0 Bamem 31paBCTBEHOM cTamy Koja Cy, 1o Bamioj nporenn, ox yTumaja 1a ce yTBpAu
MOTIYHU TyOUTaK pagHe criocooHoctd. CBa MEIMIIMHCKA JOKYMEHTAIHM]ja, U3BEIITAjU JIeKapa, OTIyCHE JINCTE
W Ipyra JoKyMeHTa o Bariem 31paBcTBEHOM CTamby MOAHOCE CE y OPUTHHAIY WIIM Y OBEpEHUM (HOTOKOIHjama.

PyGpuxa 10.

Y pyopuiu "Onmty nogamnu” Tpeda 0JrOBOPUTH HA CBA TIOCTaB/bEHA MTUTaMbA.

VYKONMHMKO cTe KOpPHUCHHK TeH3uje u3 Kanaze Ha OCHOBY 3aKOHAa O OCHTYpamy 3a CIydaj CTapOCTH HJIM Ha
ocHOBY KaHajckor MeH3HjCKOT TUIaHa YMUIMHTe KpcTuh y onxroBapajyhu kBampatuh W HaBemWTE JaTyM O
Kajia cTe KOPUCHHUK TOT naBama (nmutame 10.2.).

[Mox 10.3. ynumuTe TavyaH AaTyM OJ Kajia BaM je MPECTaNI0 OCUTYpame [0 OCHOBY OCHTypara MIIi 00aBIbamka
caMmocTaiHe nenatHoct y Kanaam.

Iox 10.4. kpcTuheM o3HauUTE J1a JIM CTE KOPUCHHK TpaBa Ha AaBambe y PemyOmuu CpOuju U3 MeH3UjCKOT U
WHBAIMJICKOT OCHUTYpama (CTapoCHa, WHBAIMACKA WM TOPOAMYHA TEH3Mja) WM M3 OCUTypama 3a CIIy4aj
HE3aItoCIeHOCTH (HaKHa/a 3a cIiydaj He3alloCIeHOCTH). AKO jecTe, HaBeIUTe JaTyM Off Kaja CTe KOPHUCHHK
TOT Tpaga.

IMox 10.5, y natoj Tabenu, y oaropapajyhoj KOJIOHH YIHIIIMTE, MECTO, HA3UB U aJIPeCy IMOCII0IaBIla KOJ Kora
cTe OMJIH 3aIl0CIIeHHU, OTHOCHO CaMOCTaJHy AesaTHocT y Peny6nuu Cpouju. ¥ tpehoj koonu ynuimure gaH,
Mecell W TOAWMHY O] Kajga J0 Kaja cTe OWIM 3aloClieHH, OJHOCHO 00aBJbalI CaMOCTANHY IEJIaTHOCT Y
PentyOsuim CpOuju. [IpunoxuTe mMcMeHHu J0Ka3 0 TOM 3aloCiiCihy HIIM 00aBJbakby CaMOCTAIHE JICJIATHOCTH,
YKOJIMKO FbHME PacHoNiaXeTe. YKOJIMKO CT€ NMPHIOKWIN KOMHJy PaJHEe KIIKHUIE Y KOjy Cy YIUCAaHH CBH
neproan Bamrer 3amocnema, OJHOCHO 00aBJbarba CaMOCTANHE JEIaTHOCTH, HHje IMOTpPeOHO Npuiiaratu
MojeJMHaYHe TIHCMEHE JI0Ka3e 0 TOME.

ITox 10.6, y Be3u ca UCILIATOM IEH3HjE YIUIATOM Ha OAaHKOBHM payyH, YIMIIUTE HA3UB M ajipecy OaHKe, Opoj
Bamer pauyna n wHCTpyKiuje 3a 1urahame koje here nooutm y Bamioj 6annm, kako 6m Bam ce meH3uja
ucrahinBana IMPEeKTHO Ha pavyyH.

PyGOpuka 11.

OBo muTame OJHOCH Ce Ha O3HAyaBamke M HaBoheme OKyMeHara Koja NMpUWIaXeTe y3 OBaj 3axTeB. Y
3aBUCHOCTH O] JOKyMEHTa KOjH MpUIakeTe yruiuTe Kpetuh y oarosapajyhu ksaaparuh.

VYKOJIMKO HE MOCeayjeTe PaaHy KEWKHUIY TOTPEOHO je J1a MPHIOKUTE U3jaBy O TOME.

3a cimydaj &a mopei HaBeIACHUX JIOKyMeHara, IOocelyjeTe M Jpyra JOKyMEeHTa 3a Koja cMarpaTe Ja cy Of
yTuIlaja Ja ce o Bamiem 3axTeBy MOTIYHO W MPABHJIHO OJJIYYH, MPHIOKHTE UX W YIHIIHTE Yy PyOpHIM
"Ocrana nokymenra". Ako mpenBul)eHH NPOCTOP HHjE JOBOJbAH, TO YYMHUTE HA MOCEOHOM Tarupy |
NPUIOXKHTE T'a y3 OBaj 3aXTEB.

HaxkoH o3Ha4aBama NPHIOKEHUX JOKyMEHATa, Ha MPeABH)EHOM MECTy YIHIIUTE BUXOB YKYyIaH Opoj.

He nonymaBaTH 0CEeHYEHH /1€0, jep Hera NnonymaBa U OBepaBa HA/JIesKHU KaHAICKH HOCHJIAIL.

PyOpuxa 12.

VYuiumre 1aTyM MOIHOIICHa 3aXTeBa U MOTIHIIUTE CE Ha 0roBapajyhem MecTy.

[NorncuBameM OBOT 3aXTeBa OJTOBOPHU CTE 32 HCTHHUTOCT I0JIaTaKa KOje CTe y FeMY HaBEIIH.
YKONIUKO 0Baj 3aXTEB IIOAHOCUTE y CBOjCTBY 3aCTYITHHKA MTOTPEOHO je Aa HaBeneTe Bamry agpecy u na
IIPUIOKUTE JOKA3 O 3aCTylamy.
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PyOpuxa 13.
IMonywaBa 1 oBepaBa Ha/VIE;KHH KAHAJCKH HOCHJIAILL.
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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 forms:

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

Originals or certified copies to be submitted:

Your birth certificate
Your Serbian Personal Card
Identification page of your current passport

Your Serbian workbook (if your workbook is not available, please provide a statement of
explanation)

Certificates supporting your periods of insurance in the Republic of Serbia

Proof of cessation of work or self-employment activity, if applicable

A medical certificate

Your medical documentation

Military evidence or military departments certificate, if applicable

Proof of receiving compensation from the National employment service, if applicable
Proof of employment or self-employment in a third state, if applicable

Reports of work injury if you suffered injury at work

Proof of guardianship, if applicable

Death certificate, if applicable

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.



CAN/SRB 3A

SOCIAL SECURITY AGREEMENT BETWEEN THE REPUBLIC OF SERBIA AND
CANADA
CIIOPA3YM
N3MEDBY PEIIYBJIMKE CPBUJE U KAHAJIE O COIMJAJIHOJ CUT'YPHOCTH

MEDICAL REPORT

JIEKAPCKHU U3BEIITAJ
Canadian Social Insurance Number Serbian Citizen’s Registration Number
Kanancku 6poj cormjanHor ocurypama JMBI (jennHcTBeHM MaTHYHH Opoj TpalaHa)

N O Y (N O I

Personal number of the insured person (from work book)
Jluunu 6poj ocurypanuka (U3 pajHe KibWKUIE)

N T N N o

1. General information
OnumrTy noxanu

1.1. Competent Institution in the Republic of Serbia
Hapne:xnu HocuJial MeH3MjCKOT M MHBAJIM/ICKOT ocurypama y Penyoaunu Cpoujun

1.1.1. Name
Hasus

1.1.2.  Address
Anpeca

1.1.3.  File number
Bbpoj mpenmera

1.2. Examined person
Iperuenano aune

1.2.1. Family name Name Family name at birth
IIpe3ume Nwme [Ipesnume no pohewy
1.2.2. Date of birth Place of birth
Jlatym pohema Mecto pohema
day month year
JaH Mecel]  roiuHa




Citizenship
JpxaBJbaHCTBO

Sex/ITon

[] male/mymiku | female/wencku

1.2.3. Address (No. and street, Apt. No., city or town, village, country):

Anpeca (nomrancku 6poj, Mecto, ynuna, 6poj u Ipxaga):

1.3. Competent Institution in Canada
HanJjiesknu HocuJiall MeH3ujcKor ocurypama y Kanaau

1.3.1. Name
Hasus

1.3.2. Address

Anpeca
1.3.3. Stamp Date Signature of authorized person
ITeuat Hatym [Tormmc oBnamrhexor auma

(dd-mm-yy)

1.4. Medical report completed by physician
JlekapcKu H3BeIITaj KOJH je cAYMHUO JIeKap

1.4.1. Family name Name
IIpesume Nme
1.4.2. Address (No. and street, Apt. No., city or town, village, country):
Anpeca (TiormraHcku 6poj, MecTo, yiuia, 6poj u ApkaBa):
1.4.3. Family doctor
W3abpanu nexap
2. Anamnesis (to be completed by physician)
AHaMHe3a (TIonymkaBa JeKap)
2.1. Report is based on the direct examination from (Date)
W3BemiTaj ce 3acHUBA HA HEMTOCPEIHOM IPETIETy O (Hdatym)
2.2. Report is based on the medical findings (Date)
W3BeTaj ce 3acHMBa HAa MEANUIMHCKUM Hajla3uMa (Hatym)

2.3. Medical history
Hctopujat bonectn

2.3.1.  Family anamnesis
Hopom/qua aHaMHE3a




2.3.2.  Personal anamnesis
JInuna anamHe3a

2.3.3. Current diseases and problems of the patient
Capamma 000JpeHa U TEro0e IalyjeHTa

Nicotine? | |nome [ yes/na Alcohol? [ Inofme [ yes/na
Hukotnna? Anxoxon?

2.3.4. Current doctor
TperytHo opauHupajyhu nexap

2.3.5. The current treatment
Capaiimy TpeTMaH

2.4. Work and social anamnesis
Panﬂa n couujamia aHaMHe3a

2.4.1.  Profession, mainly undertaken activity
3aHnMame, IPeTexHO 00aBJbaHa JeIaTHOCT

2.4.2. Do you currently work and receive earnings?
Ja 11 TpeHyTHO paguTe U NpuMare 3apany?

I notme [ yes/na Number of working hours per day
Bpoj pagaux caTe THEBHO

Type of the current activity
Bpcra capamme nenarHoctu




Is it harmful to health? - by type
YV matoM citydajy: Aa JId je Taj mocao MITETaH 1o 3ApaBibe? -y TIOTJIe Ty BPCTE D no/ue
- by time

-y TIOTJIe /Ty BpeMeHa || nofwe

[] yes/na

[] yes/na

2.4.3. Work injuries / occupational diseases
IoBpene Ha pany/mpodecroHanHe 6oaecTu

2.4.4. Type of last activity
Bpcra nocnenmwe nenaTHocTU

2.4.5. Incapable of work from (date):
Panno Hecmocoban D moYeB o1 (IaTym):
Cessation of work date:

[Ipecranak pana D JaHa (IaTym):

3. Medical report
Jlekapcku M3BeLITAj

3.1. General condition (mark applicable description with )
Omute crame (oaroBapajyhie o3uauntu ca [X| )

1) Height without shoes cm
Bucuna 6e3 numnesna

2) Weight kg || fullyclothed [ haif-clothed [ | unclothed
Texuna o0yueH MOIyo0yUeH 6e3 onehe

3) General condition: [] good || somewhat enervated [] sickly ] weak

Omnuire crame: n00po YMEPEHO UCTPOLIEH 00JIeIIUbHB cimab
4) Body form: [] average L] athletic " | obese [ ] lean
OO6mnuk Tena: HEYTaJbUB aTJICTCKH nebeo MpIIIaB
5) Musculature: [] average [] strong [ ] weak
Myckynarypa: HOPMaJIHA CHaKHa cnaba
6) Alimentation: [] good | ] excessive "] reduced [] poor
YxpameHoCT: nobpa IIPEKOMEpHA CMameHa JIoIa

7) Impression of age [] corresponds to actual age [] prematurely aged [] very prematurely aged
VYTHcak o 0JIroBapa CTapocHOM 100y  IIpeBpeMeHa OCTapHO jaKo MpPEeBPEMEHa 0CTapro
CTapOCHOM JI00Y

Complexion: [] healthy [ ] reddish-blue "] sallow [] pale
Boja nuna: 3/1paBa IJIaBO-LIPBEHKACTA xyhkacTa Gnena
1) Lips: "] normal /well vascularized [] cyanotic [] pale
VYcHe: JI06pO MPOKPBIbEHE 1I1jaHOTUYIH osene
2) Skin: [] average [ ] wrinkled "] moist [ ] with rash [eruptions

Koxa: HeynajbhBa HabopaHa BJIaXKHA ca OCUIIOM




3) Palms: [ ] soft "] fresh calluses || rough "] moist
I[J'IaHOBI/IZ MCKaHHU CBCIKU KYJbEBU XparnaBu BJIaXXKHU
4) Movement: [ ] normal L stiff ] slow [] unsteady
IToxperu: HeynaabUBU KpyTH YCIIOPEHU 0e3 cHare
5) Posture: [] upright L stiff [] stooped [] limp
Hpxame: yCIIpaBHO YKOYEHO MIOBHjEHO MIIMTaBO
6) Gait: [ | average [ sluggish [ |impeded (right side) | | impeded (left side)
Xom: HEYTaJbUB TpOM OMETaH (JIecHO) oMmeTaH (JIeBO)
3.2. Head
I'naBa

3.3. Sense of sight
Bun

3.4. Sense of hearing
Cnyx

3.5.  Other sensory organs
Jpyru 4ynHu opranu

3.6. Throat (from outside)
I'pio (cnoswpa)

3.6.1. Thyroid gland
IITutHAa Xne31a

3.6.2.  Lymph nodes
JInmduM uBOpOBU

3.6.3. Other
Ocraio

3.7. Respiratory organs
Jucajuu opraau




3.8. Blood stream organs
OpF aHU KPBOTOKaA

Examination of heart and blood stream function
HcnntuBame QyHKIMje cplia ¥ KPBOTOKA

Blood presure
KpBu npurucax

Number of breath in and
breath out per minute

Pulse per minute
Ilync y munyty

(PP) bpoj ynucaja u usnucaja
y MUHYTY

-after a long rest
HaKOH OY>KEI MUpOBakba

-after a chrouch in seconds
HaKOH 4y4iba OJf CEKyHIU

-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
OcTajie cMeTHmBe pUTMa HAKOH onTepeheH,a

-Special comments:
[ocebne mpumenode:

- Is there any breathing difficulty? I nome [ yes/na
Jla 1 mocToje cMeTHe aucama?

If yes, how long?
AKO 112, KOJTUKO JTyTr0?

- Extrasystoles?

Excrpacucrome? D no/ue D yes/na

- If there are extrasystole in idle, are they frequent? [ Jnome [ yes/na
Axo nocToje ekcTpacucroie Beh y MupoBamy, aa iu cy denthe?

rear? | nofwe | yes/na
pehe?

or completely stops? [ nome ] yes/na

WJIH TIOTIYHO MpecTajy?

Enclose electrocardiogram, heart ultrasound, test load, oscillogram or x-ray findings
IIpuiokuTH eneKTpOKapIUOrpaM, YJITPa3ByK Cpla, TecT onTepehema, ocumiorpam oH. peHTIreHCKH Hasla3




3.9. Abdomen
AoOnomen

3.9.1. Gastrointestinal system and abdominal organs
CucreMm 3a Bapeme 1 TPOYIIHH OpraHu

3.9.2. Liver
Jetpa

3.9.3. Spleen
Cne3una

3.9.4. Endocrine system
Ennoxpunu cuctem

3.10. Urinary and sexual organs
MoxpahHu 1 IOJTHH OpraHu

3.11. Menopause: I nome [ yes/ma Pregnancy: [ nome [ yes/na
MeHnomnay3a ko1 KeHa: Tpynuoha:

Enclose x-ray findings and ultrasound of epigastric or other medical findings
Ipuiio:kuTH HaJIa3e 0 PEHTTeHCKUM MperjieuMa 1 yJITPa3ByKy enuracTpuja ujim ocrajie Hajiase

3.12. Spinal column
Kuama

3.13. Upper extremities
I'opwu ekcTpemureTu

3.14. Lower extremities
Jlomu ekcTpeMuTeTu

3.15. Proof of swelling lymph nodes
Jlokaz o oTexnMHaMa JINM(GHUX 9BOPOBa




3.16. Central nervous system
L[eHTpaJ'IHI/I HEPBHU CUCTCM

[] average ] stiff [ slow L] weak

Locomotion device (tonicity and muscle trophic):
HEYyIaa/bUBH  KPYTH yCHOpPEHH HeMOhHH

JlokomoTopHH anapat (ToHyc U Tpoduka Mumirha):

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

Walk: [] average " hard
omeTaH (JIeBO)

Xom: HEyMaaJbHuB TEXAK OMETaH (JIeCcHO)

Reflex Condition:
Crame peduekca:

Psyche:
Ilcuxa:

Enclose electro diagnosis or electroencephalogram
IpuI0:KMTH eJIEKTPOAUJjarHO3y MJIU HAJIa3e ejleKTpoeHuedaiorpama

3.17. Psychovegetative symptomatic
IIcnxoBereraTMBHA CUMIITOMATHKA:

3.18. Other (allergies among others)
Ocrajio (mopea 0CTaor U ajepruje)

Enclose laboratory findings, x-ray findings, functional testing etc.
le/lJ'IO)Kl/lTl/l naﬁopaTopﬂjCKe HaJja3de, pEHTIr¢HCKE HaJ1a3e, Hajla3e (l)yHRIIPIOHaJ'lHOF HCIIMTUBAKHA UTA.

4. Function testing and other specialist examinations (if necessary)
HcnuruBame pyHKIUja 1 APYTH Nperjeau crenmjanncra (ako je morpedHo)

4.1. Lung function
Oynknuja wryha




4.2. The function of the heart and blood vessels/ ECG under loads
®ynkuuja cpua n kpHUX cynoBa/EKI mox onrepehemem

4.3. Ultrasound - Doppler sonography (heart and blood vessels)
VYnrpa3Byk — goruiep coHorpaduja (cpie 1 KpBHH CYIOBH)

4.4. Procedure with the x rays (with information about the date)
IMoctymak ca cHuMIEMA (ca TIOAATKOM O aTyMYy)

4.4.1. X-ray findings
Penarencku Hanas

4.4.2. The results of the previous examination, the findings of other doctors
PesynTatu npeTxonHUX Mperieaa, Halna3u Apyrux Jekapa

4.4.3. Sonography (abdomen among others)
Conorpaduja (mope ocTaior u abJoMeH)

4.4.4. Nuclear sprintomografija and other specialist examinations
Hyxneapra cipuHTOMOTpaduja 1 IpyTry Iperien CIIeI ) aIncTa

4.5. Laboratory findings
Jlaboparopujcku Hanasu




4.6. Other medical examinations
OCTaJ’II/I nperﬂeun

5. Diagnosis
Jdujarnosa

5.1. Diagnosis - first specify the main disease, then the secondary desease
Jujarno3a — Ha mpBoM MecTy HaBECTHU TJIaBHY OOJIECT, a Ha IPYTOM HajBaXKHH]Y CIIOPEAHY OoJecT

5.2. Are further medical investigations necessary for final opinion? [ Jnome ] yes/na
Ja 1 je 3a MOHOIIEHE OIeHe MOTpedaH jOIn HEKH mperies?

If yes, in which institution and which medical specialty?
AKo 113, Yy K0jOj YCTaHOBH U 32 KOjy MEAUIINHCKY CIICTIHjaTHOCT?

5.3. Final opinion
Konaunu Hanas

5.4.The course of a disease
Tox OomecTn

5.5. Body injuries
Tenecune nospene
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5.6. Function restrictions
Orpannyemna QyHKIHja

5.7. In relation to the previous examination (date )
Y ogHOCY Ha MPETXOAHU TpeTies (IaHa )
D health conditions are improved D health conditions is worse D no changes
CTamlke CC no6ommano CTame CC nmoropuiajaio HI/Ije CC MPOMECHUJIIO

6. Opinion about capacity for work
Ouena pajgne cnoco0OHOCTH

6.1. Is there a full incapacity for work? [] yes/mocroju L] nofme MOCTOjU
Ja i mocToju NOTIYHHU TyOUTaK pagHe cnocoOHOCTH?

6.2. Date of disability
I[aTYM HaCcTaHKa MHBAJIMJAHOCTH:

6.3. Cause of disability [ ] disease [ ] work injuries
Y3poK MHBaJIMAHOCTH: 6osecT [OBpea Ha pany

[] injuries outside of work [] occupational desease
IoBpea BaH pajaa poeCHOHATTHO 000JBCHHE

6.4. If there is more than one cause of disability, for each of them enter participation in percentage
VYKOJINKO MMa BHIIIE Y3pOKa HaCTaHKa MHBAJIMIHOCTH HABECCTHU yqemhe CBAKOI' y IpOLCHTUMaA

disease: %; work injury: %;
GonecT: MOBpe/a Ha paay:
injuriy outside of work: %; occupational desease: %
[I0Bpeia BaH paja: PO ECHOHATHO 000JBCHHE:
7. In the case of obtaining the invalidity pension is control examination required? | | nofue [] yes/na

Ja u je y ciydajy ono0pema rneHsmje noTpeda KOHTPOJIHH Iperien?

If yes, when?
Axo jecre, kaga?

8. Enclose the available medical documentation
0O06aBe3HO MPHUIIOKHUTH PACHOI0KUBY MEIUIIMHCKY JOKYMEHTAIH]Y

The number of enclosed documents:
Bpoj npuinoxxeHux JoKyMeHara:
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9. Other Comments
Ocraze npumenoe:

Please do not give any information to the insured person about the prospect of the success of his request.
Moaumo Bac Ja OCUT'ypaHUKY HE naj €T€ HUKAKBEC IOJATKE O U3IJIEANMA Ha YCIIEX BETOBOT' 3aXTEBA.

Place and date of medical report
Mecto n JAaTyM U3JiaBamkba JICKapCKor I/ISBeH.ITaja

Stamp
Ileuar

Signature of physician
IToTmmc BemTaka
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