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Refunds of medical expenses 

due to accident insurance  
Vínlandsleið 16 
113 Reykjavik 
Tel No. 515 0000 
www.sjukra.is 

 

1. Name 

      
2. ID No. 

      
3. Date of accident 

      

4. Deposit to bank account: 

Bank        Acc. type        Account No..       

5. Account owner: 

      
6. ID No. 

      

 
I hereby request that Sjúkratryggingar Íslands, accident insurance, refund 
medical expenses according to the attached receipts. Note that the original 
copies of the receipts must be attached. In the case of medicinal products, 
include only such products as relate to the above accident. 

 
Type of expense                                                                                   Amount 

            

            

            

            

            

            

            

            

            

            

            

            

            
 
I, the undersigned, hereby declare that the attached receipts are due to the above accident, 
which is covered by Sjúkratryggingar Íslands. 

8. Place and date       Signature 

Automatically filled:       


