C
&3.. Socialstyrelsen

THE NATIONAL BOARD OF HEALTH AND WELFARE

The personal data that you provide on this form
will be entered in a case management system.

Personal details

Clear Form

APPLICATION FORM
for the right to call yourself a specialised
nurse for those educated within the EU or
EEA (outside Sweden)

Send this form to

Socialstyrelsen

Behorighet

SE-106 30 Stockholm

Sweden

or to
socialstyrelsen@socialstyrelsen.se

Last name, first name, middle name (write your first name in capitals)

Swedish personal identity no. or date of birth

Address (to where we send the decision regarding your application)

Phone

Postal code

City and country

Email address

Gender

Woman Man Other

| apply for the right to call myself a nurse specialised in

‘ Anaesthesia Care ‘ Mental Health Care

‘ Elderly Care J Oncology Care
Intensive Care Operating Room Care

Medical Care Paediatric Care

Pre-hospital Emergency Care

Primary Health Care

Surgical Care

Other specialisation

| | 1have paid the application fee

Payment day (YYYY-MM-DD)

Specidalist training or equivalent in the place of education (country)

Degree/Title

Date of graduation

Date on which you obtained permit to use
a specialist nursing title (if applicable)

No. of years and months that the specialist training lasted

Place of education (country)

Other information




Check list: please submit the right documents
If you are specialist trained outside but have worked as a nurse with specialist degree within the EU or EEA, you will find more information
about how to apply and which documents to submit on our website.

When you apply, please submit

oo oo

An extract from the Swedish population register (personbevis), which is not older than three months, if you have a Swedish personal
identity number (personnummer), or a certified copy of your valid passport.

A copy of your diploma in specialist nursing.
A certificate showing your level of education under article 11 in directive 2005/36/EC.

A document from the school or college where you were trained which describes the courses of your specialist training, their content
and their duration.

A document showing name change if you have changed your name since you completed your education.

An account statement or an image that shows that you have paid the application fee.

L] [

All copies submitted to my application are certified correctly.

All documents submitted to my application written in any other language than Swedish, Danish, Norwegian or English are translated.

Date

Your signature (not needed if you send your application by email)

For more information about how to apply and your application fee, please see your profession on our website.
http://legitimation.socialstyrelsen.se/en/educated-within-eu-or-eea
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