
EISCAT Scientific Association 

EI
S

C
A

T 
SC

IENTIFIC A

SO
C

IA
T

IO
N

 S

 Headquarters 
 Kiruna Site 
 Longyearbyen 
 Sodankylä 
 Tromsø  

 

 
 

Sickness and childcare 
 

First day from office 

Name:

Reason:

Date:
To be filled in by the Administrator

When sickness, attach also Försäkringskassans form: “försäkran för sjuklön...”.
 
Returning day 

Date:

Signature:
To be filled in by the Employee

 
The form(s) should be filled in by the employee and handed over to the 

administrator after the return to the office. 
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