Affidavit to the nursing benefit application for the purpose of benefit payment in the course of crisis situation per month(s)

......................................
                                                                                             Enter the name of month(s)
Insured person:
Forename and Surname ...........................................................................................................................
Birth Number..............................................................................................................................................

Address (only in the case of self-emploed and voluntarily insured persons) ...................................................................................................................................................................
Name and Registerd Office of Employer (s) (only in the case of employee) ............................................ ...................................................................................................................................................................
Email/phone number (optional)..................................................................................................................
I declare on my honour that in the month for which I make an affidavit
1. I have personally and day-long taken care of /personally and day-long have nursed
.............................................................................................................................................. 
          (enter forename, surname, birth number or the birth date of a child or other person)
in these days/in this period1) (until the start of attending nursery, kindergarten, school): ...........................................................................................................................................................
...........................................................................................................................................................
2. I have been entitled to the wage or wage compensation from the employer in the following days or periods 2):.......................................................................................................................................
3. The child I am caring for/nursing in the month for which I am making an affidavit

(* is / (* is not enrolled in nursery, kindergarten

(* is / (* is not a student of the school
...........................................................................................................................................................                if so, give the name and address of the, nursery, kindergarten or school
4. Child I am caring for/nursing in the month for which I am making an affidavit (fill in if you have indicated at least one of the "is" options in point 3

(* attended / (* did not attend a nursery, a kindergarten referred to in point 3

(* attended / (* did not attend the school referred to in point 3
........................................................................................................................................................... if attended, indicate the days or range of days on which the child attended a nursery, kindergarten or school

5. The person I am caring for because the social services facility in which he/she is otherwise  provided with care has been closed, in the month for which I am making an affidavit
(* attended a social services facility / (* did not attend a social services facility
............................................................................................................................................................

If attended, indicate the days or range of days on which the person attended the social services facility
Under § 293er (6) of Act No. 461/2003 Coll. of laws in wording of Act No. 63/20020 Coll. of laws at the end of the calendar month, the insured person who has been granted a nursing benefit shall prove his / her entitlement to the nursing benefit by affidavit specifying on which days s/he has been personally and day-long taking care of a child or has taken care of the natural person referred to in paragraph 3.
If I have been paid a sickness benefit on the basis of a false affidavit, I am aware of the fact that I am obliged to repay the benefit or part thereof. I am aware of the fact that a false affidavit constitutes the facts of the offense under § 21 (1), par. f) of the Act of the Slovak National Council No. 372/1990 Coll. on Offenses, as amended by later regulations. Depending on the circumstances of the case, the factual nature of a criminal offense (e.g. the offense of subsidy fraud under Section 225 of the Criminal Code) could also be fulfilled.

The affidavit must be sent by the end of the calendar month for which it is submitted. The insured person can deliver it to the Social Insurance Agency electronically via the central public administration portal or by e-mail to one e-mail address of the relevant branch, or signed by post to the address of the relevant branch. The benefit will be paid only for the calendar months for which the affidavit is delivered.

The insured person does not have to report the termination of the need for care/nursing. The last day of care / nursing will be the day stated by the insured person in the last affidavit sent to Social Insurance Agency.
Contacts to Branch Offices are available at the Social Insurance Agency website https://www.socpoist.sk/kontakty--xly/48023s . 

In ......................... date ........................................                          .........................................................

    Name and surname of the beneficiary

1) E.g. the whole month of April 2020 or from 1. to 10. 4. 2020 and from 15. to 20.4. 2020 

2) if your employer paid you wages for some days (you were at work or you took a leave), wage compensation (for unexhausted leave, in the case of obstacles to work on the part of the employer or employee, etc.) enter days/periods for which wages have been paid, if you have more than one employer, add the employer name on the days or periods

(* mark the appropriate X

** when sending the affidavit electronically, the signature of the recipient of the benefit is not required, then state only the legible name and surname
