
 

Ansøgningsskema  
Tilskud til oprettelse af flere uddannelsespladser 

 
Ansøger  

Navn _________________________________________________________________________________ 

Praksisnavn ___________________________________________________________________________ 

Adresse _______________________________________________________________________________ 

Telefon ____________________________________ E-mail _____________________________________ 

 

Ansøgt beløb (kr.) 

_______________________________________________________________________________________ 

 

Beskrivelse af tiltag  

Beskriv kort hvad midlerne søges til og hvordan tiltaget gør det muligt at have flere uddannelseslæger 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 



Tidsplan  

Hvornår kan den ekstra uddannelsesplads tages i brug? 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

 

Oplysning om uddannelseslæger  

Normeret antal uddannelseslæger ________________________________________________________________________ 

Aktuelt antal uddannelseslæger __________________________________________________________________________ 

Forventet antal efter gennemført tiltag ____________________________________________________________________ 

 

Budget og finansiering 

Udgiftspost       Beløb (kr.)  

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 

_____________________________________________________________  _______________ 



Erklæring  

Jeg bekræfter, at de ansøgte midler udelukkende anvendes til tiltag, der skaber plads til flere uddannelseslæger 
ud over det nuværende niveau 

Dato____________________________________________________________________________________________________ 

Underskrift _____________________________________________________________________________________________ 

 

 

Vejledning til ansøger 

- Der kan søges op til 200.000 kr. til ombygning eller tilpasning af lokaler 
- Udgifter ud over disse beløb skal finansieres af praksis selv  
- Det er en forudsætning, at kapaciteten øges med mindst én ekstra uddannelseslæge 
- Dokumentation for anvendelse af midlerne skal indsendes senest 6 måneder efter tilsagn  
- Manglende dokumentation medfører krav om tilbagebetaling  
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