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	POWER OF ATTORNEY FOR ACTING ON MY BEHALF AT TERVEYSTALO
With this authorization, a person aged at least 18 and legally competent* may authorize another person, also at least 18 and legally competent, to handle matters on their behalf at Terveystalo.
*Legal competence refers to the ability to make legally binding decisions, such as giving an authorization. Legal competence may be restricted, for example, when a guardian is appointed.

	Grantor (to be completed by the grantor)

	First and last name:
	[bookmark: Teksti1]     

	Personal identity code:
	     

	Address:
	     

	Phone number:
	     

	Authorized person (to be completed by the authorized person)

	First and last name:
	     

	Personal identity code:
	     

	Address:
	     

	Phone number:
	     

	Scope of authorization (to be completed by the grantor)

	[bookmark: Valinta1]|_|
	May receive information about my appointments and make changes to them 

	
	With the following possible specifications (write here if you want the authorization to apply only to a specific illness, accident, time period, appointment date, doctor, or Terveystalo location):

	
	     

	|_|
	May inquire about my laboratory results

	
	With the following possible specifications (write here if you want the authorization to apply only to a specific examination, time period, appointment date, or Terveystalo location):

	
	     

	|_|
	May receive information about my prescriptions, renew them, or request their cancellation

	
	With the following possible specifications (write here if you want the authorization to apply only to a specific prescription, doctor, time period, or appointment date):

	
	     

	|_|
	May request and collect my patient records

	|_|
	May handle my healthcare matters generally

	|_|
	May handle matters related to payments and my invoices

	
	I understand that, in order to handle my affairs, the authorized person has the right to receive confidential information about me (e.g., information about my appointments and my health status).







	|_|
	Other, what?
     


 

	Validity (to be completed by the grantor)

	The authorization is valid for a fixed term
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	until, but for no more than 2 years.

	

	I am aware that I may revoke this authorization and the consent it contains at any time by notifying a Terveystalo service location in writing, for example by using Terveystalo’s designated form.


	|_|
	At the same time, I revoke all previously issued authorizations allowing someone to act on my behalf. (completed by the grantor)


	Grantorn signature
	Authorized person's signature

	Place:
	     
	Place:
	     

	Date:
	     
	Date:
	     

	Signature and printed name
	Signature and printed name

	
	

	     
	     

	The grantor must return the authorization personally to a Terveystalo service location.
In exceptional cases, the authorized person may also return the authorization, but in such cases it must be certified as true by two impartial witnesses aged at least 18 years.

	Witnesses (to be completed only if the grantor cannot visit the service location to verify their identity)

	We certify that the grantor has signed this authorization in our presence of their own free will and with understanding of its significance.

	Signature and printed name / date
	Signature and printed name / date

	
	

	     
	     

	The identity of the person returning the authorization is verified at the time of return with an official identity document (see below). The authorized person’s identity is verified when the authorization is used.

	Receipt of authorization (Terveystalo täyttää)

	Authorization returned by

	|_|
	Grantor (provider of authorization)

	|_|
	Authorized person

	The identity of the person returning the authorization was verified with the following official identity document:


	|_|
	Passport (valid)

	|_|
	Official photo ID (issued by Finnish police)

	|_|
	Identity card issued within the EEA (European Economic Area, San Marino and Switzerland)

	|_|
	Driver’s license (issued by Finnish authority)

	Date:
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	Name of the receiving person:
	     

	Receiving office:
	     



The authorization is stored in Terveystalo’s customer register.
Suomen Terveystalo Oy
Jaakonkatu 3 A, 6.krs, 00100 Helsinki / Puh. 030 633 11 / Y-tunnus 1093863-3 / www.terveystalo.com
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