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Wellbeing services county of Central Ostrobothnia Soite Has arrived: 

Application concerning giving out information about a deceased person 

Patient register for health care 

Controller: Wellbeing services county of Central Ostrobothnia Soite 

According to paragraph 52 of the Act on the Processing of Client Data in Healthcare and Social 

Welfare, information on the social services and health care that a deceased person has been 

provided when they were still living may be given, based on a reasoned written application, to a 

person who needs the information in order to determine or implement his/her vital interests or 

rights, to the extent the information is necessary for that purpose. The person who is given infor-

mation is not allowed to use or give out the information for another purpose. 

Information about the deceased person 

Name, including any name changes: 

Personal identity code: 

Day of death: 

Place/places of care: 

The information that is requested: 
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Information is requested from the time period: 

Reasons 

The information is used for:  

Information about the person who is requesting information 

Name:  

Personal identity code:  

Address (street address, postal code and municipality):  

Phone number:  

A relative of the deceased:  

no  

yes , what: 

A report on the family relationship must be attached to the application. An example of such a re-

port is a so called “virkatodistus” (a term used by the parishes), which is the same as a certifi-

cate from the population information system.  

Date  

The signature of the person who is requesting the information and name in block letters  

The request is sent to the address  

Keski-Pohjanmaan hyvinvointialue Soite  

Arkisto 

Mariankatu 16 - 20, 67200 Kokkola 
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