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Inspection request 
Based on the EU Data Protection Regulation (article 15).You have the right to inspect the information stored in the customer-/patient register that concerns you. The right to inspect the data is personal. 
Requested patient data
[bookmark: Check6][bookmark: Check4]|_| Patient data from Vaasa Central Hospital  |_| Patient data from psychiatry  
Patient data from healthcare center: 
[bookmark: Check15][bookmark: Check21]|_| Vaasa healthcare center		|_| Kristiinankaupunki healthcare center
[bookmark: Check16][bookmark: Check22]|_| Laihia healthcare center		|_| Närpiö healthcare center
[bookmark: Check17][bookmark: Check23]|_| Maalahti-Korsnäs healthcare center		|_| Mustasaari healthcare center
[bookmark: Check18][bookmark: Check24]|_| Vöyri-Oravainen-Maksamaa healthcare center	|_| Pietarsaari healthcare center
[bookmark: Check19][bookmark: Check25]|_| Kaskinen healthcare center		|_| Kruunupyy healthcare center
[bookmark: Check20][bookmark: Check26]|_| Vähäkyrö healthcare center		|_| Uusikaarlepyy wellbeing center / 
				     healthcare center
[bookmark: Text15]Other health care unit in the area of Ostrobothnia welfare services, which one?:      
[bookmark: Text2]Please, specify the requested data:      

Method of inspection:
For data protection reasons, we recommend that the information be handed over from the office in question. 
The way of delivery
[bookmark: Check7]|_| By post 
[bookmark: Check8][bookmark: Check9][bookmark: Check10]|_| I will pick it up. Archive’s staff will notify me by |_| a phone call or |_| a text message
[bookmark: Check27][bookmark: _GoBack]|_| By secured e-mail 
[bookmark: Check14][bookmark: Text13]|_| For another health care facility, where:      
Contact details
[bookmark: Text3]First name:      
[bookmark: Text4]Last name:      
[bookmark: Text5]Social security number:      
[bookmark: Text6]Address:      
[bookmark: Text7]Postal code and city:      
[bookmark: Text8]Phone number:      					          
Guardian or legal representative
In the case of a legal representative, a copy of the power of attorney must be attached to the request.
[bookmark: Text9]Name of the guardian or legal representative:      
[bookmark: Text10]Guardian’s or legal representative’s address, if different from above:      
[bookmark: Text14]Phone number:      
Date and signature
[bookmark: Text11]Date:      
[bookmark: Text12]Signature:      
The inspection request is addressed to the person in charge of registry matters / the doctor in charge of the health center or the person in the privacy statement of the patient register, or can be taken directly to the office of the health care in question or to the address: 
The Wellbeing Services of Ostrobothnia
Archive for patient records 
Hietalahdenkatu 2-4
65130 Vaasa
Phone 06 213 1841
Information requests have a processing time. We respond to requests for information as quickly as possible, but within one month at most.
If the data controller refuses to provide information, it must provide a written certificate of refusal (EU General Data Protection Regulation, article 12), which must also state the reason for the refusal.  
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