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AARREE  YYOOUU  VVIISSIITTIINNGG  TTHHEE  AALLAANNDD  IISSLLAANNDDSS    ?  
 
If You are a visitor on The Aland Islands, please write down the 
following information and leave the form in the reception or give it to 
Your nurse or doctor. If you are living outside Finland we need to take 
a copy of Your identification card. If You are living outside the Nordic 
countries but within EU, we also need to have a copy of Your European 
health insurance card, for normal patient fee to be applied.  
Thank you for your help! 
 
*) Compulsory information 
 
Name *): 
 
 
________________________________________________________________________ 
 
Personal identity number in your Personal identity number in Finland 
homecountry *): if you have that *): 
 
 
_________________________________    ____________________________________ 
 
Address in your homeland *): Municipality *) 
 
 
 
__________________________________________     ___________________________ 
 
Address on The Aland Islands:  Next of kin *): 
 
 
__________________________________________     ___________________________ 
 
Telephone number/E-mail: Hospitalization during the last three years,  

if yes where? 
 
 
____________________________     ________________________________________ 
 
Kindly state how long You are planning to stay on The Aland Island? This is 
necessary for us to know in case you need any further treatment. 
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