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Consent/ Withdrawal of consent concerning the possibility for another
person to see and process my health data in the OmaMehildinen service

(Adding a family member to a family profile or removing a family member from a family profile)

Details of the person consenting or withdrawing consent
Name:

Personal identity code:

Street address:

Postal code and city:

Phone number:

Email address:

Person to whom the consent is given/from whom it is withdrawn
Name:

Personal identity code:

Street address:

Postal code and city:

Phone number:

Email address:

| give the person named above the right to view and process all of my health data in the
OmaMehildinen service. OmaMehildinen includes, for example, appointment, patient and
prescription information, as well as examination results and survey responses. The designated
person can, for example, book appointments, renew prescriptions, respond to surveys and view
and verify information. Further information in the privacy statement mehilainen.fi/en/patient-and-
customer-registers/data-protection-discription-omamehilainen.

In order for the person named above to process my data in the OmaMehildinen service, it is
necessary to create a profile for me in the OmaMehildinen service and to add my profile to the
family profile of the above-mentioned person in the OmaMehildinen service, if the profile has not
yet been created and added to the family profile.

Consent can be given by signing this document at a Mehildinen medical clinic or by printing this
document from Mehildinen’s website and bringing the signed document to a clinic or by sending a
scanned and signed document by encrypted e-mail to perheliitos@mehilainen.fi or by secure e-
mail at secure.mehilainen.fi. Instructions for use of secure mail: mehilainen.fi/en/information-for-
clients/remote-appointment.

Consent may also be given in the OmaMehildinen service. Please note that in connection with
each service event, a professional will assess a minor’s decision-making capacity and record the
minor's will. If, on this basis, the information cannot be shown to the guardian, the information of
the service event in question cannot be seen either. The viewing and processing right | have given
to my guardian expires when | turn 18, and my profile will be removed from my guardian’s family
profile.



https://www.mehilainen.fi/en/patient-and-customer-registers/data-protection-discription-omamehilainen
https://www.mehilainen.fi/en/patient-and-customer-registers/data-protection-discription-omamehilainen
https://secure.mehilainen.fi
https://www.mehilainen.fi/en/information-for-clients/remote-appointment
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| accept the Terms of use of the OmaMehildinen service valid at any given time. More
information about the processing of personal data: mehilainen.fi/en/patient-and-customer-
registers.

The consent | have given remains valid until further notice and | have the right to withdraw
my consent at any time. Consent can be withdrawn by signing this document at a Mehildinen
medical clinic or by printing this document from Mehildinen’s website and bringing the signed
document to a clinic or by sending a scanned and signed document by encrypted e-mail to
perheliitos@mehilainen.fi. Consent may also be withdrawn in the OmaMehildinen service.

|:|I consent to Mehildinen creating a OmaMehildinen profile for me and adding it to the
above-mentioned person’s family profile, if this has not already been done, as well as to
giving this person limited viewing and processing rights for my health data.

|:|I withdraw my consent to adding my OmaMehildinen profile to the above-mentioned person’s
family profile, and | also remove this person’s right to view and process my health data and want
Mehildinen to remove my profile from this person’s family profile. However, my OmaMehildinen
profile will remain valid and | can use it later by logging in to the service with my online banking
credentials.

| confirm that | have read and agree to comply with the OmaMehildinen service’s terms and
conditions. | confirm that | have provided the correct personal details. If | am a minor or have
access rights to the data of a minor, | have taken special care to read the terms and conditions that
apply to minors.

Place:

Date: / /20

Signature and printed name of the person giving/withdrawing consent or their guardian.

Signature and printed name of the recipient of viewing and managing rights (not
needed when consent is withdrawn)

Mehildinen will verify the custody of minors to be added to a family profile from the Digital and
Population Data Services Agency.



https://www.mehilainen.fi/en/patient-and-customer-registers
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