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VANHAN VAASAN SAIRAALA
GAMLA VASA SJUKHUS

OBJECTION ON CARE OR RELATED TREATMENT

The person whose care or |Name and personal identification number
treatment the objection
concerns

Reason for the objection

\What happened, where and
when?

\What measures does the
person submitting the
objection consider
necessary?

Date and signature

Vanha Vaasa Hospital Tel.029 524 3000 Internet: WWW.VVS.fi

Vierinkiventie 1 Fax 06 356 7047 E-mail: firsthame.lastname@vvs.fi
65380 VAASA


http://www.vvs.fi/

VANHAN VAASAN SAIRAALA
GAMLA VASA SJUKHUS

DECISION ON THE OBJECTION

Observations by the staff

Measures taken because of
the objection

Decision and justifications

Date and signature

Tel. 029 524 3000 Internet: WWW.VVS.fi

Vanha Vaasa Hospital
Fax 06 356 7047 E-mail: firstname.lastname@vvs.fi

Vierinkiventie 1
65380 VAASA


http://www.vvs.fi/
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