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Claim for a revised decision to the Section for Individual Matters
This form can be used to submit a claim for a revised decision regarding a social welfare
decision concerning an individual and decisions regarding fixed-sum client fees in health care.

If the matter is handled by someone other than the person who received the decision, a power
of attorney or guardianship decision must be attached to the claim. If necessary, the trustee will
be heard on the claim for a revised decision.

Guardians do not need to provide a power of attorney when handling a matter regarding their
child under the age of 18. If necessary, other guardians will be heard on the claim for a revised
decision.

Fields marked with an asterisk (*) are mandatory.

First names*

Number of the decision or invoice: Date of the decision or invoice:

Last name* Personal identity code*

Telephone number Email address

Street address

Postal code City/Town

2. Please select the request type*
Claim for a revised decision regarding my personal affairs

Claim for a revised decision on behalf of another person (power of attorney to be attached)

3. If you are submitting a complaint on behalf of another person, add the details of
the person concerned here
Full name Personal identity code

4. Type of the claim for a revised decision*

Claim for a revised decision concerning an invoice

Claim for a revised decision concerning an office-holder’s decision
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5. Reason for the claim for a revised decision*
Service to which the decision applies

How should the decision be revised*

Grounds for the claim*

6. Attachments (leave blank if there are no attachments)
The claim includes the following attachments or additional clarifications
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Instructions

You can deliver your claim for a revised decision to the Western Uusimaa Wellbeing Services

County Registry Office either by post or by using the Turvaposti secure email system.

Delivery of the form by post:

Postal address of the Registry Office:

Registry Office, P.O. Box 33, 02033 Western Uusimaa Wellbeing Services County

Delivery of the form by using the Turvaposti secure email system:

Instructions for using Turvaposti can be found on this website:

https://www.luvn.fi/en/our-client/customer-service/turvaposti-secure-email-system
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