- A medical certificate on the need for transport Page 1 (3)
LHelsmli services pursuant to the Disability Services Act.
Social Services, Health Care and Rescue Services Division

Clear form I:'

"

To

Date of arrival

To be taken into account when completing the medical certificate:

When organising transport services and related escort services, a person who has special mobility diffi-
culties and who, due to their illness, cannot use public transport without unreasonably great difficulties, is
considered a person with a severe disability.

The concept of a person with a disability is not defined in medical terms only, but the person’s social condi-
tions and living environment are taken into account when assessing the impairment.

Personal details

Name

Personal identity code

Address

Phone number

Applicant’s disabilities or illnesses

Diagnoses should always be written in Finnish and, if necessary, also in Latin in order of priority, taking into
account the need for a transport service. Tick the box Xl to indicate the most appropriate mobility numbers.
Diagnoses alone rarely indicate the reason for the decision, that is, the reason why the transport service
applicant is unable to use public transport. Different types of objective measurement results can be decisive.

Mobility
Mobility in this context refers to the effect of a disability or illness on the applicant’s ability to use public
transport (including service lines, low-floor buses and metro).

1. Does not significantly hamper the use of public transport.

2. Hampers to some extent, but alone is not an obstacle to their use. Disadvantages are common among
elderly people.

3. Occasionally hampers unreasonably, e.g. in the case of difficult weather conditions, large fluctuations in
the state of illness and the inconvenient location of the apartment in terms of transport.

4. s unable to use public transport without unreasonable difficulties.
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"

Disabilities or illnesses (Diagnosis in Finnish)

" Mobiit: 1] 2 [ 2 [0 4 [0
. Mobity: 1 [] 2 [ 3 [J 4 [
’ Mobii: 1] 2 ] 3 [0 ¢ [
i vosity: 1 [ 2 [ 3 [0 ¢ [

Functional description
A functional description is a summary that should be studied carefully.

Is the question of a long-term impairment at the level of severe disability, lasting at least more than a year?

[] Yes [ ] No

How and to what extent does the disability or illness hamper the use of public transport?

Other factors that may hamper the use of public transport

Walking distance, reported/verified
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"

Observations and information on the applicant’s mobility

Is the applicant using
[] 1. Awheelchair [ ] 2. Arollator [] 3. Crutches [] 4. Awalking stick/sticks

5. Does visual impairment hamper the use of public transport?

[]Yes [ ]JNo []Periodically

6. Does the applicant experience shortness of breath when moving inside?

[]Yes []No [] Periodically

7. Does the applicant have a permanent right to use a taxi, a disabled taxi or an ambulance in accordance
with the Health Insurance Act?

[]Yes []No

8. Is a test trip with a physiotherapist on public transport necessary to complete the assessment of
the need for transport?

[]Yes []No

9. Does the applicant have clear differences in mobility in different seasons? Why is that?

[]Yes [ ]No

Treatment relationship

Since what year does the doctor know the applicant personally?

Doctor’s opinion

If the transport service is granted, the implementation of the transport service requires
[]ataxi [] adisabledtaxi [_] an ambulance

Doctor’s contact details and signature

Phone number

Best contact time

Appointment address

Place and date

Signature, printed name or stamp

Return the medical certificate with the transport service application
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