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Consent to the disclosure of health information to the employer 

1. Consent 

Name: Personal identity code: 

__________________________________________ __________________________________________ 

Section 118(3) of the Act on the Organisation of Employment Services (380/2023). 

 

Information related to the jobseeker’s state of health may only be disclosed to the employer if the jobseeker 

gives their individualised written consent and the information is necessary for filling a job vacancy or fulfilling 

the specific health requirements of the field in question or promoting the employment of a jobseeker whose 

disability or illness hinders their employment. 

 

The consent pertains to an individual job or work try-out. Consent is voluntary and can be cancelled by 

notifying Helsinki Employment Services.   

 

My health information recorded in the national information system for employment services, insofar as the 

information is necessary as described above, may be disclosed to the following employers for the purpose 

mentioned above. (Yes = the information may be disclosed):   

 
Employer:  

__________________________________________ Disclosure of information   Yes 

 
Employer:  

__________________________________________ Disclosure of information   Yes 

 

The consent to the disclosure of health information to the employer is one-off in nature, and the consent will be 

valid until ____________ (up to 14 days). Disclosing the health information to the employer requires that the 

jobseeker give their permission separately for each disclosure. 
 

Helsinki Employment Services will record the information about consent or non-consent to the disclosure of 

information to the national information system for employment services (Act on the Organisation of 

Employment Services [380/2023], Chapter 13, Sections 114 and 121). 
 

The client has the right to inspect their client information recorded in the information system. The client can 

inspect their information by logging in with strong authentication to Job Market Finland’s E-services. A personal 

information inspection request can be made via the City’s electronic services with strong authentication or in 

person at the City of Helsinki Register Office. Inspecting and updating the information together with a specialist 

of Helsinki Employment Services as part of normal customer service does not require a written request. 
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2. Signature 

Place and date: __________________________________________________________________________ 

Signature 

 

Name in block letters: ______________________________________________________________________ 
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