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JYVASKYLAN YLIOPISTO
UNIVERSITY OF JYVASKYLA

Instructions to fill in an Entitlement to medical
care when moving to Finland application

An entitlement to medical care when moving to Finland can be applied for if you are not an employee and you
don’t have a municipality of residence in Finland.
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JYVASKYLAN YLIOPISTO
UNIVERSITY OF JYVASKYLA

Application: Entitlement to medical care when
moving to Finland (form SV 141e)

Fill in this form to apply for an entitlement to medical care when moving to Finland.

If also your family members are applying for an entitlement to medical care when moving to Finland, all of them
need to fill in this form as well.



@ Application SV 141e st
Kela Entitlement to medical care when Downlo_ad, the application form
moving to Finland from this link.

% | More information is available at www.kela fi/sickness E Please make sure to complete the form carefully.

, , We may contact you for further information if necessary.
7 If you have questions, please call our customer service L .
number (www.kela. filcall-kela) Please send the application and the supporting

documentation to:

Social Insurance Institution
Centre for International Affairs
PO Box 78

FI-00381 Helsinki

FINLAND

(D With this form you can ask Kela to determine your enfitiement to medical care and a certificate on the entitlement to medical care
when

- you move to Finland
- you work in Finland but live in another EU or EEA country, Switzerland, Great Britain or Northem Ireland.

Also complete

- form Y 77e, which provides Kela with information on your stay or employment in Finland. Please list on form Y 77e also any
children who are under 18, who are moving to Finland and who are in your care and custody. You can complete the form and
send the supporting documentation also online at www kela filomakela (in Finnish) or www.fpa_fiimittfpa (in Swedish).

- form SV 142e if you work in Finland but your family members live in another EU or EEA country or in Switzerdand, Great Britain
or Morthern Ireland and they are not themselves working or receiving a pension.
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https://www.kela.fi/benefit-forms/SV141e.pdf

1. _Applicant . . Add your personal details.
Personal identity code or date Family name and given name
af birth
You can find your Finnish personal
Teleph E-mail . . of oo .
sepnone e identity code (henkil&tunnus) in
Foreign health insurance number (if known) your reS|dence permlt Ca rd’ tax
card or DVV’s documents. If you
a. Address in Finland don’t have a personal identity
Street address .
code, add your date of birth.

Postal code Postal district

b. Address abroad
(@ If you move to Finland permanently, you need not complete this section.
Street address

Postal code Postal district

Country
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2 Spouselpartner @ , _ - If you moved to Finland with your
@ If your spouselpartner is moving to Finland together with you, please state the details about him or her in this section. .
spouse or partner, add their

information in here.

Family name and given name Personal identity code

Your spouse/partner must also himselfiherself report the stay in Finland on form Y 77e and ask Kela to determine the
entitlement to medical care with form SV 141e.

3. _Enclosures Tick 'Form Y 77e (Notification -

[ ] Form Y 77e (Notification - Moving to Finland) . . .
(@ Complete the form if you have not yet informed Kela about your move to Finland or the employment in Finland. Movi ng to Fin land) and attach it to
the application.

|| Other document(s), please specify:

@ Kela obtains information on your employment from the national incomes register. We may contact you for further information If needed’ add a ny. other )
if necessary. documents that might clarify your

application.
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4. Additional information

Add any additional information if
you want to clarify something.
Otherwise this part can be left
empty.

5. Signature .
Place and date Signatine Print out the form, add a place,

date and your signature.
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JYVASKYLAN YLIOPISTO
UNIVERSITY OF JYVASKYLA

Notification: Moving to Finland (form Y 77¢)

Fill in this form and attach it to the Entitlement to medical care when moving to Finland application.

If your family memebers moved to Finland with you, your spouse needs to fill in this form too. Please note that this
form is not needed from children.



Resetform Download the application form from this
Kel (R Notification Y 77e link
ela Moving to Finland HNK.
g You can also complete the form and file related B Please make sure to complete the form carefully. Attach
documentation online at www.kela.filomakela all necessary documentation.

(in Finnish) or www.fpa.filmittfpa (in Swedish)

We may contact you for further information if necessary.
More information is available at www.kela filresidence

Send the form and any supporting documents by mail.
. The address is

3 Ifyou have questions, please call our customer Social Insurance Institution

% service number (www.kelafi/call-kela) Centre for International Affairs

PO Box 78

FI-00381 Helsinki

FINLAND
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https://www.kela.fi/benefit-forms/Y77e.pdf

¢
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Iliarsoi:glﬁtlji:r?tir:;codeordaie Family name and given name Add your personal detaiIS-

of birth

I If you do not have a Finnish personal identity code, fill
Postal code Postal district in your date of birth.

Latest address abroad

Rloenibe e If you do not have a social insurance number abroad,
Social insurance number abroad ' |eave it blank.

2. Moving to Finland

From which country did you move to Finland?

When did you move to Finland?

emin rene ufg)thﬁ;(:ﬂvci)ngo?ek:gsv1heexactdates, you cang;eeslimaled dates for your residence in Finland. I’m in Finland fOI’ the fO”OWing pel"iOdZ YOLI can put here

- for thetime being your arrival date and the end date in either your work

et Gt contract or Agreement on Conducting Research using
the University Premises and Equipment.

3. Family circumstances
[ ] Married

[_| Cohabiting since
[ | Registered partnership

Family name and given name of your spouse/partner Personal identity code or date of birth
Y 77e 06.22 Web form (PDF) www.kela fi Page 1 (4) W
Next page 6/6/2024 10



b Remonformovnglofinond ___ Choose only one reason for moving to Finland. Fill out a) if you
ease fill in sub-sections a-f as applicable to your situation. ] . .
See section 7. Enclosures for details about the required documentation. are employed by JYU, C) If you have a grant or g) If you are Self_
a. Work o o e o .
| will work in Finland Uonapermanenlbasisstaﬂing funded In addltlon to Other appllcable SeCtlonS'
|| for the period -
|| as a paid employee. . . . .
D) s setrempioped 4. a) | will work in Finland for the period of: The end date here can
ety o ettt Whch i be the date until which you plan to stay in Finland and state in the
L] partoming some arer indof . Please speiy additional information (section 8.) that you have a work contact
Will you continue to work in some other country than Finland? . . o
j;o.When.didyouendyourworkorself»exploymentinlhatcounlry? fOI’ X yea I'S bUt |n reallty YOUF Stay here Wl” be fOr X yea rS.
%T:rsn Ir:]o‘:v:::'\:i:;igl::\and,bullwillworkforaFinnishemployer, for instance as a seaman. HOW Often Wi” you ViSit your home Country: this iS related to the
How afen il you vt your home caunfy? previous question in the form (if you work for a Finnish employer

b. Education but do not live in Finland). If that does not apply, do not fill this

[T 1am a full-time student in Finland.

c¢. Research or employment supported by a grant O u t'

| will conduct research.
| will be in employment supported by a grant.

) ®f J&?Eﬁii Isuaned under e WVEL (Farmers Ponsions) At Ses i mei o mae miomaton o 4. b) This does not apply to doctoral students/doctoral
Will you do other work besides research? resea rC h e rS .
[ INo [ ]vYes
¢ FFZnn:::: rl:;:;b:nrd“;ii::ni:at:?fhe family member living in Finland Personal identity code 4‘ C) I Wi” CondUCt researCh : tiCk th iS if yo u have a gra nt fro m
Family relationship OUtSide Fi n Ia nd .

| will be in employment supported by grant: Tick this if you have a
grant from Finland.

e. Pension recipient
Do you receive a pension from some other country than Finland?

[ INo [ ] Yes. Provide information on the pension under section 6. Attach your grant deCiSion tO this application
He If you have an employment, do not tick this.

g. Other reason
You can use this space to tell about your reasons for moving to Finland and your ties to Finland.
g - 6/6/2024 11



5. _Chidren Fill in the details of your children who are moving to Finland

@ Please list all children who are under 18, who are moving to Finland and who are in your care and custody.

Family name and given name Personal identity code or date of birth

Date of moving

NB. If your spouse is moving with you, he/she will need to
fill in a separate form individually.

Family name and given name Personal identity code or date of birth

Date of moving

Family name and given name Personal identity code or date of birth

Date of moving

Family name and given name Personal identity code or date of birth

Date of moving

6. Coverage under the social security system of another country

Have you worked in your previous country of residence?

ONo [ Yes, End dte ofthe workhere Answer the questions in this section.

Are you being or have you been paid a social security benefit (for example a daily allowance, child benefit or pension) from another country?
[ INo (| Yes. Which benefit?

[ ] Payment of the benefit continues
[ Payment of the benefit will end or ended on
Name and address of the institution paying or having paid the benefit:

Y776 0622 Web form (PDF) i kela Page 3 (4)
Next paae 6/6/2024 12



Z }izc(:glz:::formamn on your employment from the national incomes register starting 1 January 2019. Depending on the extent of the 7. En ClosureS: O n Iy g ra nt resea C h e r,s fi I | 0 Ut th iS a n d th e
section c) in here.

information reported to the national incomes register, we may ask for further information about your employment, when needed.

Section 4. Reason for moving to Finland

a. Work
[ ] Self-employed persons: Proof of enrolment in the pension insurance scheme for self-employed persons.

[ Posted workers or self-employed persons: Certificate of posting (A1) from your country of origin. I f yo u a re O n a g ra nt O r Se I f_fu n d ed , a d d th e Ag ree m e nt O n

c. Research or employment supported by a grant

[ Grant recipients: Decision concerning the award of the grant. Conducting ResearCh using the University Premises and

Other enclosure

ey Equipment as an enclosure.

If you are an employees no attachments are needed.

o TP s pm—— Add any additional information if you want to clarify
something. Otherwise this part can be left empty.

Ig;iecliirgi:::tj::e information | have given is true and accurate. I will notify any changes. P ri nt O ut th e fo rm ) a d d a p Ia Ce a n d d a te a n d yo u r Sig n atu re .
Place and date Signature and printed name of the applicant

The information you have provided may be used for other benefit determinations, if so required under law. Conversely, any information obtained within the
context of another benefit may be used to decide the present matter.

Please contact Kela for more information about which outside sources we may access to obtain additional information about your circumstances and to whom
we may provide such information.
Y 77e 06.22 Web form (PDF) www.kela fi Page 4 (4)
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JYVASKYLAN YLIOPISTO
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Submitting the application and
receiving the decision




% Submitting the application and receiving a decision

* After printing out and signing the filled forms, you can: /%
1. Leave them to the mail box outside of the Jyvaskyla Kela office, see the picture
2. OR mail them to:

Social Insurance Institution
Centre for International Affairs
PO Box 78

00381 Helsinki

3. ORif you are an EU citizen, you can submit the sighed and scanned pdf documents

electronically via OmaKela. You can log in by using the elDAS identification method, see instructions.

* The desicion will be sent to your home address and it will be in Finnish or Swedish. If you need help with the
translation, you can contact Kela's customer service.

* NB: The decision may take even a few months to arrive.
6/6/2024 15


https://www.kela.fi/visit-kela#keski-suomi
https://oma.kela.fi/?lg=en
https://www.kela.fi/omakela-identification-for-other-eu-nationals
https://www.kela.fi/customer-service
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