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To order a copy of an image 

You can order a copy of the images of your imaging examina-

tions on DVD or on a memory stick. Picture viewer will also be 

stored on the disk. The viewer works on Windows operat-

ing systems (95, 2000, XP, 7, 10 and 11). If you want to use 

the images viewer on an Apple computer, make an order sepa-

rately from the Meilahti Tower Hospital X-ray Unit.  

The order can be placed by providing this form to any X-ray 

Unit within Diagnostic Center or by posting the form to any of 

the units listed to the right.  

If the order is placed by someone else than the patient or 

his/her guardian, a free-form letter of authority, signed by the 

patient is also required.  

I wish to have my medical images on: 

 
DVD 

 
USB drive 

 
I want that the image viewer works also with Apple (or-
der from the Meilahti Tower Hospital X-ray Unit) 

 

TutkimExamination date Examination 
 
 

 

 
 

 

 
 

 

To be completed by the department producing the images: 
Department produced the images (department 
number):  
 
 

Date when images were sent: 

 

Hyvinkää Hospital, X-ray 

Unit 

Sairaalankatu 1  

05850 Hyvinkää 

New Children’s Hospital, 

X-ray Unit 

PO Box 347  

00029 HUS 

Jorvi Hospital, X-ray Unit 

PO Box 800  

00029 HUS 

Lohja Hospital, X-ray Unit  

Sairaalatie 8  

08200 Lohja 

Meilahti Tower Hospital, X-

ray Unit  

PO Box 340  

00029 HUS 

Peijas Hospital, X-ray Unit 

PO Box 900 

 00029 HUS 

Porvoo Hospital, X-ray Unit 

Sairaalantie 1  

06150 Porvoo 

Cancer Center, X-ray Unit  

PO Box 180 

 00029 HUS 

Raasepori Hospital, X-ray 

Unit  

PO Box 1020  

10601 Tammisaari 

Meilahti Bridge Hospital, 

X-ray Unit  

PO Box 320 

00029 HUS 

Patients can order free of charge copies of their pa-
tient record or statements on X-ray examinations 
from the hospital’s archive. These documents do not 
contain copies of the images of the imaging examina-
tions. 

 Patient’s name 
 
 

Patient’s ID number 

Name of the orderer if someone other than the patient (a letter of authority is required) or the 
name of the guardian if patient is under 15 years * 
 
 
Patient’s or guardians address (delivery address *) 
 
 

Date and signature 
 
 

Telephone number 

*) In joint custody cases where the child’s home address according to the Population Register is not the same as the guardian’s 
who is requesting a copy of the child’s patient records, a copy of the joint custody court order or agreement has to be enclosed 
with the patient records copy request. Otherwise the patient records copy will be delivered to the child’s home address accord-
ing to the Population Register and it will be addressed to the child. 
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