REPOLA SICKNESS FUND
PL 25, 28101 Pori

repolanth-sk@repolanth-sk.com

MEMBERSHIP FORM

| wanna join the Repola Sickness fund starting from:

PERSONAL INFORMATION: (* mandatory)

* Last name:

* First names:

* Social security number:

Home address:

ZIP code: City:

* Phone number

Email (work):

Email (own):

Employee:

Date:

Signature:

Information to new members:

You can email us at repolanth-sk@repolanth-sk.com. Our office is open every Thursday from 8:00 -
15:30 for customer visits and our address is Valtakatu 6, 6.krs, 28100 Pori. If you have any questions
about your membership or what we compensate, please do not hesitate to ask. We have a website
(www.repolanth-sk.com) but at the time we don't have English as supported language. (Sickness
fund compensates public sectors invoices in whole, when they accumulate to the payment limit. We
also compensate 80% of the private sectors doctors fees and treatments, 60% out of physiotherapy,
chiropractic, osteopathy and naprapathy when you have a doctor's order. We also compensate 80%
out of Kela -imbursed medicine purchases. There might be exceptions so if You have any thoughts
about the compensations, please contact us beforehand.)

We use the Iris e-service. In e-service members can send claims and attachments to the sickness
fund and can track the progress of processing. The e-service also speeds up the flow of information
and the additional information is available for us immediately.

Link to Iris: https://repola.omasairauskassa.fi

The membership form must be submitted to the payroll administration, through which the form is
sent to the Repola sickness fund.



