FINNISH MUTUAL INSURANCE COMPANY ITY CLAIM FOR
FOR PHARMACEUTICAL INJURY INDEMNITIES ACEUTICAL INJURY

The form should be filled out and returned only after the Finnish Mutual Insurance
Company for Pharmaceutical Injury Indemnities has issued a positive compensation
decision.

Processing ID Arrival date

Surname and forenames Identity number

POSTAL AND PAYMENT INFORMATION

Address, line 1 (building, street, etc.) Postal code and city
/Daytime telephone (also dialling prefix) E-mail address
("Bank account for payment of compensation (IBAN) Account-holder

NAME OF OTHER CLAIMANT

Surname and forenames of other claimant Identity number h
(Address, line 1 (building, street, etc.) Postal code and city
(Telephone in daytime (also dialling prefix) E-mail address

If the indemnity is claimed by another person on behalf or instead of or in addition to the drug's user (for example, a trustee of a
minor, a widow, or another close person), provide the name and contact information of this person. If the claimant wishes to use an
agent, a power of attorney must be enclosed (a template can be found at www.laakevahinko.fi).

OTHER INSURANCE COMPANIES AND CORPORATIONS PAYING COMPENSATION
Is there any other compensation claimed or paid for the same expenses and losses?
O motor insurance QO employer's liability insurance O insurance against treatment injury Q liability insurance

QO other insurance — specify:

QO social affairs O no compensation has been claimed or paid from these institutions

("Other insurance institution, offices of the Social Insurance Institution of Finland (Kela), or employees' sickness funds that have received claims or have paid compensa-
tion for this injury (incl. foreign ones)

7

N

Specify the insurance companies or institutions or other corporations that pay compensation (or with which a claim has been filed)
for the pharmaceutical injury or due to the illness or injury during the treatment of which the pharmaceutical injury occurred. Enclose
copies of the compensation decisions, or specify the company's damage number, case number, or similar.

OMP A O A D edICa ed e anda ave O
Treatment period / Care institution / name and address of the Treatment cost, Travel costs
date of visit private doctor or other care provider involved in euros Public transport service vehicle Own vehicle / taxi

Cost, in euros Distance, km each way Cost, in euros

AN A A A A A A A A A A

I i ' O O e e e e

Continues on the next page (use an appendix as necessary).



O FINNISH MUTUAL INSURANCE COMPANY
O FOR PHARMACEUTICAL INJURY INDEMNITIES

ent and travel costs (continues)

Treatment period / Care institution / name and address of the Treatment cost, Travel costs
date of visit private doctor or other care provider involved in euros Public transport service vehicle Own vehicle / taxi
Cost, in euros Distance, km each way Cost, in euros

N A A A A A AL AL A AL

Specify the treatment and travel costs for each treatment period or other treatment visit. Enclose the original invoice and either the
original receipt or another reliable account of payment of the invoice (e.g., a copy of the bank statement covering this item). If you
have been paid compensation for these costs from elsewhere, enclose the original compensation decisions. Then you may claim
only the share of the costs that was left payable by you.

The maximum limit for health care customer payments has been reached in years (enclose copies of the free
cards).

If you claim compensation for costs incurred from use of a taxi or your own vehicle, present an account of the necessity of its use
(referring to state of health, unsuitability of public transport service vehicles, etc.). The account is not needed if Kela has accepted
that compensation may be paid for use of your own car or a taxi (a copy of the Kela decision must be enclosed).

[
{

2. Pharmaceutical and bandage costs

Claim for compensation of pharmaceutical and bandage costs: euros in total.

A

The original pharmaceutical receipts and copies of drug prescriptions must be enclosed if the name of the drug is not shown on the
receipt(s). If these are not available, you must acquire an account of the drug purchases from Kela or the chemist or enclose other
reliable clarification of the procurement costs of the drugs.

The maximum limit of pharmaceutical indemnity has been reached in years (copies of Kela's decisions are
enclosed).

3. Other necessary cost items created by the inju
Claim for compensation of other costs caused by the pharmaceutical injury: euros in total.

The original receipts, account of the costs, and grounds for claiming of the indemnity must be enclosed.

Y Y Y Y Y Y Y )
A A A A A A A




O FINNISH MUTUAL INSURANCE COMPANY
O FOR PHARMACEUTICAL INJURY INDEMNITIES

4. Disability affecting work and loss of income

Loss of income occurred Occupation

OYES ONO
(Pharmaceutical injury caused disability for work, as diagnosed by a doctor, between the following dates:

/ / and / / O Unemployed when pharmaceutical injury occurred. j
[Employer paid salary until: / / . Work disability O has ended QO continues QO has become permanent j
Name of employer Name of person responsible for payroll administration
Address, line 1 (building, street, etc.) Postal code and city
\
Telephone in daytime (also dialling prefix) E-mail
N

On the basis of this information, the Finnish Mutual Insurance Company for Pharmaceutical Injury Indemnities asks for an accounting from
the employer in order to evaluate the amount of loss of income. You can also present an account of the amount of the loss of income sepa-
rately, in an appendix.

Loss of income of an entrepreneur is evaluated on a separate basis by means of the answers to the following items. Provide an account
of each company where you work as an entrepreneur (including agricultural and forestry companies). Give your statement in an appendix.

a) Name, contact information, and business ID of the company e) Content of duties and work conditions
b) Company form, line of business, and number of personnel f) Effect of the pharmaceutical injury on the ability to work

c) The drug-user's share of ownership in the company g) Effect of the disability on the company’s operations
d) What is the drug-user's share of the work input in the h) How has work been arranged during the time of disability?
business operations? i) Account of the loss of income and its reasons

(e.g., undone or postponed work)

handicap (pain and suffering), permanent handicap, or a permanent cosmetic handicap

The amount of compensation is determined on the basis of case history and other documents through application of the rules and
guidelines of the Traffic Accident Board. For this reason, presentation of an accurate claim for indemnity is not a necessity. As de-
sired, you may present your own account of the matter in an appendix.

photographs of the final situation are enclosed to facilitate evaluation of the permanent cosmetic handicap.

6. Need for auxiliary devices (additional clothing compensation)
An auxiliary device, support or similar that is or was used because of the pharmaceutical injury 1

[Used between: / / and / / j

Need for an auxiliary device O has ended O continues QO has become permanent

7. Need for external assistance (care allowance or compensation for close persons)

Need for external assistance caused by pharmaceutical injury between the dates / / and / /

[Need for assistance O has ended QO continues QO has become permanent j
[Provider of assistance O home care service O home nursing QO other institution — specify: j

| assure that the information given in this form and its appendices is correct and that no other compensation for the costs or losses
claimed herein has been claimed or paid from any other institutions than mentioned in this form and its appendices.

| accept that the health and medical care operators, chemists, tax authorities, employers of injured parties, pension and insuran-
ce institutions, the Finnish Centre for Pensions, and other authorities may, without restraint by privacy regulations, supply such
information, documents, and resolutions related to the health of the user of the drug and the drug-user or other claimant's indemni-
ties, pensions, or salary to the Finnish Mutual Insurance Company for Pharmaceutical Injury Indemnities as are necessary for the
settlement and compensation proceedings related to this injury matter.

Signature and printed name of the claimant (or trustee of a minor) or authorised agent (a power of attorney must be enclosed for
this; a template is available at www.laakevahinko.fi).

Place: Date: / 20

Signature and printed name



(&

FINNISH MUTUAL INSURANCE COMPANY
FOR PHARMACEUTICAL INJURY INDEMNITIES

INSTRUCTIONS FOR COMPLETION OF THE FORM

This form should be filled out and returned
to the Finnish Mutual Insurance Company
for Pharmaceutical Injury Indemnities only
after the insurance company has issued
a positive compensation decision for the
previous claim. The claims form is avail-
able at www.laakevahinko.fi.

This form presents the types of com-
pensation that lie within the scope of phar-
maceutical injury insurance. For death
benefits, there is a separate claims form
available at www.laakevahinko.fi.

The types of compensation payable on
the basis of pharmaceutical injury insur-
ance are determined in accordance with
the Tort Liability Act, Chapter 5, §§2—4.
The amount of compensation is deter-
mined by the generally applied compensa-
tion level in tort law as well as rules and
guidelines of the Traffic Accident Board.

Compensation can be paid from the
pharmaceutical injury insurance only for
the user's personal injury caused by the
drug according to requirements defined in
the insurance terms. The costs and losses
that would have occurred even without the
pharmaceutical injury will not be subject to
compensation. Compensation paid on the
basis of the various laws will be taken into
account as deductions in payment of com-
pensation from the pharmaceutical injury
insurance. For this reason, information on
other insurance companies and similar in-
stitutions that pay compensation is asked
for in the claims form.

COMPENSATION CLAIMED

1. Medical treatment and travel
costs

Treatment costs arising from the injury are
compensated for in accordance with the
level of payments of the public health care
system, unless specific medical reasons
for use of private health care services
are presented in the form. Indicate if the
health care payments by the injured party
have exceeded the maximum limit and
he or she has received a free card in the
time period for which the compensation is
claimed.

Compensation for costs that were in-
curred in the use of a taxi or one's own
car is possible only if an account of their
necessity is enclosed in the application.

2. Pharmaceutical
costs

Costs arising from necessary additional
medication caused by the pharmaceuti-
cal injury will be compensated for on the
basis of receipts or other accounts pre-
sented. The accounts must show the price
of the drug paid by the injured party and
the name of the drug. Also the bandage
receipts must contain information on the
product. Indicate if the pharmaceutical
costs of the injured party have exceeded
Kela's maximum limit for pharmaceuti-
cal indemnity in the time period for which
compensation is claimed.

and bandage

3. Other necessary cost items
caused by the injury

Other costs arising for the injured party can
be compensated for only if these items are
necessary on account of the pharmaceuti-
cal injury. The original pharmaceutical re-
ceipts and account of the costs related to
the pharmaceutical injury and their neces-
sity must be enclosed.

4. Disability to work and loss

of income

The pharmaceutical injury insurance will
compensate for only that loss of income
arising from the additional disability for
work caused by the pharmaceutical injury.
Loss of income cannot be compensated
for insofar as the drug-user is disabled
because of a basic illness or injury or for
another reason.

Compensation for loss of income is usu-
ally determined through comparison of the
income that the user would have earned
without the injury to the income that he
or she has earned despite the injury. This
takes into account, for example, the salary
paid by the employer during the sickness
period, sickness allowance, and benefits
paid out on the basis of other legislation.

Loss of income of an entrepreneur is
evaluated on a separate basis by means
of the answers to the questions in this
form.

5. Temporary handicap (pain and
suffering), permanent handicap, or
a permanent cosmetic handicap
Compensation for temporary handicap
covers pain and suffering and other dis-
comfort caused in the acute phase. The
amount of compensation is affected by the
nature and severity of the injury, the nature
and number of the required treatment pro-
cedures, and the duration of the temporary
handicap.

The extent of the permanent handicap
and permanent cosmetic handicap is de-
termined, and compensation is paid only
after the condition is found permanent,
which usually happens after one year has
elapsed since the last procedure. Com-
pensation for the permanent handicap
covers the permanent functional handi-
cap caused by pharmaceutical injury. The
extent of the handicap is evaluated on
medical grounds with the aid of disability
category decisions (1012/1986) or the de-
cree (1649/2009) of the Finnish Ministry of
Social Affairs and Health.

Compensation for the handicap de-
termined on these grounds will be defined
according to regulations of the Traffic Ac-
cident Board. The compensation is usu-
ally paid as a lump sum. Compensation for
persons under the age of 18 will be paid in
two parts. The first part of the compensa-
tion will cover the time up to the age of 18,
and the final compensation will be paid at
the age of 18.

The compensation for a permanent cos-
metic handicap will cover the permanent
damage to the appearance caused by ill-
ness or injury. The compensation will be
determined when the condition has stabi-
lised and, for example, healing of scars is
finished. The compensation will be paid as
a lump sum.

The amount of compensation for a
permanent handicap and permanent cos-
metic handicap is tied to the age of the
injured party. This compensation may be
increased on the basis of a specific ac-
counting if exceptional harm is created
for the injured party's hobby or the injured
party's quality of life is decreased funda-
mentally in another specific way.

6. Need for auxiliary devices (addi-
tional clothing compensation)

If the pharmaceutical injury forces the in-
jured party to use an auxiliary device that
causes exceptional wear and tear or con-
tamination to clothing, additional clothing
compensation can be paid. The compen-
sation will be paid as daily benefit for the
duration of the time that the injured party
must use the auxiliary device but not for
the duration of institutional care.

7. Need for external assistance
(care allowance or compensation
to close persons)
If the injured party needs external as-
sistance because of the pharmaceutical
injury, care allowance may be paid with
the purpose of covering any additional ex-
penses incurred. The compensation will
be paid as daily benefit for the duration of
the time that the injured party needs exter-
nal assistance, but not for the duration of
institutional care.

For injuries that occurred on or after
1 January 2006, persons who are close
to the drug-user are, with special cause,
entitled to compensation for the costs and
loss of income caused by treatment of the
user of the drug. The right to compensa-
tion obtains only until the condition of the
user of the drug has stabilised. Enclose
a well-grounded claim, and fill in Item 4,
related to another claimant, on page 1 if
you are claiming compensation for loss of
income. Also the close person who claims
the compensation must sign the applica-
tion and provide his or her bank account
number.

8. Signature

The claim must be signed by the drug's
user or other claimant and assure that
the information given in the form and its
appendices is correct and that no other
compensation has been claimed or paid
from any other institution than mentioned
in this form and its appendices. With his or
her signature, the claimant consents to the
claim being processed with the purpose of
obtaining the required information.
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