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CERTIFICATE OF 

PARTICIPATION IN THE 

HEALTH 2011 SURVEY 

 

 

 Date: _____/_____ 2011 
 

 
 

 

 

 

__________________________________________ has taken part in the Health 

2011 survey which has been organized by the National Institute for Health and 

Welfare (THL).  

 

 

Date:_____ /_____  2011     Time: _________ -  _________ 

 

 

_________________________________ 

Signature of research nurse 

 

_________________________________ 

Name in block capitals 

 

_________________________________ 

Title 

 


