[X] nordhealth

Onboarding form

Personal information

HR-Finland@nordhealth.com

Name:

Mobile phone:

Address:

Post code:

Equipment

City:

Country:

Laptop

D Lenovo Windows

D Lenovo Linux
D Mac

Model:

Equipment sent to:

D Home D Helsinki office

Nordhealth Finland

Model:

D Lohja office

Headphones

[ | JabraEvolve 80Ms

D Bose QuietComfort 35 QC35 11l

Other:

D Kuopio office D Oulu office

HR-Finland@nordhealth.com



m nordhealth HR-Finland@nordhealth.com

Additional information

Social security number: DOB:

Bank account number: Swift/Bic code:

In Case of Emergency

Emergency contact:

Emergency contact’s phone number:

Relationship of contact (example, Parent, Partner...):

Nordhealth Finland HR-Finland@nordhealth.com



