
1 (1) 

Finnish Medicined Agency   11/2025 
P.O. Box 55, FI-00034 FIMEA   
www.fimea.fi 

 
Written declaration for persons mentioned in 
the Narcotics Act (373/2008) 11 § 1 mom. 2 

I,  ___________________________________________________  undersigned, declare that 
(name and social security number) 

 

(tick) 

I have not violated the Medicines Act (Medicines Act 98 §) 

I have not violated the Narcotics Act (Narcotics Act 47 §) 

I have not committed a crime penalized in the Criminal Code (39/1889) 

I understand that Finnish Medicines Agency Fimea can confirm the above to be true 
according to the Narcotics Act, section 39  

_______________________________ ________________________________________________ 
Date and place   Signature 

This declaration (signature and printed name or electronic signature, not a copy) is submitted 
together with the applicant’s first licence application, as well as whenever a regular applicant 
resubmits information to the Finnish Medicines Agency Fimea in accordance with Section 19 
of the Narcotics Act. 
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