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Request to Access Personal Health Information 

Under the Personal Health Information Protection Act, 2004 
 

Please FAX to CTN’s Confidential Fax # 1- 877-797-2402 
 
 
Your Information (CTN client): 
  
     Mr.      Mrs.     Ms.        Miss       Shared Record Number______________________ 
 

Surname _______________________________  Given Name _________________________ Initials ________ 

Date of Birth _____________________________ 

Address _______________________________________________________________________ Unit ___________ 

City _____________________________________ Province _________________ Postal Code _________________ 

Telephone _____________________________________ Evening ________________________________________  

 

Substitute Decision – Maker Information (Parent/Legal guardian) :* 
Surname _______________________________  Given Name _________________________ Initials ________ 

Address _______________________________________________________________________ Unit ___________ 

City _____________________________________ Province _________________ Postal Code _________________ 

Telephone _____________________________________ Evening ________________________________________ 

*Please provide documentation to satisfy the health information custodian that you are an authorized substitute decision-maker, if 

available. 

Please provide a detailed description of the personal health information you are requesting and 
details that will assist in locating this information (e.g. dates, names of health care provider, etc.). 
 
 
 

Preferred Method of Access to Records:   Examine Original        Receive a Copy 

 

Signature _________________________________________ Date ____________________________ 

 
For Health Information Custodian Use Only 
Date Received ____________Request Number _____________ Comments _____________________ 
The personal Health Information contained on this form is collected pursuant to the Personal Health Information Protection Act, 
2004 (the Act) and will be used for the purpose of responding to your request for access pursuant to section 54 of the Act.  
Questions about this collection should be directed to the privacy contact person at CTN 1–877-719-4795.  For more information 
about PHIPA you can also contact the Information and Privacy Commissioner at www.ipc.on.ca.   

 

http://www.ipc.on.ca/
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