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REQUEST FOR PERSONAL INFORMATION

Use this form to request your personal information or information you are legally authorized to access.

1. PATIENT INFORMATION
	Last name: ________________________________
	First name: _______________________________

	Personal Health Number: _____________________
	Date of birth (dd/mm/yyyy): __________________

	Address: ___________________________________
	City/Town: _______________________________

	Postal code: _______________________________
	Contact number: __________________________


2. RECORDS REQUESTED
	Date(s) of exam(s): _________________________________________________________________________

	Exam type(s) / description: _________________________________________________________________


3. HOW WOULD YOU LIKE TO RECEIVE THE RECORDS? (SELECT ALL THAT APPLY)
	☐  Patient report — no charge
☐  CD and report — $20 per study
☐  Expedited CD (Same Day)— $40 per study
	☐  Fax report to physiotherapist, chiropractor, or naturopath
Provider name: ______________________________
Fax number:   ______________________________


4. IMPORTANT INFORMATION
•  Results are not mailed. Patient copies are available for pickup two weeks after the request date.
•  CDs not picked up within six months will be securely disposed of without reminder.
•  CD image copies are not compatible with Mac computers.
•  Photo identification is required at pickup.
•  All fees are non-refundable.
5. AUTHORIZATION AND SIGNATURES
Complete this section only if another person will pick up the records on the patient's behalf.
	I, (patient name): _________________________
	authorize (full name): ______________________


to pick up my requested report and/or CD on my behalf. The authorized person must present valid photo identification.
	Patient signature: ___________________________
	Date (dd/mm/yyyy): _______________________

	Authorized person signature: _________________
	Pickup date (dd/mm/yyyy): _________________


OFFICE USE ONLY
	Ready for pickup: __________________
	ID verified by: ___________________
	Date released: ____________________
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