


	





Get back to loving what you love to do

19-313 Main Street East, Kingsville, ON, N9Y 1A7 
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www.irelandmpt.com

	

	

	

	




	Consent to Disclose Personal Health Information
Pursuant to the Personal Information Protection and Electronic Documents Act (PIPEDA), 2004 

	I, _____________________________________________________DOB:__________________________
authorize _____________________________________________________________________________
to release my personal health information consisting of:  ______________________________________ _____________________________________________________________________________________

		To: 
	
Ireland Manual Physiotherapy
Fax: (519) 733-1033
Email:  info@irelandmpt.com

	
	

	
	□ Corey Ireland, BHK, MPT, Dip. Manip. PT, FCAMPT, CIDN
    Registered Physiotherapist
	
	


□ Stephanie Rhea, BSc, BScPT, CIDN
    Registered Physiotherapist
□ Steven Georges, BHK (Hons), MPT, CIDN
    Registered Physiotherapist

	I understand the purpose for disclosing this personal health information to the person noted above. I understand that I can refuse to sign this consent form.

	
Signed: _______________________________________________  Date: __________________________
Witnessed: ____________________________________________  Date: __________________________





CONFIDENTIALITY NOTICE: This fax transmission and any accompanying documents contain personal and health information that is legally privileged. This information is intended only for the use of the individual or entity named above; the recipient is obligated to maintain it in a secure and confidential manner. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents is strictly prohibited. If you have received this information in error, please notify the sender immediately and destroy the document(s). 
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