

Authorization for Release of Personal Information

Notice to Individual

Pursuant to the Personal Health Information Protection Act, 2004 (PHIPA), I hereby authorize the release of the personal information listed below to the individual and/or organization also listed below. The personal information authorized for release/collection on this form may not be further used/disclosed to anyone else without my explicit and written consent.

This authorization for release of personal information will remain in effect for the following period only:

From: 



 

To: 

(Date – Day Month Year)



(Date – Day Month Year)

Identification of Personal Information to be Released
	Release Information To                                                                   Release Information From

	Name:                                                                                                Name:

Contact Information                                                                          Contact Information                                 



	( Release is for two-way communication between the parties listed above.


	Description of Personal Information to be Released and Purpose for Release



Authorization
By my signature, I hereby consent to the release of my personal information in accordance with the specifications detailed on this consent form. I understand the purpose for disclosing this personal information to the person noted above. I understand that I can refuse to sign this consent form. 

Note: This form must be signed in the presence of a counsellor.
____________________
______________________          __________________        ________
Name – Please Print

Date of Birth (DDMMYY)
  
Signature

Date
________________                            ______________

Witness




Date

Questions about the collection, use, retention, of disclosure of the personal information listed above should be directed to Red Keating, Director of Counselling & Accessible Education Services, Fleming College, 599 Brealey Drive, Peterborough, Ontario K9J 7B1. Tel: 705-749-5520 ext. 1935. Fax: 705-749-5536 red.keating@flemingcollege.ca  

