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519-519

Greg Heikoop (Physiotherapist), Kaleena Yeung (Physiotherapist), Priska Moser (Physiotherapis), Dr. David Allensen (Chiropractor)
4-570 University Ave E
Waterloo, ON 
N2K 4P2
Phone # 519-880-1733 Fax# 519-880-2687
AUTHORIZATION TO RELEASE INFORMATION

	Patient’s Name:
	
	Date of Birth:
	

	Claim #:
	
	Social Security #:
	

	I request and authorize the
	                 Workplace Safety and Insurance Board
	to

	release information of the patient named above to: 

	
	Name:
	Absolute Rehab Centre

	
	Address:
	4-570 University Ave E

	
	City:
	             Waterloo
	Province:
	   ON
	Postal Code:
	N2K 4P2

	This request and authorization includes:

	( Verbal information relating to the status, details and benefits of claim #: 
	

	
	

	( Any Further information required to establish entitlement of the claim:

	( Other:
	

	

	Definition: 
All claim file information is considered personal information under The Freedom of Information and Protection of Privacy Act (FIPPA) and may be disclosed in limited circumstances in accordance with various exceptions listed in FIPPA. FIPPA and the Workplace Safety and Insurance Act (WSIA) permit disclosure of personal information to worker or employer representatives where the authorization or permission of the worker or the employer, as the case may be, has been obtained. 21-02-04, Disclosure of Claim File Information to Worker or Employer Representatives.

	

	( Yes   X No
	Copies of the claim file documents required?

	

	( Yes   X No
	Written status information required?

	Patient Signature:
	
	Date Signed:
	

	Absolute Rehab Centre recognizes and respects the privacy of each individual patient’s claim. The information obtained will absolutely remain confidential and will only be used in the aid and treatment of the patient. 
Sincerely,

Absolute Rehab Centre

	








