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Collection, Use and Disclosure Complaint Form 
COMPLAINT UNDER THE PERSONAL HEALTH INFORMATION PROTECTION ACT (PHIPA) 

Note: A “health information custodian” in PHIPA is a person or organization that has custody or control of 
personal health information for the purpose of health care or other health-related duties. 

 
 Your complaint should be sent to the attention of the Registrar. 

YOUR INFORMATION:  □ MR.   □ MRS.  □ MS    □ MISS 

SURNAME  
 

GIVEN NAME  INITIALS  
 

ADDRESS  UNIT  
 

CITY  PROVINCE  POSTAL CODE  
 

TELEPHONE: DAYTIME  EVENING  
 

E-MAIL ADDRESS  

 
□ I consent to being contacted at this e-mail address or through that of my representative on my behalf. I 

acknowledge that sending e-mail over the Internet is not secure, in that it can be intercepted and/or 
manipulated and retransmitted. 

 
REPRESENTATIVE INFORMATION (COMPLETE ONLY IF YOU WILL BE REPRESENTED.) 
 
I authorize the following person to act on my behalf and to receive any personal health information pertaining to 
me, as necessary for the purposes of this complaint. 

REPRESENTATIVE IS A   □ LAWYER   □ AGENT □ MR.   □ MRS.  □ MS    □ MISS 

SURNAME  
 

GIVEN NAME  INITIALS  
 

NAME OF COMPANY, ASSOCIATION OR ORGANIZATION 

 
 

ADDRESS  UNIT  
 

CITY  PROVINCE  POSTAL CODE  
 

TELEPHONE: DAYTIME  EVENING  
 

E-MAIL ADDRESS  
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CONTACT INFORMATION OF PERSON OR ORGANIZATION COMPLAINT RELATES TO 
 
NAME OF PERSON OR ORGANIZATION COMPLAINT RELATES TO 

 
 
 
 
 

ADDRESS  UNIT  
 

CITY  PROVINCE  POSTAL CODE  
 

TELEPHONE  
 

E-MAIL ADDRESS  
 

 
CONSENT REGARDING YOUR PERSONAL HEALTH INFORMATION 
 
□ I consent to the Information and Privacy Commissioner of Ontario (IPC) inspecting a record of, requiring 

evidence of, or inquiring into, my personal health information as is reasonably necessary for the purpose 
of processing my complaint. 

 

 
CONSENT TO DISCLOSE YOUR NAME, THIS COMPLAINT FORM, AND THE ATTACHMENTS TO THIS 
COMPLAINT FORM 
 
By filing this complaint with the IPC, I consent to the disclosure of my name, this complaint form, and all 
attachments provided with this complaint form to all of the parties to this complaint (including the health 
information custodian), unless I expressly inform the IPC otherwise. 
 
Where I inform the IPC that I do not consent to disclosing my name, this complaint form, and all attachments 
provided with this complaint form, the IPC will consider whether it can fairly and adequately address this 
complaint without disclosing this information and may decide to close this complaint. 
 
If you do not consent to disclosing your name, this complaint form, and all attachments provided with 
this complaint form as set out above, please provide detailed reasons to support your position: 
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ATTACHMENTS 
 
The following documents have been attached (if available): 
Please attach copies of all documents relevant to this Complaint. 

 
 
 
 
 
 

 
DETAILS OF THE COMPLAINT 
 
I have reason to believe that one or more of the following has occurred: 
 
□ The person or organization the complaint relates to has inappropriately collected my personal 

information. 
□ The person or organization the complaint relates to has inappropriately disclosed my personal health 

information. 
□ The person or organization the complaint relates to has inappropriately used my personal information. 
□ The person or organization the complaint relates to has inappropriately disposed of my personal 

information. 
□ Other – please explain: 

 
 
 
 

 
Please provide a detailed description of your complaint covering the what, when, who, how, where, and why of 
what happened. (If you need additional space, please attached as many pages as necessary.) 
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RESOLUTION OF COMPLAINT 
 
Please describe what, if anything, you have done to try to resolve your complaint. 

 
 
 
 
 
 

 
Please describe how you feel your complaint could be resolved. 

 
 
 
 
 
 

 
INFORMATION ABOUT THE COMPLAINT PROCESS 
 
For more information about the processes of the Information and Privacy Commissioner of Ontario, please 
contact our office at 416-326-3333, toll-free at 1-800-387-0073, or visit our website at www.ipc.on.ca.  
 

 
MAIL THIS COMPLETED FORM TO: 
 
Registrar 
Information and Privacy Commissioner of Ontario 
1400-2 Bloor Street East 
Toronto, ON  M4W 1A8 
 

 
SIGNATURE 
   

YOUR SIGNATURE  DATE 
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