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PHYSICIAN’S RELEASE
Space for physician’s stamp

Fax 
In Person  



Personal information contained on this form is collected under the authority of the Housing Services Act, 2011 and 
subject to the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA), 1991 and the Personal 
Health Information Protection Act (PHIPA), 2004.  The information will be used only for the purposes of determining 
continued eligibility for an additional bedroom. In requesting an additional bedroom, the tenant/member consents to 
the collection, use and disclosure, including verification, of the information provided to *HOUSING PROVIDER* in 
their request or supporting documents.

CONSENT & RELEASE FROM TENANT/MEMBER


