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Appendix A 

 
This document is a quick reference to ensure the Personal Health Information Request form is completed 
accurately.  However, it should only be referenced in conjunction with the Reporting and Disclosure of Information 
to Child and Family Services policy (AD-07-105) 

 

Section 1: Collection Authority 
This section sets out the legislatively supported purposes for which a CFS Agency/Worker would have 
authority to collect personal health information. 
 
Verify: 

• The collection authority is checked        

   
 

Section 2: Facility/Program Information 
The CFS Agency/Worker must identify what facility and/or program that they believe maintains the 
personal health information that they are seeking, as well as the specific health care practitioner if 
known. 
 
Verify: 

• The name of the facility and/or program are listed 
• The name of the health care practitioner is listed where available 

            
 
Section 3: CFS Contact Info 
The CFS Agency/Worker must complete all the information in this section prior to disclosure of the 
personal health information unless the information is required in an urgent situation. 

 
Verify:   

• The specific Authority and CFS Agency and its full address are recorded. 
• The name of the CFS Worker that is seeking the information and who is familiar with the case. 
• The phone number for the above noted CFS Worker. 
• The fax number for those cases where it has been determined that faxing is the most 

appropriate method of providing the information.  

• The date of the request and the signature of the CFS worker must be included.  
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Section 4: Timeframe for Providing Info 
The CFS Agency/Worker should indicate the time frame for obtaining the information.   
 
Verify:   

• “Immediately” option is only checked if the information is urgently required. 
• A time frame has been selected. 
• Note:  time frame begins upon receipt of the completed form. 

             
 
Section 5: Information is Being Sought on the Following Individuals 
CFS can request information on any individual that is permanently or temporarily in the same premise 
as a child that may be in need of protection. 
 
Verify: 

• Adequate information has been provided to positively identify the individual(s). 

              
 

              
 
Section 6: PHI Being Requested 
The CFS Agency/Worker is required to list what information they are requesting as specifically as 
possible, including, but not limited to:  

 the nature of any injuries or treatment provided to a child on a specific date or within a specified 
time frame; 

 the medical conditions of a child in care (e.g. allergies); 
 what was the date and reason for the last doctor/hospital visit; or  
 the last known mailing address. 
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Verify:  

 The information requested is listed in this section  

 
 
Section 7: Disclosing Trustee’s Information 
This section must be completed by the Northern Health Region employee who is releasing the 
requested information. 
 
Verify: 

• Disclosing employee, position, phone, signature, and date are completed. 
• Method of disclosure is checked. 
• Reason for partial or non-disclosure is recorded. 

• A list of what information was disclosed is attached or recorded in the client’s health record. 

             
 
 


