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Law Enforcement Disclosure 
Disclosure of Personal Health Information Required (Without Consent) for an Investigation, pursuant to section 24(6) of the Health Information Act 
or 
Request for Disclosure of Personal Information (Without Consent), pursuant to
Section 37(1)(o) of the Freedom of Information and Protection of Privacy Act
(Original form to be placed in the patient medical record)

_____________________________________________________________________________

(Name and location of the Law Enforcement Agency)
has initiated an investigation involving: 

_____________________________________________________________________________

(Name of individual and two other identifiers (DOB, address or other)
In relation to: 

_____________________________________________________________________________

(Reference to a federal or provincial statute by section or brief description of purpose)
and to assist in the investigation is seeking the following information:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Requesting Official: 

______________________




________________________

Name (please print)
Title 
______________________


 

________________________

Signature






Date
In the event that a request for a copy of the patient record is received, this form may be excluded from the right of access under section 10 of the Health Information Act or under Section 18 of the Freedom of Information and Protection of Privacy Act. Consult with the Health PEI Privacy Office (healthprivacy@ihis.org or 902-368-4942) before disclosure of the record. 
	Record of Personal Health Information Disclosed

	Patient’s Name:_____________________________________________________________________

Patient’s PHN/MRN: __________________________________________________________

General description of information disclosed: _________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_____________________________________________

Manager’s name (please print)

_____________________________________________
___________________________

Manager’s signature





Date



