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<<Date>>
Good day,

Your request for access to Personal Health Information (PHI) as per the Health Information Act (“HIA”) was received recently by Health PEI.

We are providing you with notice that we are extending the timeframe for responding to your request as per subsection 8 (11) of HIA.  The timeframe is being extended for the following reason(s);

 FORMCHECKBOX 

not enough detail was provided to identify the requested record;

 FORMCHECKBOX 

you have not responded to a request for clarification;

 FORMCHECKBOX 

a large number of records is requested or must be searched or responding within the original 30 day time period 
would interfere with the operations of the custodian; or

 FORMCHECKBOX 

additional time is needed to consult with another custodian before providing the PHI.

Under Section 58 of the Health Information Act, you may ask the Information and Privacy Commissioner to review this response to your request.  Your request for review must be delivered, in writing, to the Commissioner no later than sixty (60) days from the date of this notice (written above), via mail to 149 Kent Street, Suite 301, P.O. Box 2000, Charlottetown, PE, C1A 7N8; or by email to infoprivacy@assembly.pe.ca. 

If you wish to request a review, please provide the Commissioner with the following information: 

1.  A copy of this letter. 

2.  Information about your original request that was sent to Health PEI. 

If you have any questions, please feel free to email <<contact name>> <<email address>> or call <<phone number>>. 

Sincerely,

<<Signature>>
Enclosure(s) (X)
