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CONSENT TO DISCLOSE PERSONAL INFORMATION
Pursuant to the Personal Health Information Protection Act, 2004 (PHIPA)
I, ____________________________, authorize the release of my personal information to Ryandale Shelter for the Homeless (Ryandale Transitional Housing). Check all that apply:
	
	Ontario Benefits Support Worker: Name ______________________________

	
	Home Base Housing Support Worker: Name ___________________________

	
	OPB/PBC Support Worker: Name ___________________________

	
	AMHS Support Worker: Name ___________________________

	
	Family Doctor: Name _____________________________

	
	Psychiatrist/Psychologist: Name _______________________________

	
	Frontenac Community Paramedicine: Name ___________________________

	
	Kaymar Support Worker: Name ________________________________

	
	Kingston Public Health Support Worker: Name ____________________________

	
	Other Support Worker: Name & Agency _________________________________

	
	Power of Attorney: Name ________________________________


I understand the purpose for disclosing this personal information to Ryandale. I understand that I can refuse to sign this consent form.
My Name: ________________________ 
Signature: _________________________   Date:_______________________________________
Witness Name: _____________________   Address: ____________________________________ 

Home Tel.: ________________________    Work Tel.:________________________	______
Signature: _________________________   Date: _______________________________________


This information is kept from the time of application until the end of a residential contract.
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