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Authorization of Release of Patient Information 

Client Information 

__________________________________   _________________________  __________________________ 
(First Name)                                 (Preferred Name)                              (Last Name)              

 
 
Date of Birth:  ___________________                                         Personal Health No: ____________________ 
 
 

Requests: 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby grant Brookswood Plus Physiotherapy and its authorized representatives irrevocable authority to request and 
obtain any and all medical records and information pertinent to my case and care. 
 
 
  

____________________________   _________________________ 
          (Signature)                                       (Date MM/DD/YYYY) 

http://www.plusphysio.ca/

