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Description automatically generated]www.epilespyresource.org
charitable registration #: 
11890 0794 RP0001


Phone: 613-542-6222
993 Princess St., Unit 14 Suite 1430 
Kingston, ON Canada K7L 4V1


Authorization for Release of Information


Name:

Date of Birth:

Address:


City:

Province:

Postal Code:

Phone Number:

Email:


	I authorize Epilepsy South Eastern Ontario to release information to: 
	I authorize Epilepsy South Eastern Ontario to obtain information from

	Organization Name:
	Organization Name:

	
	

	Address:
	Address:

	
	

	
	

	Postal Code:
	Postal Code:

	
	

	
	

	
	




Specific Information Authorized:


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


I understand that:

1. I do not have to sign this authorization and my refusal to sign will not affect my ability to obtain services.
2. I may cancel this authorization at any time by submitting a written request to Epilepsy South Eastern Ontario, except where disclosure has already been made in reliance of my prior authorization.


[bookmark: _Hlk125362855]____________________________
[bookmark: _Hlk125362780]
Signature

____________________________

Relationship to the client if signing on the client’s behalf


_____________________________
Witness

Date:
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