TEMPLATE: ACCESS RESPONSE – Letter #3
Date

Name

Address

City, Province

Postal Code

Re: Request for Access to Personal Health Information

Dear _______________:

I am writing in response to your request for access to personal health information dated *, which we received on *, 2005.

I regret to tell you that your request has been denied under section 54(1) of the Personal Health Information Protection Act for the following reason:

[Cite any s. 54(1) provision other than s. 54(1)(c), (d) or (e)]
If you have any questions about this response, please contact me. You may also make a complaint about our response to the Information and Privacy Commissioner at: 

Information and Privacy Commissioner/Ontario 
2 Bloor Street East, Suite 1400 
Toronto, Ontario M4W 1A8

Tel: (416) 326-3333

Toll-free: 1-800-387-0073

Thank you for your request.

Yours truly,

