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Request for Access to Health Information
Protected B (when completed)

The information provided on this form, including the personal health number of the person whose health information is being requested, is collected in 
accordance with 20(b) of the Health Information Act (HIA). This information will be used solely to respond to the access request for health information 
being made, and will be managed in compliance with the HIA. If you have any questions about the collection and use of your information, please 
contact the HIA Analyst at Primary and Preventative Health Services Access to Information Office by phone at 780-422-5111, via email at  
health.infoaccess@gov.ab.ca, or by mail at 19th floor, ATB Building, 10025 Jasper Avenue, Access To Information Office, Edmonton, Alberta, T5J 2B8.

● I am requesting my own health information

I am requesting health information for someone else

About you (Requestor)

Name of Organization (if request is for someone else)

Last Name First Name

Mailing Address City or Town Province Postal Code

Phone (business) Phone (home) Phone (cell) Fax

Email Address

About your request
To which custodian are you making your request? (Please fill in the name of the custodian or organization)

Primary and Preventative Health Services

Do you want to

(a) receive a copy of the record electronically? OR (b) receive a copy of the record by mail? OR (c) examine the record?

About the information you want to access
Please give as much detail as possible, including previous names you may have used. If you are requesting access to another individual's information, 
you must include information to identify the individual and provide proof that you can legally act for that individual as per section 104 of the HIA.  
[See page 2]

Date of birth yyyy-mm-dd Personal Health Number

What is the time period of the records? Please give specific dates.

Your signature

Date yyyy-mm-dd Signature

For authorized office use only
Date received yyyy-mm-dd Request number

I am requesting my own health information

mailto:health.infoaccess@gov.ab.ca
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How to complete the form
You may be able to access your own health information without making a request under the Health Information Act (HIA). To 
determine whether you need to make a request under the HIA, or if you need help finding out what health records you can access from 
Primary and Preventative Health Services or completing the form, please contact the HIA Analyst.

All Submissions will require copies of the following valid identification:

● A copy of your Alberta Health Care Card; and
● A copy of your driver's license or other government-issued identification; and
● Additional verification documentation upon request.

If you are requesting health information on behalf of someone else, you must provide the above information for that individual, along 
with additional supporting documents that confirm your authority to do so, as required under Section 104 of the HIA.

● Section 34 Consent Form signed by client/authorized representative; or
● If the request involves a minor, section 34 Consent Form signed by the minor's other parent, or the minor's long birth 

certificate, or the minor's long birth certificate if the other parent is unknown or deceased, or guardianship order issued by the 
court confirming that you are the legal guardian, or sworn declaration from you or letter from your lawyer confirming that you 
are the guardian; or

● Death certificate or Grant of Probate or Administration; and a copy of the will; and
● Additional supporting documentation upon request.

About you
Enter your last name and first name. Enter your complete mailing address and the best telephone number to reach you by as we may 
need to contact you if we have any questions about your request. If you have a fax number or email address where correspondence 
can be sent, enter them in the space provided.

About your request
If a fee is required, you will be provided with an estimate of how much your request will cost and processing starts once you have paid 
at least 50% of any estimated fee. The records are provided when the fee is paid in full. 
Do you want to receive a copy of the record electronically or by mail, or examine the record? Check the appropriate box. Should you 
request to receive a copy of your health record, an encrypted copy will be emailed to you in the email address you provide, with 
instructions on how to retrieve the password. Records sent by mail are delivered through Canada Post and can be picked up at your 
nearest Canada Post Office upon presentation of valid identification.

About the information you want to access
1. What health information are you requesting? Please be as specific as possible in describing the records. The more specific your 

request, the quicker and more accurately it can be responded to. 
Please be sure that you provide:

● the full name of the individual whose information is being requested
● any other names used by the individual whose information is being requested
● any identifying number associated with the individual's records (e.g., personal health number, case number, or other relevant 

identification numbers).

If you are requesting records for another person, you will have to provide proof that you have the authority to act for that person.

2. Enter the time period of the requested records. For example, "January 1, 1998 to August 31, 1999" or "August 1, 1996 to 
present". ["Present" will be the date our office received your application].

Your signature

Sign and date the form, and send it via email to health.infoaccess@gov.ab.ca, or by mail at 19th floor, ATB Building, 10025 Jasper 
Avenue, Access To Information Office, Edmonton, Alberta, T5J 2B8.
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