
FREEDOM OF INFORMATION REQUEST 
REQUEST UNDER THE FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT 

(FIPPA) 
Mailing Address and Contact Information: 
Waterloo Regional Health Network 
835 King St. W., P.O. Box 9056 
Kitchener, ON N2G 1G3 
Phone: 519-749-4275
Fax: 519-749-4451 
Email: privacy@wrhn.ca

A $5.00 application fee must accompany each 
FIPPA request.  
Send payment by mail or contact Privacy Office for 
instructions on how to pay in person or over the 
phone. 

Cheque
Cash
Debit/Credit Card

SECTION A:  REQUESTOR INFORMATION 

_____________________________________       ________________________________________ 

_____________________________________________________________________________________ 

____________________________     _____

__________________________________________________________________________________ 

______________________________________________ 

(Last Name)     (First Name) 

 (Mailing Address) 

(Telephone Number)   (Email Address) 

  (Affiliation - optional)  

SECTION B: TYPE OF REQUEST 

Request for: 
Access to General Information

Access to own Personal Information

Correction to own Personal Information

SECTION C: 

PREFERED METHOD OF COMMUNICATION 
Email

Mail

Telephone, may we leave a message? YES NO

PREFFERED METHOD OF ACCESS TO RECORDS 
Examine original (on site only)

Receive copy
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SECTION D: DESCRIPTION OF RECORDS 

Please provide as much detail as possible about the request, personal information or personal information 
to be corrected. Specify the time period for the records as precisely as possible. Attach a separate 
sheet of paper if additional space is needed. If you are requesting access to your own personal information, 
please include all previous names and your date of birth. Please identify the information bank or record 
containing the personal information you are requesting, if known. 

Note: If you are requesting a correction of personal information, please indicate the desired correction, and 
if appropriate, attach any supporting documentation. You will be notified if the correction is not made, and 
you may require that a statement of disagreement be attached to your personal information. 

SECTION E: 

   ________________________________      _____  _________________________ _________________________ 

Signature     Name     Date (yyyy/mm/dd)  

Personal Information contained on this form is collected pursuant to the Freedom of Information and 
Protection of Privacy Act and will be used for the purpose of responding to your request. Questions 
about this collection should be directed to the Privacy Office at 519-749-4275 or privacy@wrhn.ca 
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