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Request for Disclosure of Personal Information to a Law Enforcement Agency 

Disclosure of the following personal information is requested from the County of Simcoe Paramedic 
Services by the following law enforcement officer/agency: 

Date of Request Agency Name Requestor’s Name & Badge # 

This request for information is made pursuant to the Personal Health Information Protection Act and the Municipal 
Freedom of Information and Protection Privacy Act to aid in investigation undertaken by the law enforcement agency. 

Incident Date & Time: 

Call Information 

Patient Name: Incident 

Location: 

Type of Incident: 

Police Occurrence #: 

Please indicate the information you require:  

_________________________________________________________________________________

_________________________________________________________________________________ 

By signing the request for disclosure form, I certify the request is made for the purpose of an investigation by my agency.  
The information provided will only be used for the purpose for which it was requested 

Name (please print) Badge # 

Signature Phone # 

Date Email 

Email 
CSPS.PSU@SIMCOE.CA 

Fax 

Please send this completed and signed document to: 

Mail 
Professional Practice Unit 
Performance, Quality and Development 
1110 Highway 26 
Midhurst, ON L9X 1N6 705-722-6601

Questions regarding County of Simcoe Paramedic Service Information Practices can be addressed to: 
CSPS.PSU@SIMCOE.CA 




