
 
 
Notice to Recipient to Accompany the Disclosure of Health Information 
 
PART A (1 page) - DISCLOSURE IS MADE WITH THE CLIENT’S CONSENT 
 
The attached individually identifying diagnostic, treatment and care information of 
______________________________________ (name of the client who is the subject of 
the information) is being disclosed to ______________________________________ 
(name of recipient) by ________________________________________ (name of 
custodian) on _____________________________ (date), with the consent of 
___________________________(name of the client who is the subject of the 
information) under section 34 of the Health Information Act, only for the following 
purpose (s): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________ 
 
 
 
 
 
_____________________________________ ______________________________ 
Name of Sender (please print)   Date  
 
_____________________________________  
Signature of Sender  
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Notice to Recipient to Accompany the Disclosure of Health Information 
 
PART B (2 pages) - DISCLOSURE IS MADE WITHOUT THE CLIENT’S CONSENT 
 
 
The attached individually identifying diagnostic, treatment and care information of 
______________________________ (name of the client who is the subject of the 
information) has been disclosed to __________________________________________ 
(name of recipient) by _____________________________________ (name of 
custodian) on _____________________________________ (date), without the consent 
of the client who is the subject of the information, but authorized under the following 
provision of the Health Information Act (mark the appropriate box on the following page, 
providing signature and date). 
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 To provide continuing treatment and care to the 
above individual (s.35(1)(b)) 
 

  To provide information concerning the presence, 
location, condition, diagnosis, progress and 
prognosis of the above individual on the above date 
and the above individual has not requested 
otherwise (s.35(1)(c)) (Note – recipient must be a 
family member or another person with whom the 
individual is believed to have a close personal 
relationship) 

  To advise family members of the above individual, or 
a person with whom the above individual is believed 
to have a close personal relationship, that the 
individual has been injured, is ill or has died and the 
individual has not requested otherwise (s.35(1)d)) 

  To advise family members of the above individual, or 
a person with whom the above individual is believed 
to have a close personal relationship, that the 
individual has been injured, is ill or has died and the 
individual has not requested otherwise (s.35(1)d)) 

  To provide health services to the above individual 
who is being detained in a penal or other custodial 
facility (s.35(1)(e)) 

  To conduct an audit of the information (s.35(1)(f)) 
(Note – recipient must enter into an agreement with 
the custodian about non-disclosure and destruction 
of the information) 

  To carry out quality assurance activities within the 
meaning of section 9 of the Alberta Evidence Act 
(s.35(1)(g)) 

  To provide information for a court proceeding or a 
proceeding before a quasi-judicial body (s.35(1)(h) 
(Note – the custodian must be a party to the 
proceeding) 

  To comply with a subpoena, warrant or court order 
compelling the production of information or with a 
rule of court that relates to the production of 
information (s.35(1)(i)) (Note – the recipient body 
must have jurisdiction to compel the production of 
information) 

  To investigate an offence involving a life-threatening 
personal injury to the above individual and the 
above individual has not requested otherwise 
(s.35(1)(j) (Note – the recipient must be a municipal 
or provincial police service) 

 

To detect or prevent fraud, limit abuse in the use of 
health services or prevent the commission of an 
offence under an enactment of Alberta or Canada 
(s.35(1)(k)) (Note the recipient must be another 
custodian) 

To enable an officer of the Legislature (e.g. Auditor 
General, Ombudsman, Chief Electoral Officer, 
Information and Privacy Commissioner) to carry 
out his/her duties (s.35(1)(l)) 

To avert or minimize an imminent danger to the 
health or safety of any person (s.35(1)(m)) 

To act in the best interests of the above individual if 
the individual lacks the mental capacity to provide 
consent (s.35(1)(n)) 

To provide necessary health services to a 
descendant of a deceased individual (s.35(1)(o)) 
(Note – the recipient must be a descendant or a 
representative under section 104(1)(c) to (i) and 
the privacy of the deceased individual must be 
protected) 

To comply with another act or regulation of Alberta 
or Canada that authorizes or requires the 
disclosure (s.35(1)(p)) 

To transfer records to a successor custodian 
because the first custodian is ceasing to be a 
custodian (s.35(1)(q)) 

To enable a health professional body to conduct an 
investigation, a discipline proceeding, a practice 
review or an inspection (s.35(4)) (Note—the 
custodian must comply with other relevant 
legislation and the health professional body must 
enter into an agreement with the custodian about 
non-disclosure and destruction of the information) 

To allow for permanent preservation and historical 
research by the Provincial Archives of Alberta or 
another archives that is subject to this Act or the 
Freedom of Information and Protection of Privacy 
Act (s.38) (Note—the custodian must determine 
that the information has enduring value) 

To enable the Minister of Health and Wellness to 
carry out his duties (s.40) (Note – the custodian 
must determine if the disclosure is necessary or 
desirable) 

_____________________________________ ______________________________ 
Name of Sender (please print)   Date  
 
_____________________________________  
Signature of Sender  
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