
 
 

  

 
         

 

 
  

 

 

 

 

 

  
 

   

 

 

 
          

   
  

 

 
  

  

 

 

 

 

 

 
 

 

 
 

 

 

 

  
 

   

 

 

 
          

   
  

 

 
  

  

 

 

 

 

 

 
 

 

 
 

 

 

 

Preferred Method of Contact

Privacy & Information Access Office 
600 University Avenue, 

Toronto, Ontario, Canada M5G 1X5 

416-586-4800 ext. 2101
privacyoffice@sinaihealth.ca 

Freedom of Information Request Form
Under the Freedom of Information and Protection of Privacy Act (FIPPA) 

Access to General Records Access to Own Correction to Own
Personal Information Personal Information

First Name: 
________________________________ 
Last Name: 
________________________________ 

Requests for access to and/or correction of personal 
information must be made by the individual to whom 
the information relates. 

Phone Email Mail 

Address: 
___________________________________ 
City: 
___________________________________ 
Postal Code: 
___________________________________ 
Telephone Number: 
___________________________________ 
Email Address: 
___________________________________ 

Please provide a clear description of the requested records, personal information, or personal information to be 
corrected using 200 words or less. Important details include: document name / number, time period, department / 
individual / system holding records, if the record was received / shared by Sinai Health, and how you want to receive 
the records (e.g., Excel, PDF). 

*If you are using artificial intelligence (AI), there is a risk it may make your request unnecessarily complex or inaccurate. It
is your responsibility to ensure your request is genuinely focused on what you are searching for. If not, it may slow down
our response or result in a response not focused on your request.

Tips: please keep your request short and straightforward, avoid using legal references or terms, and check for tone to 
avoid abrupt or inappropriate language. 
Signature: Date: 

Please note that this form is not to be used for personal health information requests under the Personal Health Information Protection 
Act (PHIPA). Please contact Sinai's Health Records Department and/or the clinic where care was received for more information about 
obtaining medical records. 

Personal information contained on this form is collected pursuant to the FIPPA and will be used for the purpose of responding to your 
request. Questions about this collection should be directed to the Privacy and Information Access Office. 

A $5 deposit is required at the time of form submission. Cash payments must be made in person. Cheques 
must be made payable to the Sinai Health Privacy and Information Access Office.
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