d. Response to Request for Access – Granted in Full
Description: This form is completed when a custodian is granting in full a patient’s request for access to his or her personal health information.

Personal Health Information Act

RESPONSE TO REQUEST FOR ACCESS TO PERSONAL HEALTH INFORMATION

REQUEST GRANTED IN FULL

[Date]

I am writing in response to your request under the Personal Health Information Act for the following records:

[restate information from individual request]

Your request has been granted in full.

If you have any questions related to this response, you may contact:

Name of contact person

Name of custodian

Address of custodian

Phone:
 902-XXX-XXXX
Fax: 
 902-XXX-XXXX
