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GUIDE TO ACCESSING YOUR HEALTH INFORMATION
Under Ontario’s Personal Health Information Protection Act (PHIPA), you have the right to access your personal health information. 
To speak to a Release of Information Specialist directly, please call 519-245-1550 ext. 4192
REQUESTING A COPY OF YOUR PATIENT RECORD:
1. A completed and signed consent form [enclosed] 
2. A copy of your government-issued photo identification
3. An initial processing fee of $33.90
PAYING THE PROCESSING FEE:
1. Cash
2. Cheque (payable to: Strathroy Middlesex General Hospital)
3. Pre-authorized credit card payment through the Finance office [call: 519-245-5295 ext. 5940]
Please note: additional administrative fees may apply, you will be notified if such fees apply. 
SUBMITTING DOCUMENTATION:
All documentation can be submitted by:
· Email: ROI@mha.tvh.ca
· Regular mail: Strathroy Middlesex General Hospital, Attention to: Health Information Services, 395 Carrie Street, Strathroy, Ontario N7G 3J4
· On-site drop box: Secured drop-boxes are located outside of the Health Information Services department. Completed consent forms, copies of identification, and payments can be secured in an envelope and deposited into the drop-boxes after regular business hours.
· Main hospital hallway, past the gift shop on the right-hand side 
WHAT ELSE YOU NEED TO KNOW:
1. We must receive your completed consent form, proof of identification and the initial process fee before we can begin processing your request.
2. In accordance with PHIPA, your request will be processed within 30 days. Urgent requests can be accommodated by noting this on the consent form and is dependent on the type of request. Urgent fees apply. Please contact the Release of Information Office if your request is urgent. 
3. The consent for Release of Personal Information form pertains to the disclosure of personal health information that is specific to treatment received on or before the date the form was signed. It is valid for 6 months and can be altered at any time by written notification to the hospital. Withdrawal of consent is not retroactive to information already released. 
REQUESTING A COPY OF SOMEONE ELSE’S PATIENT RECORD:
If you are a patient’s alternative signing authority (example. The Substitute Decision Maker of a patient incapable of providing consent or Executor of a deceased patient’s estate), please submit the following:
1. A completed and signed consent form.
2. All relevant legal documents (please reach out for clarification on required documents). 
3. An initial processing fee of $33.90
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