TEMPLATE 6-3


Personal Health Information Act 
Request for Fee Waiver – Access to Personal Health Information 
[Date]
This form is used to request a reduction or waiver of the fee estimated by [name of custodian] to provide access to personal health information. 

The Personal Health Information Act section 82(3) provides that a custodian has the discretion to determine whether to grant a fee waiver request if, in the custodian’s opinion, the individual cannot afford the payment or for any other reason it is fair to excuse payment.
Please attach a copy of the fee estimate provided by _______________ or state below the fee amount estimated by ______________ to fulfill your access request. You may attach other documents to support your request. 
I am requesting a fee reduction/waiver of the following fee(s):
Reasons for request:

Signature 




Date

Please deliver or mail your original form to:

Name of contact person

Name of custodian

Address of custodian

Phone:
 902-XXX-XXXX

Fax: 
 902-XXX-XXXX
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