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CENTRAL EAST NETWORK OF SPECIALIZED CARE

CONSENT FORM – RELEASE/SHARING OF INFORMATION


The Central East Network of Specialized Care is made up of representatives from the following Quadrants: York Region, Durham Region, HKPR Region, and Simcoe County.  Its purpose is to provide supports. In order to provide a shared service, it is necessary to share and receive information.

To provide you with the best service possible, it is necessary to share your information. By consenting to the release of information below, you are giving permission to the members of Central East Network of Specialized Care, to share information with each other.

I, ________________________                                      
           of 








   (Print full name of person and date of birth)

hereby consent to the disclosure/ transmittal / examination of records to The Central East Network of Specialized Care, of the clinical record in respect of

(Name of person, date of birth)

And these other required agencies (if deemed necessary by the Mobile Resource Team for consult:

Agency name






Agency name

(Signature of Individual or Person Lawfully Authorized)


(Witness)

(State Legal Authority if signed by someone other than Individual)

Dated ________________________________ day of _________________________________

