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Request for Additional Information Template
Copy and paste the body of the letter below into a Word document, 

edit as required and print on your letterhead.

<Date>
Name
Address
Address

Address

Dear <Name>
RE:
Request to Access Personal Health Information under The Personal Health Information Act

(Name, DOB, HCN if known)

On <Date> Southern Health-Santé Sud received your request for personal health information for the above-mentioned.

Unfortunately, your request does not provide us with enough detail to enable us to identify the personal health information you are requesting.  We cannot begin to process your request until we receive additional information.  The information required is:

· <information required>
· <information required>
Please be advised that there may be a fee associated with your request.  A fee estimate will be provided to you, if applicable, after we have received the additional information. 

You have up to thirty (30) days from the date of this notice to provide the additional information requested.  If you do not respond within this timeframe, subsection 10.1(3) of The Personal Health Information Act permits us to assume that you have decided to abandon your request.  
If you have any questions or require further assistance, please do not hesitate to contact us at 204-000-0000.
Yours truly,

<Name>

<Title>
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