10650 Leslie Street, Unit 7
Richmond Hill, Ontario
L4S 0BY Canada

T:905.237.2012 F:905.237.2013
[ info@active-MED.ca
www .active-MED .ca

To:

From: Active-MED health+wellness centre

You are hereby directed to release my medical or file information to the above-named
healthcare practitioner.

Patient:

PRINT NAME SIGNATURE DATE

Witness:

PRINT NAME SIGNATURE DATE



