
  

 
 

 

 
 
 
 
 
 
 

Health Information Privacy and Management Act (HIPMA) 
 

REQUEST FOR ADVICE FORM 
 

 
Date of request:                                                                                                                                                               
              
Name:  
 
Position/Title:  

 
Are you a custodian or an agent of a custodian:        Yes  /  No 
 
Telephone Number 
 
Name and address of the custodian the advice will be directed to:  
 
 
 
 
Do you require this advice by a specified date?     Yes  /  No 
 
If yes, provide your reasons and the date by which you would like to receive the advice:   
 
 
  




