l* Canada Revenue  Agence du revenu
Agency du Canada

PROTECTED WHEN COMPLETED - B
PART 1 (Authorization to Release Medical Information)

TO BE COMPLETED BY THE PATIENT

PATIENT / CLIENT NAME: .

Our Account Number: (please quote this number on all correspondence)
ADDRESS:

DATE OF BIRTH: TELEPHONE NUMBER:

(dd/mmiyyyy)
| HEREBY AUTHORIZE: (Name of physician, address and phone number)

to complete part 2 and provide the authorized

officials at Canada Revenue Agency (CRA) the medical information and employability requested below relating to my medical
condition, based upon your examination(s) of me and upon medical information contained in the records pertaining to me. This
information will be used to help administer the collection process with CRA.

DATE: SIGNATURE:

(dd/mmiyyyy)
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PART2  TO BE COMPLETED BY THE MEDICAL PHYSICIAN

The following information will be treated as confidential and used solely by Canada Revenue Agency (CRA). Please complete the
following questionnaire and return it to our office at the following address within ten (10) business days from the date of this letter.

CRA requests your assistance in obtaining information regarding the above named individual.
Nature of iliness or disability:
When was this person diagnosed?

(dd/mm/iyyyy)

Is this illness or condition permanent? Yes|[ ] Nol ] Unknown [ ]

Is your patient prevented from working due to his/her present iliness or condition? Yes | ] Nol[ ]

Wiill this disability reduce substantially this person's lifetime employment capacity? Yes [ ] No[ ] Undetermined [ ]
How long will this condition prevent your patient from accepting employment?
Will he/she never be able to work again? Yes[] No[]  Unknown| ] (dd/mm/yyyy)

| certify that | am a legally qualified medical practitioner and this report contains my findings and my opinion at this time.

Name of Practitioner Signature Date (dd/mmiyyyy)
(Please affix your professional seal.)

NOTE: Any costs incurred in completing this questionnaire are the responsibility of the patient/client.
If you have any questions, please contact our office.

Collection Officer/Recovery Officer

National Collection Services, Revenue Collections Branch
1-866-336-7565

11167

Personal Information is administered in accordance with the Canada Student Loan Act, Canada Student Financial Assistance Act, Canada Pension Plan, Empioyment
Insurance Act, Old Age Security Act and the Privacy Act. It will be retained in Personal Information Banks SDC PPU 116 and 164. Individuals have the right to access
their personal information. For instructions, please consult the government publication Info Source, found in Human Resources Centres of Canada and available at the
web site address: hitp://infosource.gc.ca/.

Cette lettre est disponible dans la langue officielle de votre choix. Carla pl
il
R9O00SE  Canada Revenue Agency (CRA) collects SDC/HRSDC debts. a



