
CONSENT TO DISCLOSE INFORMATION

I/We, ____________________________________, of _________________________________ , give 
consent for the disclosure of information regarding my file either verbally or in writing to or from the 
following:

Ontario Works / ODSP

Medical practitioner

Psychiatrist

Lawyer

Case Manager

Outreach Worker

Children's Aid Worker

Family

Other (specify)

This consent remains in effect until:

Building Stronger Communities Together
Bâtir ensemble des communautés plus fortes

Chapel Office 
Bureau Chapel
731, crois. Chapel Cres.
Ottawa, ON  K1N 1E1

613-564-8383

Murray Office 
Bureau Murray
380, rue Murray St.
Ottawa, ON  K1N 8W1

613-789-3571

Bank Office 
Bureau Bank
1365, rue Bank St.
Ottawa, ON K1H 8K8

613-249-0472

Caldwell Office 
Bureau Caldwell
1485, ave Caldwell Ave.
Ottawa, ON K1Z 8M1

613-729-5623

Ramsey Office 
Bureau Ramsey
1065, crois. Ramsey Cres.
Ottawa, ON K2B 8A1

613-829-1583

Head Office
Siège Social
39, prom. Auriga Dr.
Ottawa, ON K2E 7Y8

613-731-4463

I / we have been informed and understand the nature of the consent

Date Client Witness

mm/dd/yyyy
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