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| hereby authorize any doctor, hospital, employer, educational institution, foreign competent institution or other medical or vocational agency as
well as any occupational insurance agency or administrators of private insurance plans to disclose information contained in their records to Human
Resources Development Canada, for the purpose of determining whether | am disabled under the Canada Pension Plan.

For the purpose of providing further medical evidence for the evaluation of my disability, | agree, upon request by Human Resources Development
Canada, to be examined by a qualified doctor or a consultant specialist and to submit to such diagnostic tests as the doctor or specialist may deem
necessary. | also authorize Human Resources Development Canada to provide any relevant medical information relating to my disability to the
examining doctor for the purpose of such examination.

Any personal information received by Human Resources Development Canada is protected under the Canada Pension Plan and the Privacy
Act. | have the right to request access to this information.

| have read the above statements. | understand that this information is essential to determine that | have or continue to have a severe and
prolonged mental or physical disability. In addition, this information will be used to determine the date my disability began or ceased under the terms
of the Canada Pension Plan. | also understand that should | choose not to consent to any of the above, a decision will be made based upon the
evidence available in my file, which could result in a denial of my claim.
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To be completed by witness if contributor/applicant signs by a mark, or representative for the purpose of determining whether the
contributor is disabled.
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This Authorization/Consent form shall be valid for two years from the date of signature unless previously revoked in writing by the
contributor/applicant or representative signing this form. Any photographic or facsimile copy shall be valid as the original.
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