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Contributor's Canadian Social Insurance Number
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(Name of Medical Doctor)

| hereby authorize to release any medical information,

in respect to my claim, to Human Resources Development Canada for the purposes of determining whether | am disabled under the Canada
Pension Plan. | 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, a decision will be based on the evidence available in my file, which could

result in a denial of my claim. ( BT R
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Signature of Contributor/Applicant >
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NOTICE TO THE MEDICAL DOCTOR/ [EAfilc 3 2 BEEIE

e Your patient is applying for a disability pension under the Canada Pension Plan and has provided you with authorization to release information

requested in the attached medical report. To assist us in determining eligibility, please complete the report on his/her behalf. Please use a pen
and write legibly. Return it to your patient as quickly as possible. A delay may affect his/her eligibility for benefits.
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e To be eligible, an individual must be disabled according to Canada Pension Plan definition.
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e A disability is a physical or mental impairment that is both severe and prolonged. "Severe" means that the person is "incapable of pursuing
any substantially gainful occupation”. "Prolonged" means that the severe disability is expected to continue for a significant time, and that
its duration cannot be predicted with any certainty or is likely to result in death.
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® |tis helpful if you can provide some measurement of the patient's functional limitation.
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e An applicant may be requested to undergo an independent medical examination by a doctor designated by Human Resources Development
Canada.
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e The decision as to whether or not a person is disabled is the responsibility of the Canada Pension Plan. Objective medical evidence and other
factors are considered when determining eligibility.
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PRIVACY ACT/ A ATEIRIFE X
Pursuant to the Privacy Act, an individual has the right to request access to any information or any records, including medical reports, about him/her

in Federal Government files. The information contained on all Canada Pension Plan applications made under a reciprocal social security agreement
is contained in Personal Information Bank HRSDC PPU 175.
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Note: You may, at your discretion, replace this report with a general narrative in letter form or computer print-out.
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PLEASE RETAIN THIS AUTHORIZATION / CONSENT FORM FOR YOUR RECORDS
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