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Authorization & Consent 
for Release of Information 

Pursuant to the Regulated Health Professions Act (RHPA), S.N.S. 2023, c. 15, s. 74 

Purpose 
This form is used to authorize the Nova Scotia Regulator of Physiotherapy (NSRPT) to 
obtain, use, and disclose information necessary to administer a complaint under the 
Regulated Health Professions Act (RHPA). 

Privacy Notice 
The personal information collected on this form is collected by the NSRPT for the purpose 
of administering the complaints process under the RHPA and applicable privacy 
legislation. Information may be used or disclosed where authorized or required by law. 

Patient Information 

Full Name:  

Date of Birth:  

Phone:  

Email:  

Preferred Contact: ☐ Email    ☐ Telephone    ☐ Mail 
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Person Authorized to Release Information 

Physiotherapist/Clinic:  

Health Care Provider:  

Other (specify):  

Information Authorized for Release 

 Clinical records 

 Assessment reports 

 Treatment notes 

 Appointment records 

 Billing records 

 Correspondence 

 Other: __________________________________________________________________ 

Consent 
I authorize the person(s) or organization(s) identified above to release the information 
selected on this form to the Nova Scotia Regulator of Physiotherapy (NSRPT) for the 
purpose of administering my complaint. 

Signatures 

Patient/Authorized 
Representative:  

Date:  
 

Witness (If applicable):  

Date:  
 


