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LOCAL INFORMATION

Personal information on this form is collected for operations of Professional Services within the community. The information will be used to determine the applicant’s functional and
self care capabilities and for provincial health care planning purposes. Personal information will be used and disclosed in accordance with the privacy protection provisions of the
Freedom of Information and Protection of Privacy Act. If you have any questions about the collection, use and disclosure of the information, you should contact your home care
nurse, physiotherapist, or occupational therapist at your local health unit, which is listed in the blue pages of the telephone book under Health Authorities.
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