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Attestation for Sole Practitioner (Physician) to Access ClinicalConnect 
 
Background: The Personal Health Information Protection Act (PHIPA) came into force in 
November 2004.  PHIPA pertains to the collection, use and disclosure of Personal Health 
Information (PHI) by organizations and individuals providing health care in Ontario. PHIPA sets 
out a number of responsibilities and requirements for health care providers in the delivery of 
health care in Ontario, and in particular the responsibilities of Health Information Custodians 
(HICs). PHIPA defines HICs and sets out the requirements for individuals who are considered to 
be HICs.  PHIPA also defines the role of an Agent who is a person who acts for, or on behalf of a 
HIC, in respect of PHI for the purposes of the HIC.   
 
The original ClinicalConnect Data Sharing Agreement was put in place on January 7, 2010. 
Since then, Ontario’s digital landscape has significantly evolved, including legislative changes 
with respect to PHIPA. Amendments to PHIPA through Bill 119, the Health Information 
Protection Act (HIPA), came into force on June 3, 2016, with the exception of Part V.1 which 
specifically addresses the Provincial Electronic Health Record. The HIPA provisions in force at 
this time apply to all PHI accessed through electronic means, not only PHI viewable through 
ClinicalConnect. 
 
The Canadian Medical Protection Association Medical-Legal Handbook for Physicians in Canada 
(p.30) states that in addition to long-standing obligations of confidentiality in the provision of 
patient care, a physician must also comply with obligations established under privacy legislation. 
 
The College of Physicians and Surgeons of Ontario’s Policy Statement #8-05 (Confidentiality of 
Personal Health Information) (p.2) states that the College expects physicians to follow the 
regulations under the Medicine Act, 1991, and the rules under PHIPA when collecting, using or 
disclosing PHI. 
 
The OntarioMD Privacy and Security Guide and Workbook (p.4) states: To comply with PHIPA, 
practices must:1 
 
1. Designate a privacy contact person, 
2. Identify the purposes for collection, use and disclosure of PHI, 
3. Only collect, use and disclose patients’ PHI if they have their consent to do so or if the Act 

allows them to do so without consent, 
4. Only collect, use and disclose patients’ PHI if no other information would serve the purpose, 
5. Only collect, use and disclose that  amount of information necessary to serve the purpose, 
6. Take reasonable steps to ensure that  patients’ PHI is as accurate, complete and up-to-date 

as needed for its use or disclosure, 
7. Establish and maintain appropriate information practices and tell patients about these 

practices, 
8. Develop and make available a written statement, 
9. Develop procedures to identify inappropriate use or disclosure of PHI, notify affected 

patients, and make and keep notes of such a use or disclosure in or linked to the affected 
patient’s personal health record, 

10. Train staff, volunteers  and others acting on their behalf, and 
11. Take reasonable steps to protect personal health information that they transfer to others (for 

example, including privacy clauses in contracts with their Agents). 
 
 

                                                 
1
 OntarioMD Privacy and Security Guide and Workbook Version 1.2 
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Part 1: Physician Attestation 
 
In accordance with the requirements of the Personal Health Information Protection Act (PHIPA): 
 
1. I have appointed a privacy contact person. 

 
2. I am aware of my requirements for the collection, use, disclosure and retention of PHI in 

accordance with PHIPA and other applicable legislation. 
 

3. I have posted my information management practices which include who individuals can 
contact with privacy inquiries or complaints, and how they can obtain access to, or request 
correction of a record of PHI (Privacy Notice/Statement). 

 
4. I am aware of the type of consent required in order to collect, use and disclose PHI (e.g. that 

assumed implied consent applies in the context of providing or supporting health care to 
patients). 

 
5. I am aware of the role that a substitute decision maker (SDM) plays when a patient is not 

capable with respect to making their own decisions regarding the collection, use or disclosure 
of their PHI. 

 
6. I am aware of a patient’s right to place a consent directive on the access and use of their PHI 

for healthcare purposes; the need to verify the identity of an individual who requests that a 
consent directive be applied; and, the need to retain written instructions in respect to patients’ 
consent directives. 

 
7. I am aware of what to discuss with a patient when the patient requests to make a consent 

directive request. Examples include: the consent directive only applies to PHI the patient has 
already provided, and not to PHI which the patient might provide in the future; PHIPA permits 
certain collections, uses, and disclosures of the PHI despite the consent directive; healthcare 
providers may override the consent directive in certain circumstances such as where there is 
reasonable grounds to believe that it is necessary to eliminate or reduce a significant risk of 
serious bodily harm and the consent directive may result in delays in receiving healthcare, 
reduced quality of care due to a healthcare provider’s lacking complete information about the 
patient, and a healthcare provider’s refusal to offer non-emergency care. 

 
8. I am aware of the requirement, when disclosing a record of PHI which is subject to a consent 

directive, to notify the recipient(s) that the record is missing PHI which is subject to a consent 
directive.  

 
9. I am aware of the circumstances in which I may override a consent directive (e.g. with 

express consent of the patient or their SDM; or where there is reasonable grounds to believe 
it is necessary to eliminate or reduce a significant risk of serious bodily harm). 

 
10. I am aware of the steps that I must take when overriding a consent directive (e.g. 

documenting the reason for the override). 
 

11. I am aware that PHI in verbal, written or electronic forms, may only be collected, used and 
disclosed for the purposes of providing or supporting health care, within the limits of each 
staff member’s job role; and that these limitations also apply to printed hard copies of PHI. 
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12. I am aware of the need for myself and my staff (and other Agents) to understand, agree to, 
and comply with privacy and security training requirements (e.g. initial and ongoing annual). 

 
13. I am aware of the need for myself and my staff (and other Agents) to comply with privacy and 

security requirements for network resources, desktop computers, mobile computing devices 
and wireless data transmission including encryption, minimizing data storage, screen timeout 
and locking functions and device storage in a secure location accessible only by the user. 
(Mobile computing device is defined as any reasonable portable electronic device used for 
purposes capable of storing or transmitting data, including the following: smart phones 
(including iPhone, Android, and BlackBerry), Laptops (including iPads and notebooks), 
Personal Digital Assistants, Cloud storage, USB memory sticks, portable hard disk or solid 
state data storage devices, numeric, alpha-numeric and two-way pagers, medical or other 
electronic devices that contain hard disk or solid state data memory and which can be 
plugged in a USB port, CD/DVD disks or CD/DVD ‘burners’). 

 
14. I am aware of the requirements for the use of passwords and appropriate levels of password 

protection based on the security risk inclusive of mobile computing devices and for 
maintaining the security of passwords. 

 
15. I am aware of the requirements for physical controls (e.g. devices or equipment that can be 

used for storage of electronic PHI). 
 

16. I am aware of the definition of a privacy breach and the processes required under PHIPA to 
address privacy breaches. (e.g. IPC’s publication: What to do When Faced With a Privacy 
Breach: Guidelines for the Health Sector) 

 
17. I am aware of the requirement to implement practices for auditing access to PHI. (e.g. IPC 

Reference Document:  Detecting and Deterring Unauthorized Access to Personal Health 
Information). 

 
18. I am aware of the need for third parties to understand, agree to, and comply with privacy and 

security requirements (e.g. IPC Reference Document: Detecting and Deterring Unauthorized 
Access to Personal Health Information). 

 
19. I am aware of the need for myself and my staff (and other Agents) to understand that privacy 

responsibilities continue to apply even after employment/affiliation terminates. 
 

20. I am aware and will ensure that my staff (and other Agents) understand that sanctions for 
inappropriate use of PHI include reporting to Regulatory Colleges and the IPC in accordance 
with any requirements under PHIPA. 

 
21. I am aware of the requirement that devices used to access PHI via web-based systems (e.g. 

ClinicalConnect) are trusted secure devices. This means the devices are in a known state 
running up-to-date patches and anti-virus software. Patches include the operating system, 
internet browser and internet browser add-ons like Java and Adobe Flash. Public devices 
found in hotels and libraries are deemed non-trusted devices. 

 
22. I am aware of the secure destruction requirements for PHI (e.g. IPC Order HO-001 and IPC 

Reference document on Secure Destruction Practices provides information on destruction 
requirements), including the maintenance and indefinite retention of a PHI destruction log. 
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23. I am aware of a patient’s right for access to their PHI and the steps my practice must take in 
response to a patient’s request to access their PHI, including verifying the identity of the 
individual who is requesting access to PHI. 

 
24. I am aware of the requirement to retain PHI for as long as necessary to allow individuals to 

exhaust any recourse under PHIPA that they may have with respect to a request for access 
to PHI as well as other legislated retention requirements (e.g. Ontario Regulations made 
under the Medicine Act, Limitations Act, referenced in the CPSO Medical Records Policy 
Statement). 

 
25. I am aware of the appropriate amount to charge patients for fulfilling access and disclosure of 

PHI requests (e.g. OMA Physician’s Guide to Uninsured Services). 
 
26. I am aware of the requirements for a patient to access their PHI before requesting a 

correction to that PHI. 
 

27. I am aware of my practice’s obligation to correct a record of PHI (while maintaining the 
original record) if the patient demonstrates that the record is incorrect/incomplete, and 
provides the information necessary to correct the record. 

 
28. I am aware of the steps required to permit a patient to issue a Statement of Disagreement 

with respect to a decision not to fulfill a PHI correction request and the requirements to share 
the Statement of Disagreement with a recipient organization when the record in question is 
disclosed. 

 
29. I am aware of the steps necessary to respond to a request for access to PHI in the form of a 

subpoena/summons/warrant, police acting on behalf of a coroner, and related legal contexts. 

 

Part 2: CPSO Licence Information - * indicates mandatory field 

Date of Registration to Practice in Ontario*  

CPSO Registration Number*  

 

Part 3: Professional Liability Coverage - * indicates mandatory field 
Canadian Medical Protective Association 
(CMPA) Membership Number* 

 

 
 Provide copy of Page 1 of CMPA  membership or equivalent page(s) of medical 
practice liability coverage valid for current year. 

 
Sole Practitioner Attestation - * indicates mandatory field 
I confirm that the information provided is to the best of my knowledge true, and free from error.  
 

Sole Practitioner (Physician) Full Name  
(please print/type)* 

 

CPSO Registration Number*  

Sole Practitioner Signature*  

Date*  
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Part 4: Sole Practitioner Identity Details 
 
Please provide the following information. * indicates mandatory field 
 

Section 1: Applicant Details 

First Name*  

Last Name*  

CPSO Registration Number*  

Organization Legal Name (as identified on 
Participation Agreement)* 

 

Business Street Address*  

Suite/Unit/Floor*  

City/Town*  

Postal Code (e.g. K1A0B1)*  

Business Telephone (e.g. 1234567890)*  

Business Telephone Extension  

Business Fax (e.g. 1234567890)  

Business Email Address*  

ClinicalConnect Username (if an existing user)  

 
Section 2: Documents to Support Identity 
To be completed by a Notary Public (Ontario). See the full list of acceptable documents in 
Appendix A and B.    
 
Document 1. Provide a document from the primary identity documents list (Appendix A). 
Recording the expiry date is mandatory for Document 1, if it has one.  

Document Document Description Document Number Expiry Date (YYYY-MM-DD) 

1*    

 
Document 2. Provide a document from either the primary (Appendix A) or secondary (Appendix 
B) identity documents lists. Recording the document number and expiry date is not required.  

Document Document Description 

2*  
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Section 3: Notary Public (Ontario) Contact Information  

First Name*  

Last Name*  

Job Title*  

Legal Organization Name*  

Street Address*  

Suite/Unit/Floor*  

City/Town*   

Postal Code (e.g. K1A0B1)*  

Business Telephone (e.g. 1234567890)*  

Business Telephone Extension  

Business Fax (e.g. 1234567890)  

Business Email Address*  

 
I confirm that I have reviewed original copies of the Applicant’s identity documents as 
noted in Part 4 Section 2  above and that the information contained in the identity 
documents conforms to the Applicant name set out in Part 4 Section 1 and the identity 
document details set out in Part 4 Section 2 above.  
 

Notary Public Full Name (please print)*  

Signature*   

Date*  

 
Please affix Seal*:  

Any questions regarding this Attestation can be 
direct to access@clinicalconnect.ca.  
 
This Attestation includes the following pieces:   
 
1. This Attestation Form, including Original 
Notary Public Seal 
2. Copy of Page 1 of CMPA Membership or 
equivalent 
 
 

And must be sent, by mail, together to the ClinicalConnect Program Office: 
c/o HITS eHealth Office, 293 Wellington Street North, Suite 108, Hamilton, ON L8L 8E7 

 
 

mailto:access@clinicalconnect.ca
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Appendix A: Primary Identity Documents 

The following can be used as primary identity documents to verify the identity of Sole 
Practitioners requesting to become a ClinicalConnect Participant. At least one of these must be 
presented:  
 

 Birth Certificate issued by a Canadian Province or Territory  

 Canadian Certificate of Birth Abroad  

 Canadian Certificate of Indian or Metis Status  

 Canadian Permanent Resident Card  

 Certificate of Canadian Citizenship (paper document or plastic card, excluding 
commemorative issue)  

 Certification of Naturalization (paper document or plastic card, excluding commemorative 
issue)  

 Citizenship Identification Card issued by a foreign jurisdiction where these exist (e.g., Mexico, 
Europe)  

 Confirmation of Permanent Resident (IMM 5292)  

 CANPASS (A Remote Area Border Crossing permit allowing the bearer to cross into Canada 
at certain remote areas without reporting to a port of entry as long as imported goods are 
declared.)  

 Nexus (A cross-border express pass available to low-risk individuals who have passed a 
stringent Canadian and American security check, including a fingerprint biometric, 
photograph, and personal interview with immigration officials. In order to maintain this pass, 
the individual must reapply every two years.)  

 Firearm Registration License  

 Permanent Resident Card (i.e., Maple Leaf Card)  

 Driver’s License (including graduated driver’s license)  

 Canadian Passport (currently valid)  

 A valid Passport issued by a foreign jurisdiction  

 Statement of Live Birth from Canadian Province (Certified Copy)  

 Immigration Canada – Refugee Claimant ID Document  

 Ontario Photo Card  
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Appendix B: Secondary Identity Documents 
The following can be used as Secondary Identity documents to verify the identity of Sole 
Practitioners requesting to become a ClinicalConnect Participant. The process requires either 
one Primary and one Secondary Document, or two Primary Documents.  
 

 Any document listed as an Acceptable Primary Identity Document except for the Primary 
Identity Document being recorded in the Registration Management System.  

 Old Age Security Card  

 Certificate issued by a government ministry or agency (e.g., Marriage, Divorce, Adoption)  

 Canadian Convention Refugee Determination Division Letter  

 Canadian Employment Authorization  

 Canadian Minister’s Permit  

 Canadian Immigrant Visa Card  

 Canadian Student Authorization  

 Record of Landing (IMM 1000)  

 Document showing the registration of a legal change of name accompanied by evidence of 
use of prior name for the preceding 12 months.  

 Current Registration Document from the College of a Health Profession under the Regulated 
Health Professions Act, 1991. (Audiology and Speech-Language Pathology, Chiropody, 
Chiropractic, Dental Hygiene, Dental Technology, Dentistry, Denturism, Dietetics, Massage 
Therapy, Medical Laboratory Technology, Medical Radiation Technology, Medicine, 
Midwifery, Nursing, Occupational Therapy, Opticianry, Optometry, Pharmacy, Physiotherapy, 
Psychology, and Respiratory Therapy)  

 Current Professional Association License/Membership Card (for any Regulated Health 
Profession, including the following: Association of Ontario Midwives, Denturist Association of 
Ontario, Nurse Practitioner Association of Ontario, Ontario Association of Medical Radiation 
Technologists, Ontario Association of Naturopathic Doctors, Ontario Association of 
Orthodontists, Ontario Association of Speech Language Pathologists and Audiologists, 
Ontario Chiropractic Association, Ontario Dental Association, Ontario Medical Association, 
Ontario Nurses Association, Ontario Opticians Association, Ontario Pharmacists” 
Association, Ontario Physiotherapy Association, Ontario Podiatric Medical Association, 
Ontario Society of Chiropodists, Ontario Society of Medical Technologists, Registered Nurses 
Association of Ontario, Registered Practical Nurses Association of Ontario, or Respiratory 
Therapy Society of Ontario)  

 Federal, Provincial, or Municipal Employee Card  

 Current Employee Identification or Identifier from a Sponsoring Organization  

 Union Care 

 Other Federal ID Care, including Military 

 Ontario Ministry of Natural Resources Outdoors Card 

 Judicial ID Card 

 BYID Card (Formerly Age of Majority Card) 

 CNIB Photo Registration Card 

 Canadian Police Force Identification Card 

 Identification Card issued under the Blind Persons Rights Act 
 
 

 


