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P.O. BOX 2415
EDMONTON, AB T5J 2S5
FAX: 780-427-5863
1-800-661-1993
	C1469
Home Health Consent Form



	WORKER DETAILS
	
	WCB Claim Number
[Claim#]

	Surname
[Surname]
	First Name and Initial
[FirstName]
	Claim Owner
          



I, 						, consent to participate in health care assessments (in person or virtual), and grant permission to have information collected and photos taken (the “Information”) for purposes related to my care plan and to share with The Workers’ Compensation Board of Alberta (WCB).

I understand that my Choose a provider type. may gather, use, and disclose my Information, including personal information, for the purposes of assessing, planning treatment and delivering health care services.

I am aware that the Information collected by the Choose a provider type. will be confidential and only shared with WCB as it directly relates to my claim. WCB will only collect, use, and disclose my personal information in the management of my claim, as authorized by the Workers’ Compensation Act (WCA) and section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP).

I acknowledge that services may be in person, or through interactive audio, video, picture(s), or telephone communication (telehealth) and Information, records and reporting will be shared with WCB.

By signing this document below, I declare that I have read it, understand, and agree to the provision of Choose a provider service. as described above.

Date (yyyy/mm/dd): 						

Client’s signature:						 OR

Legal guardian name: 						 Signature: 				

Provider signature: 						

FOR USE WHEN AN INTERPRETER IS REQUIRED: As the above noted client does not understand the English language, I have interpreted the contents of the document to the client, and I am satisfied that the client understands the content, purpose, and nature of it and has accordingly agreed to it.

													
Witness name						Witness signature

													
Interpreter name					Interpreter signature
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