
 
 

 
POTABILITY OF WATER RELEASE FORM 

 
The Public Health Ontario Laboratory has traditionally provided a bacteriological testing 
service to those residents of Ontario who must rely on well-water, as they do not have 
access to a treated municipal drinking water supply.  To ensure confidentiality, 
laboratory results will be issued only to the individual whose name and return address 
appear on the data sheet, unless the laboratory receives written permission from that 
individual to release the results to another designated person. 
 
 
I __________________________________________ hereby authorize the Public Health  
     (Individual’s name that appears on the data sheet) 
 
 
Ontario Laboratory to release information regarding the well water taken from the 
property located at  
 
_______________________________________________________________ 
                    (Street Address or Lot; Concession; Township / Municipality; County) 
 
 
to _____________________________________________________________________  
                                                                (Name)                                            
 
 
Signature of individual whose name appears on the data sheet: 
 
________________________________________________________________________ 
 
 
Date: ___________________________________________________________________ 
                                                             (yyyy/mm/dd) 
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The personal health information is collected under the authority of the Personal Health Information Protection Act, s.36 
(1)(c)(iii) for the purpose of clinical laboratory testing.  If you have questions about the collection of this personal health 
information please contact the PHOL Manager of Customer Service at 416-235-6556- or toll free 1-877-604-4567 (12/2012) 
PAPER COPIES OF THIS DOCUMENT ARE UNCONTROLLED. VERIFY ON Q-PULSE THAT THIS IS THE CORRECT REVISIONS BEFORE USE. 


