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Submit the completed form by:
         Fax         416 326-3142
         Mail         Health Data Branch
                  Ministry of Health and Long-Term Care
                  5700 Yonge St, 4th Fl
                  Toronto ON  M2M 4K5
Questions/Enquiries
         INFOLine toll-free         1 866 532-3161
          Email         commentsLTCH.MOH@ontario.ca
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