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Government of Ontario
Ministry of Health
Psychiatric Patient 
Advocate Office (PPAO)
Tel: 1 800 578-2343
         416 327-7000 (Toronto)
Request for Rights Advice Community Treatment Order(CTO)
Instructions
1. Complete all sections where applicable
2. Fax the completed request with Form 49 and Community Treatment Plan to the PPAO Intake Office at         1 866 822-2333 or 416 314-4484 (Toronto).
3. To process this request there must be a valid method of contact for reaching patient
Section 1 - Requestor Contact Information
Section 2 - Individual(s) to Receive Rights Advice
Section 2 - Individual(s) to Receive Rights Advice. Inpatient or Outpatient.
Patient Contact Information
Rights Advice Required
Section 2 - Individual(s) to Receive Rights Advice. Capable or Incapable.
Section 2 - Individual(s) to Receive Rights Advice. First Issue or Renew.
Substitute Decision Maker 1
Substitute Decision Maker 2
This form contains confidential information intended only for the Psychiatric Patient Advocate Office. Any other distribution, copying or disclosure is strictly prohibited. If you have received this form in error, please notify our office immediately by telephone at 1 800 578-2343.
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