The document you are trying to load requires Adobe Reader 8 or higher. Y ou may not have the
Adobe Reader installed or your viewing environment may not be properly configured to use
Adobe Reader.

For information on how to install Adobe Reader and configure your viewing environment please
see http://www.adobe.com/go/pdf_forms_configure.



Disponible en français
Also available in French
0283E (2022/11)      © King's Printer for Ontario, 2022	   	                                                                                                
Disponible en français
Also available in French
.\Logo.tif
Government of Ontario
Ministry of Labour 
Consent to Disclose Personal Information
Complaints and Work Refusals 
WSIB Claim Number
Worker's Contact Information
Address
I,
Print First Name and Last Name of Worker
authorize the Workplace Safety and Insurance Board (“WSIB”) to disclose personal information, including medical 
information from my claim file, which relates to my participation in an early and safe return to work with
Print Name of Employer
under section 40 of the Workplace Safety and Insurance Act, 1997 (“WSIA”), to the Ministry of Labour (“Ministry”) for the purposes of administering and enforcing the Occupational Health and Safety Act (“OHSA”). 
I authorize the Ministry to disclose personal information, collected under the authority of the OHSA, to the WSIB for the purposes of administering and enforcing section 40 of the WSIA. The personal information to be disclosed by the Ministry consists of:
Print a description of the personal information to be disclosed
I understand the purpose of authorizing the disclosure of personal information by the Ministry and the WSIB.
The collection of personal information by the Ministry of Labour from the WSIB complies with subsection 38 (2) of the Freedom of Information and Protection of Privacy Act. 
Any personal information collected by the Ministry from the WSIB will be used for the purposes of administering and enforcing the Occupational Health andSafety Act and will not be disclosed further unless required by law. If you have any questions regarding privacy matters, you may contact the Ministry's Freedom of Information and Privacy Office at 416 326-7786. 
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