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Letter of understanding

I,                                                                        , understand the fees to be charged to me, or my insurance, or 
both, for treatment by Dr. Weatherall. These fees may vary over a period of time but not without due notice to 
me and prior to an appointment. I understand that payment is due on the date of the appointment  unless other 
arrangements have been made with Dr. Weatherall. Any charges resulting from a dishonoured payment are my 
responsibility.

I understand that Workplace Safety and Insurance Board (WSIB), provincial and personal supplemental health 
insurance, and accident insurance policies are an arrangement between these insurers and myself. I understand 
that payment for all services rendered by Dr. Weatherall are entirely my responsibility. 

I understand that Dr. Weatherall or his assigned agent will help prepare any necessary documentation to assist 
me in collecting any due reimbursement from my insurer(s). In the case where payment is made directly from 
the insurer(s) to Advance Chiropractic, these monies will be applied to my outstanding balance.

I understand that to provide me with chiropractic and related goods and services, Advance Chiropractic
will collect some personal information about me (for example, my home and work addresses and
telephone numbers, health history and status, and health insurance numbers). I also understand that my files will
be kept confidential except as required by law and the College of Chiropractors of Ontario, the governing body 
for Ontario's chiropractors. Release of my personal information is regulated under the Personal Health 
Information Protection Act (PHIPA) of Ontario. Our Privacy statement is found on the reverse of this page. A 
complete copy of our Privacy policy is available for viewing in the office and on the office website at 
www.advancechiro.on.ca.

I understand that it is my responsibility to contact Advance Chiropractic at least 24 hours prior to any change in 
a scheduled appointment and that failure to do so may result in a charge for the missed appointment. I 
understand that I may discontinue treatment at any time; however, it is not appropriate to discontinue without 
communicating with Dr. Weatherall as it causes undue concern.

Signature:                                                                                       
                                      (patient  / parent  / guardian)

Date:                                                           
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Privacy statement 

At Advance Chiropractic we are bound by law and ethics to safeguard your privacy and the confidentiality of 
your personal information. 

This includes:

• collecting only the information that may be necessary for your care 
• keeping accurate and up-to-date records
• safeguarding the medical records in my possession 
• sharing information with other health-care providers and organizations on a “need to know” basis where 

required for your health care
• disclosing information to third parties only with your express consent, or when necessary for legal reasons
• retaining and destroying records in accordance with the law 

Your request for care also requires your consent for our collection, use and disclosure of your personal 
information for purposes related to your care. As noted above, other purposes require your prior consent. 
You have the right to see your records. You may also obtain copies of your records. Should you wish to do so, 
there is a fee associated with copying your file. Please contact Dr. Weatherall if you have concerns about the 
accuracy of your records.

If you would like to discuss our privacy policy in more detail, or have specific questions or complaints about 
how your information is handled, please contact to Dr. Weatherall. If you are not satisfied, you have the right to 
complain to the Information and Privacy Commissioner of Ontario if you think we have violated your rights.  
Contact the Information and Privacy Commissioner of Ontario at

Information and Privacy Commissioner of Ontario
2 Bloor Street East
Suite 1400 
Toronto, Ontario 
M4W 1A8
Telephone: (416) 326-3333 or 1(800) 387-0073. 

Adapted from the OMA Privacy Statement, www.oma.org/phealth/privacymain.htm


