[image: image1.png]»

- 4
Ontario



Consent
and Capacity 
Board

                                                                                                                                                                                                                                                                 Cancellation of Incapacity Finding


1.
I       
( name of person completing form) am the health practitioner and/or evaluator and/or health information custodian named in an Application for a review of a finding that       
(name of Applicant) is incapable to consent to (check all that apply):

 FORMCHECKBOX 

a treatment

 FORMCHECKBOX 

admission to long term care

 FORMCHECKBOX 

a personal assistance service
 FORMCHECKBOX 

the collection, use or disclosure of personal health information
2. a) Having reassessed the situation, it is my opinion that the Applicant is no longer incapable to consent to (check all that apply):

 FORMCHECKBOX 

a treatment (please specify)      
 FORMCHECKBOX 

admission to long term care

 FORMCHECKBOX 

a personal assistance service
 FORMCHECKBOX 

the collection, use or disclosure of personal health information
OR
 b)  FORMCHECKBOX 
 The treatment in question is no longer proposed for the Applicant. 

     





Signature   


   
                                                                                                  

      Date

NOTE:  The Applicant and, where possible, the Substitute Decision Maker should be provided with a copy of this Form.  
(Disponible en version française) 
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