
Request for access 
to a represented person's file 

024-DGSP-2022-05

General information 

Person concerned 

Last name No. of the Curateur public’s file 

First name Date of birth (yyyy-mm-dd) 

Person making the request 

Last name First name 

Function Telephone Ext. Fax 

Name of the institution Email 

Description of the request 

Information covered 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Justification for the request 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Authorization for the transmission of the information concerned 

Autorize:    a health care professional or    an institution, a private practice or an organization 

Name of the health care professional First name of the health care professional 

Function Telephone Ext. Fax 

Name of institution, private practice or organization 

Email Telephone Ext. Fax 

Please send to:    a health care professional or    an institution, a private practice or an organization 

Name of the health care professional First name of the health care professional 

Fonction Telephone Ext. Fax 

Name of institution, private practice or organization 

Email Telephone Ext. Fax 

https://www.curateur.gouv.qc.ca/registres/fr/criteres.jsp
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