
06/17

DAYTIME TELEPHONE NUMBER

SECTION C: If you are acting on behalf of another individual, complete the following section with your information. If you are adding or removing a Disclosure 
Directive for a minor, both parents or guardians are asked to provide consent. See page two, Part 4 of this form.
LAST NAME FIRST NAME DAYTIME TELEPHONE NUMBER

CELL PHONE NUMBER BIRTHDATE (DD/MM/YYYY)

POSTAL CODE

POSTAL CODE

LAST NAME

HEALTH CARD NUMBER

PART 1: ABOUT YOU

PART 2: ABOUT YOUR REQUEST

SECTION A: Please enter the following information about yourself or the individual for whom you are adding or removing a Disclosure Directive.

SECTION A: Please select the type of request you are making. SECTION B: Would you like to be notified when this request has been fulfilled?

PART 3: SECURITY QUESTIONS
Please answer at least TWO of the following questions. You may be asked to answer these questions if you change your directive in the future.

  Add a Disclosure Directive 
  Remove a previously requested Disclosure Directive

  Yes, notify me at the mailing address above when the request has been fulfilled
  No, I do not need to be notified

What street did you live on in third grade?

What is the middle name of your youngest child?

What school did you attend for sixth grade?

In what city/town did your mother and father meet?

In what city/town did you work for your first job?

What was the name of your elementary/primary school?

What is the street number of the house you grew up in?

What is your mother’s middle name?

What were the make and model of your first car?

To add or remove a Disclosure Directive in eChart Manitoba, please:
• Fill in the appropriate fields in the form below and sign at the bottom
• Send the signed and completed form to the address or fax number at the top of page two.

SECTION B: If you do not have a Manitoba Personal Health Identification Number, please fill in your health card number and issuing jurisdiction below.

MIDDLE INITIAL(S)

APT / UNIT

APT / UNIT

MAILING ADDRESS

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)
STREET NUMBER

STREET NUMBER

PROVINCE

PROVINCE SEX (CHECK ONE)

FIRST NAME

PROVINCE, TERRITORY OR FEDERAL AUTHORITY

STREET NAME OR POST OFFICE BOX

STREET NAME OR POST OFFICE BOX

CITY/TOWN

CITY/TOWN

ADD OR REMOVE A 
DISCLOSURE DIRECTIVE

IN ECHART MANITOBA

Why can you request this individual’s information? (See page two for details)

  FEMALE    MALE

PERSONAL HEALTH IDENTIFICATION NUMBER (PHIN)
(9-digit number on your Manitoba health card)

PLEASE NOTE: Your request cannot be processed  
until eChart Manitoba Services has been able to  
contact you by telephone to verify your information.

Please sign and date this form and return it to the address or fax number provided on page two.

DATE SIGNED (DD/MM/YYYY)

PART 4: SIGNATURE

Your signature

x
Other parent/guardian signature 

(required for minors)

x
DATE SIGNED (DD/MM/YYYY)

DATE SIGNED (DD/MM/YYYY)Other signature (Mature Minor: see Part 3 on page two)

x



http://www.echartmanitoba.ca/files/echartFrmUserAcc.pdf
http://www.echartmanitoba.ca/files/echartFrmUserAcc.pdf
www.echartmanitoba.ca/files/echartFrmPHI.pdf
www.echartmanitoba.ca/files/echartFrmPHI.pdf
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