
Zolota Bulava  

MEDICAL PRIVACY FORM 
 

Purpose of this Policy 

The Privacy Act protects Canadians from misuse of information. Privacy of personal 

information is governed by the Personal Information Protection and Electronic Documents Act 

(PIPEDA). Plast ,Zolota Bulava recognizes a participant’s right under the Privacy Act. The 

collection of personal medical information is limited to details needed to provide emergency 

medical care. This shall include all of the personal information provided in sections I to VIII 

inclusive as found in the medical questionnaire. 

 

Accountability 

A Privacy Officer will be appointed and will be responsible for the monitoring information, 

collection and data security. 

 

Personal Information 

Personal information is information about an identifiable individual. Personal information 

includes information that relates to their personal characteristics (e.g. gender, age, height, 

weight, home address or phone number) and their health (e.g. health history, health conditions, 

health services received by them). Plast ,Zolota Bulava retain these records from the time 

they are received  to the end of the camp, unless in the case of the participant, treatment 

was rendered as a result of a medical emergency, or where a third party investigation is 

required, and/or legal action is contemplated, at which time the information will be 

treated as a medical record and retained as defined in Ontario Regulation 114/94, made 

under the Medicine Act, 1991. 

 

Purpose 

Plast Zolota Bulava retains medical information critical to the wellness of the participant in 

order to provide critical information to medical person (s) in case of an emergency or injury. 

This can include but is not limited to insurance number or policy, list of allergies, medical 

alerts, injury records and required contact names in cases of an emergency.  

 

I agree with the aforementioned privacy policy. I allow Plast, Zolota Bulava to use my 

personal information under these conditions. 

 

  

 

Signature of Parent: ______________________________________  Date:________________ 

                                                                                              


