[bookmark: _Hlk59514046]Tuesday, December 22, 2020
<Insert address of recipient>

Dear <Insert name>,

We regret to inform you that there has been an unauthorized disclosure of your health information. On <DATE>, a <describe mode of breach (e.g. email, fax, paper records, etc.)> including personal information <list which information (e.g. name, address, etc.)> and health information <list which information (e.g. diagnostic results, treatment plans, etc.)> was sent to an incorrect <insert destination (e.g. email address, fax number, patient).>

This notice is being provided to you in accordance with the requirement to notify an individual of an unauthorized access to their health information under section 60.1 of the Health Information Act, and as a precautionary measure to prevent or reduce possible risk of harm to you.

We have conducted a risk of harm assessment and determined that there is a risk of harm resulting from this privacy breach. We understand that the incident may have resulted in an embarrassing situation for you, and we sincerely apologize. We believe that the risk of harm is <low, medium, high> because <explain your reasoning for the risk of harm level>. 

The clinic has completed a Privacy Impact Assessment (PIA) that was submitted to the Office of the Information and Privacy Commissioner (OIPC) on <DATE OF SUBMISSION>. A staff meeting was held to discuss the clinic policies and procedures. Each member will read through privacy training handouts and attend a privacy training session. The clinic has <describe what has been done to mitigate the risk of this happening again>.

Please be advised that the Information and Privacy Commissioner of Alberta has the authority to investigate any activity that violates the Health Information Act. If you would like to report any concerns to the Commissioner, please contact the Office of the Information and Privacy Commissioner at 780-422-6860 (Toll-free at 1-888-878-4044) or generalinfo@oipc.ab.ca. 

If you have questions regarding this incident or notice, please feel free to contact me at <CLINIC PHONE NUMBER>

Kind regards, 
<PRIVACY OFFICER NAME>,
Privacy Officer / Lead Custodian
<CLINIC ADDRESS>

