[MONTH XX, 20XX]
[NAME OF PERSON IN CHARGE]

Person in Charge of Access to Documents and 

the Protection of Personal Information
Régie de l’assurance maladie du Québec

1125, Grande Allée Ouest, 8e étage

Québec (Québec)  G1S 1E7
Dear Sir or Madam:

Subject: Request for correction of personal information

Under section 89 of the Act respecting access to documents held by public bodies and the protection of personal information, I hereby request that you:

correct 


or

destroy
the following personal information:

[PERSONAL INFORMATION] appearing on [DOCUMENT NAME], [DOCUMENT DESCRIPTION OR SUBJECT].
for the following reason(s):
[SPECIFY THE REASON(S) FOR THE REQUEST AND ATTACH, IF APPLICABLE, THE RELEVANT DOCUMENTS].

Yours truly,

Signature

[FIRST AND LAST NAME IN TYPED LETTERS]

[DATE OF BIRTH] 

[HEALTH INSURANCE NUMBER OR SOCIAL INSURANCE NUMBER]

[ADDRESS]

[TELEPHONE NUMBER]

[NAME OF PARENTS]















