MEDICAL COUNCIL OF CANADA
DECLARATION AND AUTHORIZATION FOR RELEASE OF INFORMATION
FOR CREDENTIALS VERIFICATION

TO THE MEDICAL COUNCIL OF CANADA (*MCC"):

Verification of credentials

| hereby consent to:

@

@)

©)

4)

®)

MCC collecting using, retaining, disclosing and disposing of my personal information for the purposes of verification of my
credentials and linking my identity to such credentials and in the manner described in the MCC Privacy Policy, as appended
hereto as Schedule “A”;

Without limiting the generality of paragraph (1) above, MCC submitting my personal information (including documents in
support of my credentials) to the Educational Commission for Foreign Medical Graduates (“ECFMG”) for the purpose of
verification and/or source verification in respect of my source verification request;

Without limiting the generality of paragraphs (1) and (2) above, MCC disclosing (i) my personal information (including
documents in support of my credentials and any source verification reports received from medical education institutions) and
(i) any other documents pertaining to my credentials verification, to any licensing, regulatory, educational, training, credentials
verification authorities, hospitals, clinics and other medical facilities and organizations that utilize the services of physicians or
other third parties and organizations, and their representatives who in the opinion of MCC have a legitimate interest in such
information;

ECFMG retaining such information in ECFMG'’s database for the purposes of (a) addressing any further requests from MCC for
verification and/or source verification in respect of my source verification request; (b) responding to any request sent to
ECFMG from an authority other than MCC, as authorized by me, or directly from me, to verify and/or source verify my
credentials; and (c) internally accessing those portions of the data which are not personal information in order to verify
credentials of other persons from time to time; and

Every person, institution, licensing, regulatory, educational, training and credentials verification authorities of any state,
province or country in which | hold or may have held a license to practice my profession, hospital, clinic, and other medical
facilities, government agency (local, state, provincial, federal or foreign), law enforcement agency or other third parties and
organizations, and their representatives, to release information, records, transcripts, and other documents, concerning my
professional qualifications and competence, ethics, character and other information pertaining to me to MCC or ECFMG
directly at 3624 Market Street, Philadelphia, PA 19104, U.S.A.. For greater certainty, any of my information, documents or
records already in MCC's possession may be used by MCC for credentials verification purposes and be subject to this
Declaration and Authorization.

| acknowledge and agree that, in the event that any of my personal information including any documents in support of my credentials provided to
MCC is believed by MCC not to be authentic or to be false, fraudulent or otherwise deceptive, MCC may take such action as it sees fit, including,
but not limited to, sharing such information within MCC and advising other licensing, regulatory, educational, training, credentials verification
authorities, hospitals, clinics and other medical facilities and organizations that utilize the services of physicians, government agencies (local, state,
provincial, federal or foreign), law enforcement agencies or other third parties and organizations, and their representatives, who in the opinion of
MCC have a legitimate interest in such information. | acknowledge that this notification or disclosure of information may occur regardless of
whether or not | have withdrawn my consent to any other uses or disclosures of my information by MCC.

| further acknowledge and agree that if | withdraw my consent, in whole or in part, during the credential verification process, any person or
organization to whom | had originally consented to the disclosure of the relevant document, result or other information, will be notified of the fact
that | have withdrawn my consent.

Immunity and Release

| hereby extend absolute immunity to, and release, discharge and hold harmless from any and all liability:

@
@

©)

ECFMG and MCC and their respective employees, agents, representatives, members, directors and officers;

Any person, licensing, regulatory, educational, training or credentials verification entity and any hospital, clinic or other medical
facility, government agency (local, state, provincial, federal or foreign) and law enforcement agency providing information
pursuant to this Declaration and Certification, and their representatives, directors and officers; and

Any third parties and organizations,

for any acts, communications, reports, records, transcripts, statements, documents, recommendations or disclosures involving me, made in good
faith and without malice, requested or received by ECFMG or MCC or any other third party.



Approved Documentation

I, the undersigned, hereby certify that | am the person named in this Declaration and Authorization and all related documents submitted
by me, that all statements made or documents provided with this Declaration and Authorization are true, complete and correct | hereby
acknowledge that | have read and understood this Declaration and Authorization and agree to be bound by its terms.

An applicant’s signature on this Declaration and Authorization indicates that they understand and agree to be bound by the Seal, stamp or signature of certifying

terms set out in the Declaration and Authorization. It also signifies that the information provided in the attached request for official must cover a portion of the

source verification is true and accurate and that the photograph attached herein is a photograph of the applicant which was attached photograph and application

taken within 6 months of the date of submission. It also acknowledges that information, documents and records requested by form.

MCC or ECFMG, to be furnished by another organization, educational institution, hospital, individual or any person or groups of

persons must be sent directly by such persons or organizations to MCC or ECFMG and that MCC and ECFMG will not accept Attach one passport size (50

such information, records or documents forwarded by the applicant. mm wide by 70 mm long),
passport-quality, current, colour

Name of applicant (Please print) photograph here. (see Guide for

more details)
Signature of applicant:

Certifying Official:

| certify that | have verified the legal name and identity of the above named person and that the applicant

Has signed before me on: day, month year
In my capacity as: at: :

Name: Signature :

Telephone: E-mail:

Certification is required by a Notary Public, lawyer or Commissioner of Oaths if source verification request is
completed in Canada, the United States, Australia or a country belonging to the European Union; for all other countries
certification must be done by a Canadian, American or British Embassy/Consulate official.

NOTE: Both pages of this Declaration and Authorization must be sent to the Physician Credentials Registry of Canada (PCRC) in order
for it to be valid.

(19 November 2008)




Schedule A

MEDICAL COUNCIL OF CANADA
PRIVACY POLICY

The Medical Council of Canada is in business to provide you with a broad variety of services. To meet your needs
and serve you well, the Medical Council of Canada needs to know about your personal information, the details of
which can differ depending on the types of services you require.

You, as an individual, have a right to know how the Medical Council of Canada, collects, uses and discloses personal
information. You have a right to expect that, to the best of our ability, your personal information held by us remains
accurate, confidential and secure.

The Medical Council of Canada is proud of its reputation in maintaining the confidentiality and security of personal
information. We've provided this policy to explain to you how the Medical Council of Canada protects the privacy of
individual candidates’ personal information in Canada.

The Medical Council of Canada Privacy Policy is based on the Canadian Standards Association (CSA) Model Code
for the Protection of Personal Information (CAN/CSA-Q830-96), and the Federal “Personal Information Protection and
Electronic Documents Act” (PIPEDA).

The Need For Trust

Trust comes with confidence. The more you know about us, the more confident you can feel about dealing with the
Medical Council of Canada.

How We Collect Your Personal Information
The Medical Council of Canada only collects, uses and discloses personal information for purposes that would be

considered reasonable in the circumstances and only such personal information as is required for the purposes of
providing our services. Personal information is collected directly from the person concerned, his or her authorized
representatives or from other medical training, licensing, regulatory or credential verification organizations. We use

only fair and lawful methods to collect personal information.

Our use of personal information is limited to the purposes described in this Policy or otherwise identified to you at the
time of collection. We do not otherwise sell, trade, barter, exchange or disclose for consideration any personal

information we obtain.

How We Use Your Personal Information
The Medical Council of Canada collects and uses your personal information for the following purposes only:

To determine your eligibility for our products and services;

To process your application to, and manage, the various Medical Council of Canada examinations;

To verify your medical credentials and compile your credentials information;

To link your identity to your medical credentials;

To maintain a record of various credential documents against which to compare other applicants’
documentation;

® To process payments for services;



To set up, manage and offer other products and services that meet your needs;
To provide you with ongoing service;

To meet our legal and regulatory requirements;

To investigate and adjudicate insurance claims;

To understand your needs;

To analyze the suitability of our products or services for you; and

Such other purposes consistent with these purposes

Because it is important that we keep your trust, we will only ask for personal information, which we need and when we
ask you for additional personal information, we’ll let you know why we need it.

When And To Whom We May Disclose Your Personal Information
The Medical Council of Canada may disclose your personal information to:

® |ndividuals or organizations who are our service providers;

® |ndividuals or organizations who are involved in maintaining, reviewing and developing our business systems,
procedures and infrastructure including testing or upgrading our computer systems; and

® Other licensing, regulatory, educational, training, credentials verification authorities, hospitals, clinics and
other medical facilities and organizations that utilize the services of physicians, government agencies (local,
state, provincial, federal or foreign), law enforcement agencies or other third parties and organizations, and
their representatives, who in the opinion of Medical Council of Canada have a legitimate interest in such
information.

® Any other person or organization you authorize us to disclose to pursuant to any document you have
executed and delivered to Medical Council of Canada.

Where the Medical Council of Canada discloses personal information to organizations that perform services on its
behalf, we will require those service providers to use such personal information solely for the purposes of providing
services to the Medical Council of Canada or the person concerned and to have appropriate safeguards for the
protection of that personal information.

The Medical Council of Canada uses the credential verification services of the Educational Commission for Foreign
Medical Graduates, which is based in the United States. Therefore, some of your personal information may be
retained in the United States where privacy laws may offer different levels of protection from those in Canada and
your personal information may be subject to access by and disclosure to law enforcement agencies under American
legislation such as the USA Patriot Act.

Please note that there are circumstances where the Medical Council of Canada is permitted or obliged, under
applicable privacy legislation, to disclose personal information without consent. Such circumstances include:

® \Where required by law or by order or requirement of a court, administrative agency or governmental tribunal;

® \Where the Medical Council of Canada believes, upon reasonable grounds, that it is necessary to protect the
rights, privacy, safety or property of an identifiable person or group;

® \Where it is necessary to establish or collect monies owing to the Medical Council of Canada;

® \Where it is necessary to permit the Medical Council of Canada to pursue available remedies or limit any
damages that we may sustain; or

® \Where the information is public.

A record is kept each time personal information is disclosed, noting the nature of the disclosure, the date and the
identity of the party to whom the disclosure was made, provided that individual records of disclosure are not
maintained for regular or routine actions such as transfers of personal information to businesses acting as agents of
the Medical Council of Canada, and other medical licensing bodies and medical associations.

Consent



Except as permitted under applicable privacy legislation, this Policy or any documents that you have executed and
delivered to the Medical Council of Canada that reference this Policy, the Medical Council of Canada won't collect,
use or disclose your personal information without your consent.

By providing personal information to the Medical Council of Canada you agree and consent that we may
collect, use and disclose your personal information in accordance with this Policy and any documents that
you have executed and delivered to the Medical Council of Canada that reference this Policy.

You can refuse to consent to our collection, use or disclosure of personal information about you, or withdraw your
consent to our further collection, use or disclosure of personal information at any time by giving us reasonable notice
provided your refusal or withdrawal of consent does not limit our ability to provide our services, to comply with
applicable law with respect to the personal information in our possession or limit any rights we have under this Policy
or any documents that you have executed and delivered to the Medical Council of Canada that reference this Policy.
In certain cases, your refusal to consent could prohibit eligibility for Medical Council of Canada Examinations and/or
the Licentiate of the Medical Council of Canada (LMCC) — independent of your application or registration and
credentialing requests.

If you do not want the Medical Council of Canada to contact you by mail or by phone or share your personal
information with other Medical Council of Canada partners, such as faculties of medicine, you may make the
necessary arrangements through the offices of the Medical Council of Canada subject to any rights we may have to
disclose your personal information under applicable law, this Policy or any documents that you have executed and
delivered to the Medical Council of Canada in connection with this Policy.

The Need For Accuracy

While the Medical Council of Canada tries to ensure that the personal information we hold about you is accurate,
complete and up-to-date, the Medical Council of Canada does not routinely update your personal information, unless
required. Therefore, it is in your best interests to inform the Medical Council of Canada promptly of any changes in
your personal information. The Medical Council of Canada will, from time to time, verify the personal information that
you provide as part of its routine process of credentials verification. This may include verifying other elements of your
personal information with associated stakeholders.

If you believe that personal information in your records may be inaccurate, we make it easy for you to access, verify
and update it. If incorrect personal information has been provided to third parties, we will convey the corrected
information to them, if necessary.

If we do not agree to change your personal information, you may challenge our decision. We will make a record of
this challenge, and if necessary, disclose the challenge to third parties who also possess the personal information.

Retention of Your Personal Information

We keep your personal information only as long as it is required for the reasons it was collected. The length of time
the Medical Council of Canada retains your personal information varies, depending on the purpose for which it was
collected and the nature of the information. This period may extend beyond the end of your relationship with the
Medical Council of Canada but it will be only for so long as it is necessary for us to have sufficient information to
respond to any issues that may arise at a later date. When your personal information is no longer required for our
purposes, procedures are in place to destroy, delete, erase or convert it into an anonymous form.

Currently, the principal place in which the Medical Council of Canada holds your personal information is in the city of
Ottawa and nearby municipalities where off-site storage facilities may be located.

Access to Your Personal Information

The Medical Council of Canada allows you to access and review your personal information held by us and will
endeavour to provide the personal information in question within a reasonable time, generally no later than 30 days
following the request.

You can view your information, including examination standings through your online account. To review other
personal information which the Medical Council of Canada has about you, simply make a written request to our office.



The personal information will be obtained from the candidate’s records at the Medical Council of Canada and will
normally be provided within thirty days of your request. There may be a charge for retrieving a complete list of
personal information, in which case you will be notified in advance and you may, at that time, withdraw your request.

If you have a sensory disability, on request, we will give you access to your personal information in an alternative
format if available. If it is necessary and if we can reasonably do so, we will convert the personal information into an
alternative format.

Sometimes, the Medical Council of Canada will not provide you with your personal information that is within its
control. For example, the Medical Council of Canada will not provide you with personal information in its control if:

® |t would disclose personal information, including opinions, about another individual or about a deceased
individual;

® |t would disclose trade secrets or other business confidential or proprietary information of the Medical Council
of Canada;

® |t would interfere with contractual or other negotiations of the Medical Council of Canada or a third party;

® |t is subject to solicitor-client, litigation or other legal privilege;

® |t is not readily retrievable and the burden or cost of providing would be disproportionate to the nature or
value of the information;

® |t does not exist, is not held, or cannot be found by the Medical Council of Canada,;

® |t may harm or interfere with law enforcement activities and other investigative or regulatory functions of a
body authorized by law to perform such functions; or

® |t may be withheld or is requested to be withheld under applicable legislation.

If the Medical Council of Canada denies your request for access to personal information, you will be told why, unless
prohibited by law. You may challenge that decision.

Once you have the personal information, all you have to do is check it for accuracy and let us know if there are any
corrections required. If appropriate supporting documentation is provided, we will correct our records or make note of
any differences. If personal information has been provided to third parties, we will convey the corrected information or
note any differences to them, if necessary.

The Need For Security.
To feel secure, you need to know who within the Medical Council of Canada is protecting your privacy.

Within the Medical Council of Canada, there is a Privacy Committee comprised of senior management. The Privacy
Committee has responsibility for coordinating overall privacy protection and compliance with this Privacy Policy. The
Secretary of the Privacy Committee is located at, the Medical Council of Canada, 2283 St. Laurent Boulevard, Ottawa
ON K1G 3H7.

Ultimately, the senior management is responsible for protecting candidates’ personal information in its control. They
delegate day-to-day responsibility to others within the Medical Council of Canada.

Every Medical Council of Canada employee, as a condition of employment, takes responsibility for protecting the
privacy, confidentiality and security of personal information. This obligation remains in effect even after an employee
leaves the Medical Council of Canada.

Suppliers of services to the Medical Council of Canada, such as e-commerce and credential verification firms, are
required to sign contracts obligating them to protect the privacy and confidentiality of personal information provided to
them to enable them to perform their functions.

The Medical Council of Canada also has extensive controls to maintain the security of their operations and
information systems. Physical access to those areas where personal information is gathered, processed or stored is
restricted to authorized employees. Appropriate controls are in place over computer systems and data processing



procedures and these controls are reviewed on an ongoing basis to ensure compliance with our security and privacy
policies.

The Medical Council of Canada destroys or erases any personal information when it is no longer needed. When
personal information is destroyed or erased, the Medical Council of Canada takes care that there is no unauthorized
access.

In short, our staff is committed and our systems are designed to protect your privacy and confidentiality.

Questions or Concerns

Questions or concerns about: (i) access to your personal information; (ii) our collection, use, management or
disclosure of personal information; or (iii) this Policy; should be made in writing and directed to the Privacy Committee
at 2283 St. Laurent Boulevard, Ottawa ON K1G 5A2.

If your concern is still not resolved to your complete satisfaction, please contact:

Federal Privacy Commissioner
112 Kent Street

Ottawa, ON

K1A 1H3

Tel: 1-613-995-8210

Toll Free: 1-800-282-1376
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