
HEALTH INFORMATION CUSTODIAN INVOICE

Release of Information Request # 

Date (y/m/d):  

ATTN: 

Client Name: 

Date of Birth: 

File #: 

Health 
Information 
Custodian: 

Item Amount Tax Total

Payable to:

MEDCHART INC
503 - 460 RICHMOND ST W
TORONTO ON M5V 1Y1
CANADA

The provider is charging the following fees for the records requested:

980 Oliver Road

, ON,

Record Request 890267

Lenroy Jeremy Kakegamic

Thunder Bay ON P7B 6V4

890267

$27.69

Thunder Bay Regional Health Sciences Centre

Thunder Bay Regional Health Sciences Centre

$3.19

Lenroy Jeremy Kakegamic

1987/05/19

Canada

$24.50

2024/09/03

RenatoLuizCarneiro
Underline


