
Haliburton, Kawartha, Pine Ridge District Health Unit

Accessibility Feedback
(Accessibility for Ontarians with Disabilities Act, 2005)

Date:_________________________

Individual with comment/suggestion (optional):__________________________________________________

Telephone/email:___________________________________________________________________________

Comment/suggestion:_______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Action Required:____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Feedback gathered by:

Name:______________________________ Position:______________________ Office:___________________

Return form to:

     Colleen McBride, 200 Rose Glen Road, Port Hope, ON L1A 3V6 

     Phone: (905) 885-9100   Fax: (905) 885-9551 Email: accessibility@hkpr.on.ca

Follow-up:_________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature and title:__________________________________________________________________________

Date:_________________________
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