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Your medical chart may be randomly selected for a quality review by a 

physician assessor for the College of Physicians & Surgeons of Alberta (CPSA). 

Under the Health Professions Act, CPSA ensures all Alberta medical doctors 

are qualified to provide safe and effective patient care.

A CPSA assessor may review your chart. They need your consent to do so. The 

assessor will respect the confidentiality of your health information during their 

review of Dr. ______________________ patient paper/electronic charts and files.

If you prefer to not have your chart reviewed, please do not sign below.

I consent to have my chart reviewed by the CPSA assessor:

__________________________________

Print Patient Name

__________________________________

Patient Address

__________________________________

Print Witness Name

___________________________________

Today’s Date

___________________________________

Patient Signature

___________________________________

Witness Signature
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