
    
             City and date 

 
 
 
Mr. Nicolas Lareau-Trudel 
Person in charge of access to documents and protection of personal information 
Nunavik Regional Board of Health and Social Services 
 
 
SUBJECT: Request for rectification of personal information 

 
Mr,  
 
Pursuant to section 89 of the Act respecting access to documents held by public bodies and the 

protection of personal information, I would like you to (correct or delete): 

_____________________ the following personal information: (Specify, if applicable, the file 

number and the name of the organization or institution that holds the document(s) containing 

your personal information) 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
 

Thank you in advance for your kind attention. 

 
 

LAST NAME, NAME:   

                 ADDRESS: 

                 PHONE #: 
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