
 

 

Consent Agreement to Act or Share Information on 
my Behalf 

1. You have the right to:  
 

1. Be always treated with respect and dignity – including having this document read 
to you prior to signing. 

2. Rescind this Authority at any time.  
3. Be consulted about and approve of any action being taken by IDA Inc. In relation to 

your matter. 
4. You have the right to access any client files created or received on your behalf 

 
2. We (IDA Inc) have the Rights and obligations to:  
 

1. Terminate service following any abusive, threatening or intimidating behaviour. 
2. Decline requests for action in your matter without explanation. 
3. Report any unsafe conditions or conduct to appropriate authorities. 
4. To cease services at any time 

 
3. Consent Terms 

I, ______________________________ On  the ____ Day of ____ 20___  
 
Hereby give Integrated Disability Action Inc (IDA Inc.) consent to: 
☐ Share My Information 
☐ Act with the following entities for the purposes of advocacy. 
 

 

 
 
 
 
 
 

  
4. Confirming Rights, Consent and Authority 

By signing this document, I confirm that I have the authority to give this consent, agree 
with the terms herein, and that I understand my rights and IDA Inc’s rights prior to 
signing the agreement. 

  

     Client signature                                                             Witness signature 


