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Inscyte Corporation’s privacy policy permits any individual to make a complaint/challenge in respect of 
Inscyte’s compliance with the Personal Health Information Protection Act of Ontario, 2004, and its 
regulations, or Inscyte’s compliance with its Privacy & Security Policies and Procedures.  All complaints 
and challenges shall be brought to the attention of the President of Inscyte and will be addressed in a 
timely manner.  The complainant will be notified of the process undertaken to address the complaint and 
will be advised as to actions taken to investigate and resolve the complaint/challenge.  At the conclusion 
of the process the complainant will be provided with a final written report describing the investigation into 
the complaint and its resolution. 
 
To file a complaint/challenge please fill out this form in full and mail or courier to: 
 

Inscyte Corporation – Attn: Privacy Officer 
Suite 403, 2 Berkeley Street, Toronto, Ontario M5A 2W3 

 
Complaints regarding Inscyte Corporation’s obligations under the Personal Health Information Protection 
Act, Ontario, 2004 and its regulations may also be submitted to the Office of the Information and Privacy 
Commissioner/Ontario, 2 Bloor Street East, Suite 1400, Toronto, Ontario M4W 1A8 
 
 
1. Complainant Contact Information 
 

     

Surname  First Name  Middle Name 

   

Organization or Company Name  Position/Title 

     

Street Number  Street  Apt/Suite 

 
 

    

City  Province  Postal Code 

     

Area Code  Telephone  Email 

 
 

2. Description of Complaint/Challenge 
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Signature of Complainant  Date  

 
 
NOTE:  You may include additional pages and supporting documentation as required in your submission. 
 
 
 
 
For Office Use Only 

Received By:  

Date:  

Complaint Number:  
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